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

ORIGINAL st

ILLINOIS HEALTH FACILI'I\IES AND SERVICES REVIEW BOARD .
APPLICATION FOR PERMIT REC ElVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION JuL 11 201

This Section must be completed for all projects. HEALTH FACILITIES &
SERVICES REVIEW BOAR[D

Facility/Project Identification
Facility Name: Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital
Street Address: 238 South Congress

City and Zip Code: Rushville, IL 62681
County: Schuyler Health Service Area 3  Health Planning Area: Schuyler County E-1

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

Exact Legal Name: Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital
Address: 238 South Congress, Rushville, IL 62681

Name of Registered Agent:

Name of Chief Executive Officer: Lynn Stambaugh

CEO Address: 238 South Congress, Rushville, IL 62681

Telephone Number: 217-322-4321, ext. 291

Type of Ownership of Applicant/Co-Applicant

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

o Corporations and limited liability companies must provide an lilinois 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.

Ay

MENTATION AS2

Primary Contact

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

Name: Lynn Stambaugh

Title: CEQ

Company Name: Schuyler County Hosp. Dist. d/bfa Sarah D. Culbertson Mem. Hosp.
Address: 238 South Congress, Rushville, IL 62681

Telephone Number: 217-322-4321 ext. 291

E-mail Address: Istambaugh@sdcmh.org

Fax Number: 217-322-2546

Additional Contact

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

Name: Alan Palo

Title: CFO

Company Name: Schuyler County Hosp. Dist. d/b/a Sarah D. Culbertson Mem. Hosp.
Address: 238 South Congress, Rushville, IL 62681

Telephone Number: 217-322-4321, ext. 252

E-mail Address: apalo@sdecmh.org

Fax Number: 217-322-6459 | 01 ;




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

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: Lynn Stambaugh

Title: CEQ

Company Name: Schuyler County Hospital District d/b/a Sarah D. Culbertson Mem. Hosp.

Address: 238 South Congress, Rushville, iL 62681

Telephone Number: 217-322-4321, ext. 291

E-mail Address: Istambaugh@sdcmb.org

Fax Number: 217-322-2546

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Schuyler County Hospital District d/b/a Sarah D. Culbertson
Mem. Hosp.

Address of Site Owner; 238 South Congress, Rushville, IL 62681

Street Address or Legal Description of Site: 238 South Congress, Rushville, IL 62681
Proof of ownership or contro! 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

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

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

Exact Legal Name: Schuyler County Hospital District dib/a Sarah D. Culbertson Mem. Hosp.

I Address; 238 South Congress, Rushville, IL. 62681

O Non-profit Corporation L] Partnership
] For-profit Corporation = Governmental
O Limited Liability Company O Sole Proprietorship OJ 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
ownership.

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

Organizational Relationships - Not applicable to this project

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). I 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. N
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Flood Plain Requirements
[Refer to application instructions.] Not applicable to this project

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. Flocdplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2005-5 (http:/iwww.hfsrb.illinois.qov). _

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

Historic Resources Preservation Act Requirements
[Refer to application instructions] Not applicable to this project

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation 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(bj]

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

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

[ DHS or DVA Project

03
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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.

The project proposes the discontinuation of the 29 bed General Long Term Care Category of
Service at Schuyler County Hospital District dfb/a Sarah D. Culbertson Memorial Hospital.

This project is “Non-Substantive” in accordance with 77 lll. Adm. Code 1110.40.b) because it is
solely for the discontinuation of a category of service.

There are no capital costs associated with this project.

Schuyler County Hospital District d/bfa Sarah D. Cuibertson Memorial Hospital is located in
Planning Area E-1 — Schuyler County, which has an excess of 65 General Long-Term Care
beds as of June 16, 2011.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following table listing all costs (refer to Part 1120.1 10) associated with the project. When a

project or any component of a project is to be acco

mplished 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 us

equal.

e and sources of funds must

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

Madernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

o|lo|o|OolOo|O|lo|0|O

Movable or Other Equipment (not in construction
contracts)

Q

o|lo|lo|lojo|o|lo|lo|Oo|O

olo|o|ojo(o|o|jo|(Oo|O

Bond Issuance Expense (project related)

(=}

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land}

o |Oo|CO o o

TOTAL USES OF FUNDS

o

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Beguests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Granis

Other Funds and Sources

[N N Wan il o ) o B o ) o I o [ o]

TOTAL SOURCES OF FUNDS

\THE (YAST,PAGE OFSTHE"APPLICATION FORM]

o

NOTE TITEMIZATION OF.EACH LINE ITEM MUST,BE PROVIDED'AT,

QIO O|O|O|O|O]|0|0]|O

oljlo|lololo|cloc|o|Clo

ATTACHMENT-7 FIN NUMERIC SEQUENTIALYORDER AFTER ‘.‘1

e




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

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 J No
Purchase Price: $
Fair Market Value: $

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

[] Yes D No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target

utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

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

None or not applicable ] Prefiminary
[] Schematics [] Final Working _

Anticipated project completion date (refer to Part 1130.140): upon receipt of CON permit

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140): Not applicable because this project has no costs.

[] 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

[ Project obligation will occur after permit issuance.

. APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. ‘

State Agency Submittals
Are the following submittals up to date as applicable:
[X] Cancer Registry
<] APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

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

deemed incomplete.
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Cost Space Requirements

Provide in the foliowing 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 Propose.Ic_lh';ct)tlgl_ Gross Square Feet

New | \iodernized | Asls | Yacated

Dept. / Area Cost | Existing | Proposed | . Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

General Long
Term Care {Skilled
Nursing Unit)

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-S, {N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of

the project and insert following
latest Calendar Year for which the data are available.

this page. Provide the existing bed capacity and utilization data for the
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: Schuyler County Hospital
District d/b/a Sarah D. Culbertson Mem Hosp

CITY: Rushville

REPORTING PERIOD DATES: From: 11110 to: 12/31/10
Category of Service Authorized | Admissions | Patient Days | Bed Proposed

Beds Changes Beds

22 323+ 1865 * 0 22
Medical/Surgical

0 0 0 0 0
Obstetrics

0 0 0 0 0
Pediatrics

0 0 0 0 0
Intensive Care

0 0 0 0 0
Comprehensive Physical
Rehabilitation

0 0 0 0 0
Acute/Chronic Mental lliness

0 0 0 0 0
Neanatal Intensive Care

29 29 7466 -29 0
General Long Term Care

0 0 0 0 0
Specialized Long Term Care

0 0 0 0 0
Long Term Acute Care

0 Q 0 0 0
Other {(identify)

51 352 9331 -29 22
TOTALS:

*Medical/Surgical admissions and patient days include patients in Swing Beds
Medical/Surgical patient days include Observation Days on the nursing unit.
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CERTIFICATION
The application must be signed by the authorized representative(s) of the applicant entity. The authorized

representative(s) are:

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

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

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

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

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

This Application for Permit is filed on the behalf of Schuyler County Hospital District d/b/a Sarah D.
Culbertson Memorial Hospital * in accordance with the requirements and procedures of the lllinois
Health Facilities Planning Act. The undersigned certifies that he or she has the authority to execute
and file this application for permit on behalf of the applicant entity. The undersigned further
certifies that the data and information provided herein, and appended hereto, are complete and
correct to the best of his or her knowledge and belief. The undersigned also certifies that the

' permit application fee required for this application is sent herewith or will be paid upon request.

