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

APPLICATION FOR PERMIT RE CEIVE D

SECTION L. IDENTIFICATION, GENERAL INFORMATION AND CERTIFICIﬂ'b?Nz 2 201

This Section must be completed for all projects.
P Proj HEALTH FACILITIES &

SERVICES
Facility/Project Identification REVIEW BOARD

Facility Name: St. Joseph's Hospital

Street Address:  Southeast corner of lllinois Route 160 and Troxler Avenue — see legal description

on hand-stamped Page 3

City and Zip Code: Highland 62249

County: Madison Health Service Area Health Planning Area: F-01

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

Exact Legal Name: St. Joseph's Hospital of the Hospital Sisters of the Third Order of St. Francis
Address; 1515 Main Street Highland, lllinois 62249

Name of Registered Agent: Mr. William H. Roach, Jr.

Name of Chief Executive Officer: Ms. Peggy A. Sebastian, President and Chief Executive Officer

CEQ Address: 1515 Main Street Highland, lllinois 62249

Telephone Number: £618-651-2531

. Type of Ownership of Applicant/Co-Applicant

e

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

o Corporations and limited fiability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each artner specifying whether eachis a eneral or I|m|ted artner

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

Name: Mr. Dennis Hutchison

Title: Director of Business Development and System Responsibility
Company Name: St. Joseph's Hospital

Address: 1515 Main Street Highland, Illinois 62249-1698

Telephone Number, 618-651-2820
E-mail Address; dhutchis@sjh.hshs.org
Fax Number: 6§18-651-2533
Additional Contact
Person who is also authorized to discuss the application for permit}
Name; Ms. Andrea R. Rozran

Title: . Principal
(. Company Name: Diversified Health Resources inc.

Address: 65 E. Scott Street Suite 9A Chicago, lllinois 60610-5274
Telephone Number:  312-266-0466

E-mail Address: arozran@diversifiedhealth.net  Ad ¢

Fax Number; 312-266-0715 - byl
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Additional Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legat Name: Hospital Sisters Services, Inc.

Address: 4836 LaVerna Road Springfield, lilinois 62707

Name of Registered Agent: Mr. William H. Roach, Jr.

Name of Chief Executive Officer:Ms. Mary Starmann-Harrison, President and CEQ

CEOQ Address: 4936 LaVerna Road Springfield, lllinois 62707
Telephone Number: 217-492-5860
FAPPEND DOCUNENTATION AS ATTACHMENT-1 TN NUMERIC SEQUENTIAL ORDER AF TER THE LASTPAGEOFTHE .
VAPPLICATIONFQRM. oo oo 7 o e e e e e : -
Type of Ownership
Non-profit Corporation d Partnership
N For-profit Corporation ] Governmental
] Limited Liability Company O Sole Proprietorship ] 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.

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

Exact Legal Name: Hospital Sisters Health System

Address: 4936 Leverna Road Springfield, lllinois 62707
Name of Registered Agent: Mr. William H. Roach, Jr.

Name of Chief Executive Officer. Ms. Mary Starmann-Harrison, President and CEO
CEO Address: 4936 LaVerna Road Springfield, lllinois 62707

C

ALUORUER AFTER THE LAST PAGE OF THE =

Type of Ownership

Non-profit Corporation O Partnership
(] For-profit Corporation [] - Governmental ) .
OJ Limited Liability Company [] - Sole Proprietorship : O Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of

o___each partner specifying whether each is a general or limited partner.
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A tract of land being part of the North Half of the Northwest Quarter of Section 33, Township 4
North, Range 5 West of the Third Principal Meridian, County of Madison, State of lllinois and
being more particularly described as follows:

Commencing at an aluminum disc at the northwest comer of said Section 32; thence North 89
degrees 12 minutes 34 seconds East, on the north line of said Section 32, a distance of 69.79
feet; thence South 01 degree 12 minutes 59 seconds East, 85.00 feet to the southerly right of
way line of Troxler Lane as described in Deed Book 4384 on page 662 and being the Point of
Beginning.

From said Point of Beginning; thence on said southerly right of way line of Troxler Lane, the
following four (4} courses and distances; 1.) North 89 degrees 12 minutes 34 seconds East,
1,257.34 feet; 2.) northeasterly 656.55 feet on a curve to the left having a radius of 7,700.66
feet, the chord of said curve bears North 86 degrees 46 minutes 01 second East, 656.35 feet,
3.) northeasterly 646.15 feet on a curve to the right having a radius of 7,578.66 feet, the chord
of said curve bears North 86 degrees 46 minutes 01 second East, 645.96 feet; 4.) North 89
degrees 12 minutes 34 seconds East, 27.90 feet to the east line of said Northwest Quarter of
Section 33; thence South 01 degree 35 minutes 06 seconds East, on said east line of the
Northwest Quarter of Section 33, a distance of 85.01 feet to the northerly line of a tract of {and
described in the Madison County Recorder’s Office in Document Number 2011R02912; thence
on the northerly and westerly lines of said tract of land described in Document Number
2011R02912 the following five (5) courses and distances; 1.) South 89 degrees 12 minutes 34
seconds West, 85.00 feet southerly of and paralle! with said southerly right of way line of Troxler
Lane, 29.08 feet; 2.) westerly 441.04 feet on a non-tangential curve to the left, 85.00 feet
southerly of and concentric with said southerly right of way line of Troxler Lane, having a radius
of 7493.66 feet, the chord of said curve bears South 87 degrees 31 minutes 24 seconds West, a
distance of 440.98 feet, 3.) South 01 degree 35 minutes 06 seconds East, 869.80 feet: 4.)
southeasterly 177.01 feet on a curve to the left having a radius of 212.00 feet, the chord of said
curve bears South 25 degrees 30 minutes 16 seconds East, 171.91 feet: 5.) South 49 degrees
25 minutes 26 seconds East, 85.32 feet to the northwesterly right of way line of United States
Route 40 (a.k.a. llinois Route 143); thence southwesterly 164.19 feet on said northwesterly
right of way line of United States Route 40, being a non-tangential curve to the right having a
radius of 3,744.83 feet, the chord of said curve bears South 42 degrees 28 minutes 37 seconds
West, 164.17 feet to the south line of said North Half of the Northwest Quarter of Section 33;
thence South 89 degrees 11 minutes 01 second West, on said south line of the North Half of the