A
SIGNATURE SIGNATURE
David Hester Lynn Stambaugh
PRINTED NAME PRINTED NAME
Chairman of the Board of Directors CEO
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscri and sworp-to before me Subsgribegd and sworn to before me
this d?ﬁzeday of BﬂM ;20, { this day of %ﬁrw

Signature of Notan Signature of Notary
Seal ' OFTICAL 5 SEAL v ; Seal OFFICIAL SEAL
NOTARY PIIJIB?JAC el ' LISA ADAMS
TE OF ILLINOIS | NOTARY PUBLIC STATE OF ILLINOIS  §

My Commission Expims 06-16-2014
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SECTION Il. DISCONTINUATION

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

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

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

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

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

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT:10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating cosls (in curent dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

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

APPEND DOCUMENTATION AS ATTACHMENT -42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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 pravider 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 foliowing:

1. For the 3 fiscal years prior to the application, a cenlification 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 cerlification 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 Securce" and "Inpatient and Qutpatient Net
Revenue by Payor Source" as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year 2009 Year 2010 Year 2011
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
OCutpatient
Total
MEDICAID
Medicaid {# of patients) Year 2009 Year 2010 Year 2011
Inpatient
Qutpatient
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Medicaid {revenue}

Inpatient

Outpatient

Total

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

XIl. 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 faciltties, 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 net patient revenue for the facility under review.

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

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

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

CHARITY CARE
Year 2009 Year 2010 Year 2011

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, {N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE [
. APPLICATION FORM. . . o




File Number 5860-788-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

SCHUYLER COUNTY HOSPITAL DISTRICT HEALTH CENTER, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 17,
1995, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL
NOT FOR PROFIT CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE, IS

IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
mty hand and cause to be affixed the Great Seal of
the State of lilinois, this 21ST
dayof  JUNE A.D. 2011

D ce WA ts

SECRETARY OF S5TATE

Authenlication #: THIT200603
Venfy at www.cyberdriveillinois,com

13
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File Number 5860-788-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that 1 am the keeper of the records of the Department of
Business Services. I certify that

SCHUYLER COUNTY HOSPITAL DISTRICT HEALTH CENTER, A DOMESTIC
CORPORATION. INCORPORATED UNDER THE LLAWS OF THIS STATE ON NOVEMBER 17,
1995, APPEARS TQO 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 ILLINQGIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of JUNE A.D. 2011
e ce Wik ite
Authentication #1 1117200603
Venfy ot www cyberdriveillinois com SECHETARY OF STATE
P14

Attachment 2, page 1




File Number 5860-788-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SCHUYLER COUNTY MOSPITAL DISTRICT HEALTH CENTER, A DOMESTIC
CORPORATION. INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 17,
1995, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL
NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, 18

IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINQIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

dayof  JUNE A.D. 2011
R Wi ze
Authentication #: 11 FT200603 .
Verify a1 waw cyberdriveiltineis com SECRETARY OF STATE
1 5 -

Attachment 3, page 1




Sarah D Telephone: (217) 322-4321

Fax1 : (217)322-6425
CU LBERTSON Fax2 @ (217) 322-4246
Memarial Hospital
Website: www.cmhospital com

238 South Congress « Rushville, IL 62681

June 10, 2011

Mr. Dale W. Galassie, Chairman

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Springfield, IL 62761

Dear Mr. Galassie:

Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital hereby certifies that
Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital is the owner of the
site on which the hospital is located.

Sincerely,

Lynn Stambaugh

CEO

Notarization: o

Subscribed and sworn to before me this LISA: ADAML “E"é'

o day of . 2011 NOTARY PUBLIC S8TATE OF ILLINOIS
107> day _% My Commission Expires 06-16-2014

s Qs

Signature of Notary

! 16 . Attachment 3, page 2




Organizational Relationships

This project has one application: Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial
Hospital

There are no capital costs for this project.

Attachment 4, page 1




Project Costs

This attachment is not applicable because the discontinuation of Schuyler County Hospital District d/b/a
Sarah D. Culbertson Memorial Hospital's General Long Term Care Category of Service does not have any

project costs.

Attachment 7, page 1




Project Status

This attachment is not applicable because the discontinuation of Schuyler County Hospital District d/b/a
Sarah D. Culbertson Memorial Hospital's General Long Term Care Category of Service does not have any

project costs.

As a result, there will not be any project expenditures associated with this project, and the CON permit
is not subject to “obligation”, as defined in 77 lll. Adm. Code 1130.140.

Attachment 8, page 1




I,

Cost Space Requirements

The discontinuation of the General Long Term Care Category of Service at Schuyler County Hospital
District d/b/a Sarah D. Culbertson Memarial Hospital will result in 8,454 gross square feet of space being
vacated.

After the General Long Term Care Category of Service is discontinued, Schuyler County Hospital District
d/b/a Sarah D. Culbertson Memorial Hospital intends to convert its current Long Term Care unit into
administrative and clinical space. This conversion will be accomplished without any capital costs.

it should be noted that Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital
has been designated as a Critical Access Hospital and, as such, it is not permitted to operate more than
25 acute care beds.

This project does not include the addition of any authorized beds to the hospital.

When this project is completed, Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial
Hospital will have a total of 22 authorized beds in the Medical/Surgical Category of Service,

Attachment 9, page 1




Cost Space Requirements

Gross Square Feet Amount of Proposegh;:tlzl. Gross Square Feet

New Modernized As ls Vacated

Dept./ Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

General Long
Term Care (Skilled 0 8,454 0 0 0 0 8,454

Nursing Unit)

Total Clinical 0 8,454 0 0 0 0 8,454

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical 0 0] 0 0 0 0 0
TOTAL 0 8,454 0 0 0 0 8,454

Attachment S, page 2




ll. Discontinuation

A. General Information Requirements

1. This project proposes to discontinue Schuyler County Hospital District d/b/a Sarah D.
Culbertson Memorial Hospital's General Long Term Care Category of Service, which has an
authorized capacity of 29 beds.

2. The General Long Term Care Category of Service is the only clinical or non-clinical service
that will be discontinued.

3. The General Long Term Care Category of Service will be discontinued upon receipt of a
Certificate of Need permit.

4. Itis anticipated that the rooms in the Long Term Care Unit will be used for general and
administrative offices, outpatient clinic space and possibly medical/surgical beds.
All beds and other furnishings and equipment on the Long Term Care Unit will be removed
from the rooms and placed into storage. This furniture and equipment will be used only if
they are needed to replace broken or obsolete furniture or equipment in other areas of the
hospital.

5. All medical records pertaining to the General Long Term Care Category of Service will
continue to be stored with the hospital's electronic and paper records.

The retention policy for medical records of patients who occupied the General Long Term
Care beds is stated below:

a. Record retention will be compliant with governmental and accreditation retention
requirements.

b. In addition, unless the governmental and accreditation retention requirements are
more stringent than those stated in this paragraph, each patient's records will be
retained for a minimum of 10 years after the date of the patient's most recent care at
the hospital or for longer periods of time when requested by the patients physician,
the patient or person acting legally on the patient’s behalf, or appropriate legal
counsel.

6. This item is not applicable because this application does not propose to discontinue an
entire faciity.

B. Reasons for Discontinuation

This application seeks approval for the discontinuation of Schuyler County Hospital District d/b/a
Sarah D. Culbertson Memorial Hospital’s General Long Term Care Category of Service for the
reason identified in 77 1ll. Adm. Code 1110.130.b)1): “Insufficient volume or demand for the

service”.

Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital opened its Long
Term Care Unit in 1989. In 2004, when CMH became a Critical Access Hospital, the way the
hospital was reimbursed through Medicare changed and CMH saw a nearly one million dollar
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increased reimbursement. This reimbursement was a huge economic boost for CMH and it
helped maintain the area’s health care safety net and prevented the inevitable job losses that
would have occurred if CMH had closed.

The planning area in which Schuyler County Hospital District ¢/bfa Sarah D. Culbertson
Memorial Hospital is located (Planning Area E-1 Schuyler County) has an excess of 65 General
Long Term Care beds, and hospital administration and board of directors determined it would be
appropriate to discontinue this Category of Service.

C. Impact on Access

1. The discontinuation of Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial
Hospital's General Long Term Care Category of Service will not have an adverse effect
upon access to care for residents of the hospital's market area for the following reasons:

a.

Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital is
located in Planning Area E-1 Schuyler County for General Long Term Care, which
has an excess of 65 General Long Term Care beds as of June 16, 2011.

There is one freestanding nursing home in Rushville that provide this category of
service, and they have 41 open Long Term Care Beds. In addition to Culbertson
Memorial Hospital, there are 11other facilities providing the General Long Term Care
Category of Service that are located within 45 minutes of Schuyler County Hospitai
District d/b/a Sarah D. Culbertson Memorial Hospital, some of which are located in
other planning areas.

Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital
provides a “swing bed” program through the Federal Medicare Program, and its
patients requiring General Long Term Care are able to receive skilled nursing care
without having to be transferred to a distinct skilled nursing unit.

Under this program, an approved hospital, such as Schuyler County Haospital District
d/b/a Sarah D. Culbertson Memarial Hospital, may use its acute care beds as
needed to provide either acute or skilled nursing care for post-acute patients. As a
result, Schuyler County Hospital District d/b/fa Sarah D. Culbertson Memorial
Hospital's patients requiring a stay in a Skilled Nursing Unit following hospitalization
of at least three consecutive calendar days do not need to be admitted to the
hospital’'s Long Term Care Unit in order to receive this level of care.

The purpose of the “swing bed" program is to increase access to post-acute skilled
nursing care for Medicare beneficiaries and to maximize the efficiency of hospital
operations by meeting unpredictable demands for acute and long term care. (Source
of information; U.S. Centers for Medicare and Medicaid Services:"Fact Sheet: Swing
Bed"), April, 2009.

Since the “swing bed” program was approved by the lllinois Health Facilities
Planning board in March, 2007, Schuyler County Hospital District d/b/a Sarah D.
Culbertson Memorial Hospital has provided the “swing bed" care identified below:

Aftachment 10, page 2




YEAR No. of Patients Patient Days

2008 73 639
2009 64 826
2010 74 1,035

c. Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital
surveyed all facilities providing the General Long Term Care Category of Service that
are located within 45 minutes trave! time and received 5 responses, of which 5 were
from facilities that agreed to accept any of Schuyler County Hospital District d/b/a
Sarah D. Culbertson Memorial Hospital’s patients that require this category of care
without conditions, limitations, or discrimination.

Copies of the written requests for impact statements that were sent to each of these
facilities are appended to this Attachment, followed by documentation that the
requests were received at each facility.

Facility and Town Travel Time*
Planning Area

Snyder’s Vaughn Haven, Inc. 1 minutes
Rushville
Planning Area E-1 Schuyler County

Heritage Manor Beardstown, LLC 16 Minutes
Beardstown
Planning Area E-1 Cass County

Astoria Gardens & Rehabilitation Center 20 Minutes
Astoria
Planning Area C-4 Fulton County

Heritage Manor Nursing Home 22 Minutes
Mt. Sterling
Planning Area E-5 Brown County

Walker Nursing Home Inc 31 Minutes
Virginia
Planning Area E-1 Cass County

Grand Prairie Assisted Living 31 Minutes
Macomb
Planning Area C-4 McDonough County

Wesley Village Health Care Center 32 Minutes
Macomb :
Planning Area C-4 McDonough County

Elms Nursing Home 33 Minutes

Macomb
Planning Area C-4 McDonough County
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Countryview Care Center 35 Minutes
Macomb
Ptanning Area C-4 McDonough County

Prairie View Care Center-Lewistown 41 Minutes
Lewistown
Planning Area C-4 Fulton County

Ems Haven of Rest Inc 42 Minutes
Havana
Planning Area E-1 Mason County

Havana Health Care Center 45 Minutes
Havana
Planning Area E-1 Mason County

*Travel Time was calculated using www mapquest.com

2. As noted above, there are four additional facilities located within 45 minutes travel time of
Culbertson Memorial Hospital that provide the General Long Term Care Category of
Service.

Each of these facilities was sent a written request to provide an impact statement, indicating
the extent to which it will absorb Cuibertson Memorial Hospital’s General Long Term Care
workload without conditions, limitations or discrimination.

A copy of each letter is found in this Attachment, along with proof that these |etters were
sent by certified mail and received.

3. Impact Statements were received from the following facilities:

Snyder's Vaughn Haven, Inc. — Rushville, IL
Heritage Manor — Beardstown, IL

Elms Nursing Home — Macomb, IL

Grand Prairie Assisted Living — Macomb, IL
Walker Nursing Home, Inc. - Virginia, IL

The impact statements received from these facilities are found in this attachment.
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Trip to:

Astoria Gardens & Rehab Center
1008 E Broadway
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Driving Directions from 238 § Congress St, Rushville, Illinois 62681 to Countryview Car... Page 1 of 1

Notes

mapquest m®

Trip to:

Countryview Care Center
400 W Grant St

Macomb, IL 61455

(309) 837-2386

27.55 miles

35 minutes

T -
.

; f;éh f— l

N
’-é,‘_‘ W F“U LT O N
“ d T ]

| I
r T py
| ‘ :"'F
| /'
Bowen .

7 475 N
e

:"?j“ (v Py

: mq I e - e Ao
= o= [ e o wmpm o v —-—w-..--.__.:‘ : ] Y P :-‘n v 4 \
. mapquest }4 J0Kkm == ] l‘ P &) N 2 ), ; y
Y QUL P y 1{@2011.MapQuest - Portions ©2011 NAVTEQ, Intermap | Terma

All 7i reserved. Use subject o License/ right |

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use, MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from your use of
MapQuest. Your use of MapQuest means you agree to our Terns of Use

Get MapQuest on your mobile. mobilemapauestcom

Appendix 2

hitp://www.mapquest.com/print?a=app.core.caf541 e9db90aeda2fe5{07a ‘ 7/6/2011




Driving Directions from 238 S Congress St, Rushville, Iilinois 62681 to Elms Nursing Ho... Page 1 of 1

Notes

mapquestm® S

Trip to:

Elms Nursing Home

1212 Madelyn Ave

Macomb, IL 61455

(309) 837-5482
26.94 miles

33 minutes
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Driving Directions from 238 S Congress St, Rushville, Illinois 62681 to Ems Haven of Re... Page 1 of 1

Notes

mapquest m®

Trip to:

Ems Haven of Rest Inc

719 S Mckinley St

Havana, IL 62644

(309) 543-3647 - : S
33.50 miles

42 minutes
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Driving Directions from 238 S Congress St, Rushville, lllinois 62681 to Grand Prairie As... Page 1 of 1

Notes

mapquest m®

Trip to:

Grand Prairie Assisted Living
1307 Meadowlark Ln
Macomb, IL 61455

(309) 833-5000

25.52 miles

31 minutes
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Driving Directions from 238 S Congress St, Rushville, 1llinois 62681 to Havana Health C... Page 1 of 1

Notes

mapquest m® |

Trip to:

Havana Health Care Center

609 N Harpham St

Havana, IL 62644

(309) 543-6121 - - - . -
34.24 miles

45 minutes
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Driving Directions from 238 S Congress St, Rushville, Illinois 62681 to Heritage Manor i... Pagelofl

Notes

mapquest m®

Trip to:

Heritage Manor

8306 Saint Lukes Dr

Beardstown, IL 62618

(217) 323-4055 ' - -
11.75 miles

16 minutes
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Driving Directions from 238 S Congress St, Rushville, Hlinois 62681 to Heritage Manor ... Page 1 of 1

Notes

mapquest m®

Trip to:

Heritage Manor Nursing Home

435 Camden Rd

Mt Sterling, IL 62353

(217) 773-3377 . -
16.97 miles

22 minutes
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Driving Directions from 238 S Congress St, Rushville, Illinois 62681 to Prairieview Care ... Page1of |

Notes
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Trip to:

Prairieview Care Ctr-Lewistown
175 E Sycamore Dr
Lewistown, IL 61542

(309) 547-2267

32,96 miles

41 minutes

Syt

. a R
_ j Kilbourne i il

e

X i .
' "=:m=d \\f .“-\,'u'ﬁ"—"\

, .
. : Y "“%o.ktu
.‘ ] ' RS . o
L, | AL 4‘: ‘ﬂ«v/{’ \K\
M . -'\}'_

L T »

J
. LA ' T : . : - 5
©2071 MapGiiset = Portiote BITT NAVIED); intermap | Torms |

Directions and maps are informationa! only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from your use of
MapQuest. Your use of MapQuest means you agree to our Terms of Lse

FREE GPS for your iPhone or Android. mobile.mapquest.com/app»

] 34 - ' Appendix 9

http://www.mapquest.com/print?a=app.core.ca0541e9db90aeda2fe5f07a 7/6/2011




Driving Directions from 238 S Congress St, Rushville, Illinois 62681 to 135 S Morgan St,... Page 1 of 1
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Driving Directions from 238 S Congress St, Rushville, 1llinois 62681 to Walker Nursing ... Page1ofl
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Trip to:

Walker Nursing Home Inc
530 E Beardstown St
Virginia, IL 62691
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Driving Directions from 238 S Congress St, Rushville, Illinois 62681 to Wesley Village ... Page1ofl
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Trip to:

Wesley Village Health Care Center
1200 E Grant St

Macomb, IL 61455

(309) 833-2123

26.51 miles

32 minutes
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Telephone: (217) 322-4321
Fax 1:(217) 322-6425
8’&"6 B ERTSON Fax 2: (217) 322-4246
R www.cmhospital.com
Memorial Hospital

238 South Congress = Rushville, IL 62681
June 9, 2011

Ms. Paula Taylor, Assistant Administrator -
Astoria Gardens & Rehabilitation Center

1008 East Broadway

Astoria, IL 61501

Dear Ms. Taylor:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON)
application to the Illinois Health Facilities and Services Review Board to discontinue use of our 26
General Long Term Care Service beds. We will continue to provide subacute services in our Swing
Beds to provide short-stay skilled nursing services to patients who are transferred from our Acute Care
beds. During our last fiscal year, our Swing Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of the use of the long term care beds will have little impact on the
healthcare facilities located within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept additional long term care patients and whether
your facility has any restrictions or limitations that would preclude it from providing those services to
our market area.

It would be greatly appreciated if you could send me a written impact statement, to my attention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional General Long Term Care caseload
without conditions, limitations, or discrimination.

Please note it is the policy of the Illinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitute a non-rebuttable assumption that the discontinuation will not have an adverse impact upon

your facility.

You may contact me at (217) 322-4321, ext. 291 or Istambaugh@sdemh.org if you have any questions
or need any further information.

Sincerely,

Jpeserby

Lynn Stambaugh, CEO {
Culbertson Memorial Hospital
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Telephone: (217) 322-4321
Fax 1:(217) 322-6425

Fax 2: (217) 322-4246
www.cmhospital.com

CULBERTSON

Memorial Hospital

238 South Congress » Rushville, IL 62681

June 20, 2011

Rachel Kehr
Countryview Care Center
400 W, Grant St.
Macomb, 1L 61455

Dear Ms. Kehr:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON)
application to the Illinois Health Facilities and Services Review Board to discontinue use of our 26
General Long Term Care Service beds.”We will continue to provide subacute services in our Swing
Beds to provide short-stay skilled nursing services to patients“who are transferred from our Acute Care -
beds. During our last fiscal year our Swmg Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of the use of the long term care beds will have little impact on the
healthcare facilities located within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept ‘additional long term care patients and whether
your facility has any restrictions or limitations that would preclude it from providing those services to
our market area.

1t would be greatly appreciated if you could send me a written impact statement, to my attention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional General Long Term Care caseload
without conditions, limitations, or discrimination.

Please note it is the policy of the Illinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitute a non-rebuttable assumption that the discontinuation will not have an adverse impact upon
your facility.

| You may contact me at (217) 322- 4321 ext 291 or lstambaueh@sdcmh org if you have any questions =
| or need any further 1nformat10n -

Sincerely,

N ooy

Lynn Stambaugh, CEO
Culbertson Memorial Hospital
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Sarah D. Fax 2: (217) 322-4246
C U LB E RTSO N www.cmhospital.com

Memorial Hospital

238 South Congress * Rushville, IL 62681

June 20, 2011

Charles Ackers
Elms Nursing Home
1212 Madelyn Ave.
Macomb, IL 61455

Dear Ms. Ackers:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON)
application to the Illinois Health Facilitiés and Services Review Board to discontinue use of our 26
General Long Term Care Service beds.”"We-will continue to provide subacute services in our Swing -
Beds to provide short-stay skilled nursing services to patients who are transferred from our Acute Care
beds. During our last fiscal year, our Swing Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of the use of the long term care beds will have little impact on the
healthcare facilities located within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept additional long term care patients and whether
your facility has any restrictions or limitations that would preclude it from providing those services to
our market area.

It would be greatly appreciated if you could send me a written impact statement, to my atiention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional General Long Term Care caseload
without conditions, limitations, or discrimination.

Please note it is the policy of the Illinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitute a non-rebuttable assumption that the discontinuation will not have an adverse impact upon
your facility.

You may contact me at (217) 322- 4321, ext. 291 or Istambaughi@sdcmh.org if you have any questions
or need any further information.

Sincerely,

Lynn Stambaugh, CEO
Culbertson Memorial Hospital
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Telephone: (217) 322.4321
Sarah D. Fax I:(217)322-6425

CULBERTSON o embospitcom

Memorial Hospital

238 South Congress * Rushville, IL 62681

June 20, 2011

Emma Smith

Ems Haven of Rest, Inc.
719 8. McKinley St.
Havana, 1L 62644

Dear Ms. Smith:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON)
application to the Illinois Health Facilities and Services Review Board to discontinue use of our 26
General Long Term Care Service beds:-We will continue to provide subacute services in our Swing
Beds to provide short-stay skilled: nursing 'services to patients who are transferred from our Acute Care
beds. During our last fiscal year, Our Swmg Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of the use of the long term care beds will have little impact on the
healthcare facilities located within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept additional long term care patients and whether
your factlity has any restrictions or limitations that would preclude it from providing those services to
our market area.

It would be greatly appreciated if you could send me a written impact statement, to my attention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional Generai Long Term Care caseload
without conditions, limitations, or discrimination.

Please note it is the policy of the Illinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitute a non-rebuttable assumption that the discontinuation will not have an adverse impact upon
your facility.

You may contact me at (217) 322-4321, ext. 291 or Islambaugh(&)sdc.mh org if you have any questions
or need any further information.

Sincerely,

ﬂ///k Mwéé@ /-

Lynn Stambaugh, CEO
Culbertson Memorial Hospital
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Telephone: (217) 322-4321

Sarah D. Fax 1:(217) 322-6425

( : o Fax 2:(217) 3224,

M U LBIE RT% N ‘:vxww.c('mhcis‘pim!. 3;:
emoria ospua

238 South Congress * Rushville, IL 62681

June 20, 2011

Andrea Keene

Grand Prairie Assisted Living
1307 Meadowlark Ln.
Macomb, IL 61455

Dear Ms. Keene:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON)

application to the Illinois Health Facilities and Services Review Board to discontinue use of our 26

General Long Term Care Service beds. We will continue to provide subacute services in our Swing

Beds to provide short-stay skilled nursing services fo patients who are transferred from our Acute Care
* beds. During our last fiscal year, our Swing Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of the use of the long term care beds will have little impact on the
healthcare facilities located within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept additional long term care patients and whether
your facility has any restrictions or limitations that would preclude it from providing those services to
our market area.

It would be greatly appreciated if you could send me a written impact statement, to my attention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional General Long Term Care caseload
without conditions, limitations, or discrimination.

Please note it is the policy of the Illinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitute a non-rebuttable assumption that the discontinuation will not have an adverse impact upon
your facility.

You may contact me at (217) 322- 4321, ext. 291 or Istambau;zh@sdcmh org if you have any questions
or need any further information.

Sincerely,

Lynn Stambaugh, CEO

Culbertson Memorial Hospital
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Telephone. (217) 322-4321
Sarah D. Fax 1:(217) 322-6425

BCULBERTSON o enospitlcom

Memorial Hospital

238 South Congress  Rushville, IL 62681

June 20, 2011-

Angel Bollinger

Havana Health Care Center
609 N. Harpham St.
Havana, I1. 62644

Dear Ms. Bollinger:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON)
application to the Illinois Health Facilities and Services Review Board to discontinue use of our 26
General Long Term Care Service beds. We will continue to provide subacute services in our Swing
Beds to provide short-stay skilled nursing services to patients 'who are transferred from our Acute Care
beds. During our last fiscal year, our Swmg Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of' the use of the long term care beds will have little impact on the
healthcare facilities located within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept additional long term care patients and whether
your facility has any restrictions or limitations that would preclude it from providing those services to
our market area.

It would be greatly appreciated if you could send me a written impact statement, to my attention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional General Long Term Care caseload
without conditions, limitations, or discrimination.

Please note it is the policy of the Illinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitutc a non-rebuttable assumption that the discontinuation will not have an adverse impact upon
your facility.

You may contact me at (217) 322-4321, ext. 291 or lstambaugh@sdemh.org if you have any quesf-ions
or need any further information.

Sincerely,

23 J/m%%’j'éx

Lynn Stambaugh, CEO
Culbertsorr Memorial Hospital
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Telephone: (217) 322-4321
Sarah D. Fax 1:(217)322-6425

CULBERTSON o osptecon

Memorial Hospital

238 South Congress * Rushville, IL 62681
June 9, 2011

Mr. Dennis Toohill, Administrator
Heritage Manor Beardstown, LLC
8306 St. Luke’s Drive
Beardstown, IL 62618

Dear Mr. Toohill:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON)
application to the Illinois Health Facilities and Services Review Board to discontinue use of our 26
General Long Term Care Service beds. We will continue to provide subacute services in our Swing
Beds to provide short-stay skilled nursing services to patients who are transferred from our Acute Care
beds. During our last fiscal year, our Swing Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of the use of the long term care beds will have little impact on the
-healthcare facilities located within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept additional long term care patients and whether
your facility has any restrictions or limitations that would preciude it from providing those services to
our market area.

It would be greatly appreciated if you could send me a written impact statement, to my attention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional General Long Term Care caseload
without conditions, limitations, or discrimination.

Please note it is the policy of the Illinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitute a non-rebuttable assumption that the discontinuation will not have an adverse impact upon
your facility.

You may contact me at (217) 322-4321, ext. 291 or Istambaugh@sdcmh.org if you have any questions
or need any further information.

Sincerely,

Y P **‘\‘JQUW/%

Lynn Stambaugh, CEO
Culbertson Memorial Hospital
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Telephone: (217) 322-4321
Sarah D Fax 1:(217) 322-6425

CULBERTSON o enbospistoon

Memorial Hospital

238 South Congress « Rushville, IL 62681
June 9, 2011

Ms. Cathleen Koch, Administrator
Heritage Manor Nursing Home
435 Camden Road

Mt. Sterling, 1L 62353

Dear Ms. Koch:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON)
application to the Illinois Health Facilities and Services Review Board to discontinue use of our 26
General Long Term Care Service beds. We will continue to provide subacute services in our Swing
Beds to provide short-stay skilled nursing services to patients who are transferred from our Acute Care
beds. During our last fiscal year, our Swing Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of the use of the long term care beds will have little impact on the
healthcare facilities located within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept additional long term care patients and whether
your facility has any restrictions or limitations that would preciude it from providing those services to
our market area.

it would be greatly appreciated if vou could send me a written impact statement, to my attention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional General Long Term Care caseload
. without conditions, limitations, or discrimination.

Please note it is the policy of the Illinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitute a non-rebuttable assumption that the discontinuation will not have an adverse impact upon
your facility.

You may contact me at (217) 322-4321, ext. 291 or Istambaugh@sdcmh.org if you have any questions
or need any further information.

Sincerely,

Lynn Stambaugh, CEQ
Culbertson Memorial Hospital
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Sarah D.
Fax 2: (217) 322-4246
g U LB[}Ef RTSIO N frluxwx‘v.cmhasj;;oiml. com
emorial Hospita

238 South Congress * Rushville, IL 62681

June 20, 2011

Brad Alter

Prairie View Care Center
175 E. Sycamore Dr.
Lewistown, IL 61542

Dear Mr. Alter:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON)
application to the Illinois Health Facilities and Services Review Board to discontinue use of our 26
General Long Term Care Service beds. " We will continue to provide subacute services in our Swing
Beds to provide short-stay skilled nursing setvices to patients who are transferred from our Acute Care
beds. During our last fiscal year, our Swmg Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of ‘the use of the long term care beds will have little impact on the
healthcare facilities Jocated within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept additional long term care patients and whether
your facility has any restrictions or limitations that would preclude it from providing those services to
our market area.

It would be greatly appreciated if you could send me a written impact statement, to my attention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional General Long Term Care caseload
without conditions, limitations, or discrimination.

Please note it is the policy of the 1llinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitute a non-rebuttable assumption that the discontinuation will not have an adverse impact upon

your facility.

You may contact me at (217) 322- 4321 ext 291 or lstambaugh(@sdcmb.org if you have any questions
or need any further information.

Sincerely,

osgun Ltampg .

Lynn Stambaugh, CEO
Culbertson Memorial Hospital

46 -
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Sarah D.
Fax 2:(217)322-4246
g U LB[E RTSIO N ?fww. gmlhgspiml.com
emoriat Hospua

238 South Congress » Rushville, IL 62681
June 9, 2011

Mr. John Snyder,

Snyder’s Vaughn Haven, Inc.
135 South Morgan
Rushville, IL 62681

Dear Mr. Snyder:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON})
application to the lllinois Health Facilities and Services Review Board to discontinue use of our 26
General Long Term Care Service beds. We will continue to provide subacute services in our Swing
Beds 1o provide short-stay skilled nursing services to patients who are transferred from our Acute Care
beds. During our last fiscal year, our Swing Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of the use of the long term care beds will have little impact on the
healthcare facilities located within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept additional long term care patients and whether
your facility has any restrictions or limitations that would preclude it from providing those services to

out market area.

It would be greatly appreciated if you could send me a written impact statement, to my attention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional General Long Term Care caseload
without conditions. limitations, or discrimination.

Please note it is the policy of the Illinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitute a non-rebuttable assumption that the discontinuation will not have an adverse impact upon
your facility.

You may contact me at (217) 322-4321, ext. 291 or Istambaugh@sdcmh.org if you have any questions
or need any further information.

Sincerely,

A

pr

Lynn Stambaugh, CEO
Culbertson Memorial Hospital
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R Telephone: (217} 322-4321
Sarah D. Fax I: (217) 322-6425

CULBERTSON Fax 2 Q17) 3224246

Memorial Hospital

238 South Congress » Rushville, IL 62681

June 20, 2011

Mary White

Walker Nursing Home, Inc.
530 E. Beardstown St.
Virginia, IL 62691

Dear Ms. White:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON)
application to the lllinois Health Facilitiés and Services Review Board to discontinue use of our 26
General Long Term Care Service beds. We wili continue to provide subacute services in our Swmg
Beds to provide short-stay skilled. nursmg services to patients'who are transferred from our Acute Care
beds. During our last fiscal year, our Swmg Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of the use of the long term care beds will have little impact on the
healthcare facilities located within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept additional long term care patients and whether
your facility has any restrictions or limitations that would preciude it from providing those services to
our market area.

It would be greatly appreciated if you could send me a written impact statement, to my attention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional General Long Term Care caseload

without conditions, limitations, or discrimination.

Please note it is the policy of the Illinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitute a non-rebuttable assumption that the discontinuation will not have an adverse impact upon

your facility.

You may contact me at (217) 322-4321, ext. 291 or Istambaugh(@sdemh.org if you have any questiohs
or need any further information. - o

Sincerely,

Lynn Stambaugh, CEO
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Sarah D. Fax 2: (217) 322-4246
C U LB E RTSO N www.cmhospital.com

Memorial Hospital

238 South Congress * Rushville, IL 62681

June 20, 2011

Shelly Ward

Wesley Village Health Care Center
1200 E. Grant St.

Macomb, IL 61455

Dear Ms. Ward:

Culbertson Memorial Hospital is moving forward with submitting a Certificate of Need (CON)
application to the Illinois Health Facilities and Services Review Board to discontinue use of our 26
General Long Term Care Service beds:"We will continue to provide subacute services in our Swing
Beds to provide short-stay skilled-nursing services to patients who are transferred from our Acute Care
beds. During our last fiscal year, our Swing'Bed Program had a monthly average of 83 patient days.

We anticipate the discontinuation of the use of the long term care beds will have little impact on the
healthcare facilities located within the hospital’s market area. However, the HFSRB rules require us to
ask whether your facility will have capacity to accept additional long term care patients and whether
your facility has any restrictions or limitations that would preclude it from providing those services to
our market area.

1t would be greatly appreciated if you could send me a written impact statement, to my attention,
indicating the impact of the discontinuation of our General Long Term Care Service upon your facility
and whether your facility is willing and able to absorb an additional General Long Term Care caseload
without conditions, limitations, or discrimination.

Please note it is the policy of the Illinois Health Facilities and Services Review Board that your failure to
respond to this request for an impact statement, within 15 days, following your receipt of this letter shall
constitute a non-rebuttable assumption that the discontinuation will not have an adverse impact upon
your facility.

You may contact me at (217) 322-4321, ext. 291 or Istambaugh(@sdcmb.org if you have any questions
or need any further information. -

Sincerely,

Lynn Stambaugh, CEO
" Culbertson Memorial Hospital -
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June 21, 2011

Lynn Stambaugh, CEO
Culbertson Memorial Hospital
238 South Congress
Rushville, I[L 62681

Dear Ms. Stambaugh:

The impact of the closing of your facility will have no impact on the operations of The
Elms. Currently we would be able to absorb some of your General Long Term Care
caseload. As of this time the only restrictions we have are that the resident must be older
than 55 and is not a convicted felon. If I can be of any assistance in your placement

needs please let me know.

Sincerely,

N -~

Charles Ackers
Administrator

0 |
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Molly Sorrell

I _
From: Lynn Stambaugh [lstambaugh@sdcmh.org)
Sent: _ Wednesday, June 22, 2011 12:12 PM
To: ‘Molly Sorrell
Subject: FW: Long Term Care Closure

Print for our CON please. Thanks.

From: Andrea Keene [mailto:director@grandprairieassistedliving.com]
Sent: Wednesday, June 22, 2011 9:05 AM

To: Istambaugh@sdcmh.or

Subject: Long Term Care Closure

Lynn,
Per your letter, T have attached some of our services....

At Grand Prairic Supportive Assisted Living we are accepting new residents. If you need help to maintain your
independence, you may qualify for the Illinois Supportive Living Program. We take private pay, Medicaid and long
term care insurance. You may want to tour Grand Prairie if you would like to ...,

» Live in your own private apartment

« Receive the personal assistance you may need from our 24-hour staff, we address anything from medication
assistance, bathing, grooming, dressing, incontinence, transferring, ambulation and more.

» Benefit from three meals a day, with housekeeping & laundry service

» Enjoy the companionship of friends & neighbors and the opportunity to participate in social, recreational and
educational activities

Please feel free to have any family contact me directly at 309-833-5000 or I would be happy to drive down to
Rushville and offer an in-service.

Andrea Keene
Administrator

1307 Meadowlark Lin - \flacomb IL 61455
:309.833.5000 - Fax - 309.833.5005

* check us out online

* read our fatest blog

» helpful links & resources
* be a fan on facebook

» watch us on youtube

= follow us on twitter

Managcd h[v)B\JA Management, Lid.
ma-mgmt.com
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June 15, 2011

Ms. Lynn Stambaugh, CEQ
Culbertson Memorial Hospital
238 South Congress
Rushville, IL 62681

Dear Ms. Stambaugh:

Please allow this letter to serve as a response to your previous letter announcing the closure of your
Long Term Care Service beds at Cutbertson Memorial Hospital. Heritage Manor in Beardstown would
like to inform you that we are ready and willing to help absorb the caseload that the closure will create.

Our skilled nursing facility would welcome the opportunity to provide its services to current residents at
Culbertson Long Term Care without conditions, limitations or discrimination.

Dennis |. Toohill, Administrator
Heritage Manor Beardstown
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Snyder’s Vaughn-Haven, Inc.

135 SQUTH MORGAN STREET » RUSHVILLE, ILLINOIS 82683

John R. Snyder
Tel: (217) 322-3201
Fax: (217) 322-2828

john@snydervh.com

June 14, 2011

Lynn Stambaugh, CEO
Culbertson Memorial Hospital
238 South Congress
Rushville, IL 62681

Dear Ms. Stambaugh:
In response to your June 9 letter regarding the closure of your Long Term Care beds, please know
that Snyder’s Vaughn-Haven is able to accommodate, immediately and without lnmtauon all

additional long term care patients.

Snyder’s Vaughn-Haven is a skilled, intenmediate, Medicaid and Medicare-licensed facility and es
such, is able to provide its services without any limitations or restrictions.

Sincerely,

e

John R. Snyder, Administrator
Snyder’s Vaughn-Haven, Inc.
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Walker Nursing Home
530 E. Beardstown St.
Virginia, IL 62691

June 30, 2011

To whom it may concern,

The discontinuation of the use of long term care beds at Culbertson Memorial
Hospital will have little to no impact on our healthcare facility, Walker Nursing
Home, since the majority of our residents are local. Culbertson Memorial Hospital
is twenty five miles from Virginia.

Mary Ann White, Administrator
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Walker Nursing Home
530 E. Beardstown St
Virginia, IL 62691.

June 30, 2011

Walker Nursing Home has ten open beds. Semi-private and private beds

are available.

Residents we cannot take include but may not be limited to:
1) Residents with a diagnosis of severe mental illness

2) Residents under 60 years of age

3) Residents with a current diagnosis of alcohol/drug addiction

WW,@W
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Q6-(0- 4]

. Article Addressed to:

Y%
§306 St Lt .
pid siin, O leztesd

i 57

T
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B Complete items 1, 2, and 3, Also complete | A Sigagture '
item 4 if Restricted Delivery Is desired. X ) @@'U—/f.é [ Agent
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Safety Net Impact Statement

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.

Health Safety Net Services have been defined as services provided to patients who are low-
income and otherwise vulnerable, including those uninsured and covered by Medicaid. (Agency
for Healthcare Research and Quality, Public Health Service, U.S. Department of Health and
Human Services, “The Safety Net Monitoring Initiative,” AHRQ Pub. No. 03-P011, August,
2003)

Culbertson Memorial Hospital plans to discontinue our General Long Term Care Category of
Service.

The following points are relevant to this issue:
e SD Culbertson Memorial Hospital is located in Planning Area E-1 Schuyler County,
which has an excess of 65 General Long Term Care beds as of June 16, 2011.

s There is 1 free-standing nursing home in Rushville that provides this category of service
and currently has 41 open beds. There are also free-standing nursing homes in the
neighboring communities of Astoria, Beardstown and Mt. Sterling. Local residents who are
not eligible for care is SD Culbertson Memorial Hospitals Swing Bed Program are able to
receive General Long Term Care services in these facilities.

e SD Culbertson Memorial Hospital provides a Swing Bed Program through the Federal
Medicare Program, and its patients requiring General Long Term Care are able to receive
skilled nursing care without having to be transferred to a distinct skilled nursing unit.

Under this program, an approved hospital, such as SD Culbertson Memorial Hospital may
use its acute care beds, as needed, to provide either acute or skilled nursing care for post-
acute patients. As a result, SD Culbertson Memorial Hospital patients requiring a stay in a
Skilled Nursing Unit following hospitalization of at least three consecutive calendar days do
not need to be admitted to the hospital's Skilled Nursing Unit in order to receive this level of
care.

The purpose of the Swing Bed Program is to increase access to post-acute skilled nursing
care for Medicare beneficiaries and to maximize efficiency of hospital operations by meeting
unpredictable demands for acute and long term care. (Source of information; U.S. Centers
for Medicare and Medicaid Services: “Fact Sheet: Swing Bed") April, 2008.

¢ SD Culbertson Memorial Hospital surveyed 11 other facilities providing the General Long
Term Care Category of Service who are located within a 45 minute travel time. The hospital
received 5 responses, of which 5 were from facilities who agreed to accept any of SD
Culbertson Memocriail Hospital's patients whom require this category of care without
conditions, limitations, or discrimination.

L ]

2. The project’s impact on the ability of another provider or health care system to cross-subsidize

safety net services.

This project will not have any impact on other providers or health care systems and, as such, it
will not have any impact on other providers' or health care systems' abilities to cross-subsidize

safety net services.
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3. How the discontinuation of a facility or service might impact the remaining safety net providers
in a given community.

There are no other hospitals in Rushville. SD Culbertson Memorial Hospital is a Critical Access
hospital.

There is one nursing home in Rushville who provides the General Long Term Care Category of
Service. We sent Snyder's Vaughn Haven Nursing home a letter asking them to assess the
impact of the proposed discontinuation upon their facility. Snyder's Vaughn Haven, Inc.
responded to the request that the discontinuance of our Long Term Care unit will have no
impact.

Safety Net Impact Statements shall also include 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 lllincis Community Benefits Act.
Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

A notarized certification describing the amount of charity care provided by SD Culbertson
Memorial Hospital for 2008 through 2011 is found on page 3 of this attachment.

2. Forthe 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 !linois Department of Public
Health regarding “Inpatient and Qutpatients Served by Payer Source” and “inpatient and
Qutpatient Net Revenue by Payer Source” as required by the lllinois Health Facilities and
Services Review Board under Section 13 of the lllincis Heaith Facilities Act and published in the
Annual Hospital Profile.

A notarized certification describing the amount of care provided to Medicaid patients by SD
Culbertson Memorial Hospital for 2009 through 2011 is found on page 4 of this attachment.

3. Any other information the applicant believes is directly relevant to safety net services:

As a Critical Access Hospital, SD Culbertson Memorial Hospital provides needed and important
health care services to the community it serves.

SD Culbertson Memorial Hospital provides community outreach services for healthy living.
These services include Community Health Fairs, Disease Screening, and wellness and healthy

living programs.

SD Culbertson Memorial Hospital and its colleagues routinely reach out to our area
communities.

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

This table will be found on page 5 of this attachment.
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Sarah D. Telephone. (217) 322-4321

CULBERTSON  Fax: ' (a1 szzcss

Memorial Hospital

Website: www.cmhospital.com

238 South Congress * Rushville, IL 62681

June 10, 2011

Mr. Dale W. Galassie, Chairman

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Springfield, 1L 62761

Dear Mr. Galassie:

Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital hereby certifies
that it provided the amount of charity care at cost that is shown below for the three audited fiscal
years prior to submission of this certificate of need application.

Charity Care 200 010 2011

Inpatient $ 16,463 $ 2,391 $ 22,713
Outpatient $ 32,220 $60,514 $ 97,456
Total: $ 48,683 $62,905 $120,169

This amount was calculated in accordance with the reporting requirements for charity care
reporting in the Illinois Community Benefits Act.

Sincerely,

Lynn Stambaugh
CEO

Notarization:

Subicribed and sworn to before me this

01> day of , 2011 o
OFFIGIAL SEAL
NOTARY PUR ot
~ TE OF ILLINOIS
My Commission Expires 06-16-2014

Signature of Notary
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Telephone: (217) 322-4321

CULBERTSON  Fux:: @17 s2rszas

Memorial Hospital

Sarah D.

Website: www.cmbhospital com

238 South Congress + Rushville, IL 62681

June 10, 2011

Mr. Dale W. Galassie, Chairman

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Springfield, IL 62761

Dear Mr. Galassie:

Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital hereby certifies that it
provided the amount of Medicaid that is shown below for the three audited fiscal years prior to
submission of this certificate of need application.

Medicaid Net Revenue 200 2010 2011

Inpatient $ 66,823 $ 28,142 $ 20,449
Outpatient $887,790 $534,699 $490,783
Total: $954,613 $562,841 $511,232

This information is provided in a manner consistent with information reported each year to the Illinois
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 Illinois Health Facilities
and Services Review Board under Section 13 of the Illinois Health facilities Planning Act and
published in the Annual Hospital Profile.

Sincerely,
Lynn Stambaugh
CEO
Notarization: OFFICIAL SEAL - {
Sub%ribed and sworn to before me this LISA ADAMS
NOTARY PUBLIC STATE OF ILLINOIS
/07> day of __ ( ﬁ gl 2011 My Commisalon Expires 06-16-2014

ﬂﬁwal%mw

Signature of Notary | 6 4
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XI. Safety Net Impact Statement

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of Year 2009 Year 2010 | Year 2011
patients)
Inpatient 8 3 11
Outpatient 69 68 117
Total 77 71 128
Charity (cost In
dollars)
Inpatient $16,463 $2,391 §22,713
Outpatient $32,220 $60,514 $97,456
Total $48,683 $62,905 | $120,169
MEDICAID
Medicaid (# of Year 2009 | Year 2010 | Year 2011
patients)
Inpatient 35 20 21
Qutpatient 3,602 3,446 4,326
Total 3,637 3,466 4,347
Medicaid (revenue)
Inpatient | $66,823 528,142 $20,449
Outpatient | $887,790 $534,699 | $490,783
Total $954,613 $562,841 |5$511,232
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Xil.

Charity Care Information

CHARITY CARE

Year 2009 | Year 2010 | Year 2011
Net Patient
Revenue $16,947,107 | $17,481,661 | $19,778,405
Amount of Charity
Care (charges) $91,854 $120,278 $229,769
Cost of Charity
Care $48,683 $62,905 $120,169
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

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/Coapplicant Identification including Certificate of Good 13
Standing
2 | Site Ownership 14
3 | Persons with 5 percent or greater interest in the licensee must be 15,16
identified with the % of ownership.
4 | Organizational Relationships (Qrganizational Chart) Certificate of 17
Good Standing Ete.
5 | Flood Plain Requirements nfa
6 | Historic Preservation Act Requirements n/a
7 | Project and Sources of Funds ltemization 8, 18,19
8 | Obligatiocn Document if required n/a
9 | Cost Space Requirements 20 21
10 | Discontinuation 22 -80
11 | Background of the Applicant nia
12 | Purpose of the Project n/a
13 | Alternatives to the Project n/a
14 | Size of the Project n/a
15 | Project Service Ulilization nfa
16 | Unfinished or Shell Space n/a
17 | Assurances for Unfinished/Shell Space n/a
18 | Master Design Project n/a
19 | Mergers, Consolidations and Acquisitions n/a
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU nfa
21 | Comprehensive Physical Rehabilitation n/a
22 | Acute Mental liiness n/a
23 | Neonatal Intensive Care n/a
24 | Open Heart Surgery nfa
25 | Cardiac Catheterization nfa
26 | In-Center Hemodialysis n/a
27 | Non-Hospital Based Ambulatory Surgery n/a
28 | General Long Term Care n/a
29 | Specialized Long Term Care n/a
30 | Selected Organ Transplantation nfa
31 | Kidney Transplantation n/a
32 | Subacute Care Hospital Model nfa
33 | Post Surgical Recovery Care Center n/a
34 | Children’s Community-Based Health Care Center n/a
35 | Community-Based Residential Rehabiitation Center n/a
36 | Long Term Acute Care Hospital n/a
37 | Clinical Service Areas Other than Categories of Service n/a
38 | Freestanding Emergency Center Medical Services nfa
Financlal and Economic Feasibility:
39 | Availability of Funds n/a
40 | Financial Waiver n/a
41 | Financial Viability n/a
42 | Economic Feasibility n/a
43 | Safety Net Impact Statement 61-65
44 | Charity Care Information 44