Northwest Quarter of Section 33, a distance of 2,153.86 feet to the easterly right of way line of
lliinois Route 160, as described in Deed Book 1774 on Page 228, thence on said easterly right

of way'line of lllinois Route 160, described in Deed Book 1774 on page 228 and Deed Book
4384 on page 658 the following three (3) courses and distances; 1.) North 01 degree 12
minutes 59 seconds West, 634.38 feet; 2.)North 88 degrees 49 minutes 06 seconds East, 10.00
feet; 3.) North 01 degree 12 minutes 59 seconds West, 610.83 feet to the Point of Beginning.

Said tract contains 62.40 acres, more or less.

Subject to easements, conditions and restrictions of record.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Additional Contact
fPerson who is also authorized to discuss the application for permit]
Name: Ms. Peggy A. Sebastian
Title: President and Chief Executive Officer
Company Name: St Joseph's Hospital
Address: 1515 Main Street Highland, Illincis 62245-1698

Telephone Number: 618-651-2531
E-mail Address: psebastian@sijh.hshs.org
Fax Number: 618-651-2533

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 3260

Name: Mr. Dennis L. Hutchison -
Title: Director of Business Development and System Responsibility
Company Name: St Joseph's Hospital

Address: 1515 Main Street Highland, lllinois 62249-1698

Telephone Number:  618-651-2820

E-mail Address: dhutchis@sjh.hshs.org

Fax Number; 618-651-2533

Site Ownership
[Provide this information for each applicable site]
Exact Legal Name of Site Owner: St. Joseph's Hospital of the Hospital Sisters of the Third Order

of St. Francis

. Address of Site Owner: 1515 Main Street Highland, lllinois 62249-1698

.‘ Street Address or Legal Description of Site: Southeast corner of lilinois Route 160 and Troxler
Avenue — see Legal Description of Site on the next page

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 docdmentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.
"APPEND DOGUMENTATION AS ATTACHMENT-Z, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
- APPLICATION FORM. ) ) _ e

i -

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: St. Joseph's Hospital of the Hospital Sisters of the Third Order of St. Francis

Address: 1515 Main Street Highland, lllinois 62249

X Non-profit Corporation 1 Partnership

] For-profit Corporation [l Governmental

] Limited Liability Company I 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.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of

APPEND DOCUMENTA
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

cantribution.
~APPEND DOCUNMENTATION AS ATTACAMERTE, IN NUMERIC SEQUENTTAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM, , 4 nncz
W L LN o
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A tract of land being part of the North Half of the Northwest Quarter of Section 33, Township 4
North, Range 5 West of the Third Principal Meridian, County of Madison, State of lllinois and
being more particularly described as follows:

Commencing at an aluminum disc at the northwest comner of said Section 32; thence North 89
degrees 12 minutes 34 seconds East, on the north line of said Section 32, a distance of 69.79
feet: thence South 01 degree 12 minutes 59 seconds East, 85.00 feet to the southerly right of
way line of Troxler Lane as described in Deed Book 4384 on page 662 and being the Point of

Beginning.

From said Point of Beginning; thence on said southerly right of way line of Troxier Lane, the
foltowing four (4) courses and distances; 1.) North 89 degrees 12 minutes 34 seconds East,
1,257.34 feet; 2.) northeasterly 656.55 feet on a curve to the ieft having a radius of 7,700.66
feet, the chord of said curve bears North 86 degrees 46 minutes 01 second East, 656.35 feet;
3.) northeasterly 646.15 feet on a curve to the right having a radius of 7,578.66 feet, the chord
of said curve bears North 86 degrees 46 minutes 01 second East, 645.96 feet, 4.) North 89
degrees 12 minutes 34 seconds East, 27.90 feet to the east line of said Northwest Quarter of
Section 33; thence South 01 degree 35 minutes 06 seconds East, on said east line of the
Northwest Quarter of Section 33, a distance of 85.01 feet to the northerly line of a tract of land
described in the Madison County Recorder's Office in Document Number 2011R02912; thence
on the northerly and westerly lines of said tract of land described in Document Number
2011R02912 the following five (5) courses and distances; 1.) South 89 degrees 12 minutes 34
seconds West, 85.00 feet southerly of and parallel with said southerly nght of way line of Troxler
Lane, 29.08 feet; 2.) westerly 441.04 feet on a non-tangential curve to the left, 85.00 feet
southerly of and concentric with said southerly right of way line of Troxler Lane, having a radius
of 7493.66 feet, the chord of said curve bears South 87 degrees 31 minutes 24 seconds West, a
distance of 440.98 feet; 3.) South 01 degree 35 minutes 06 seconds East, 869.80 feet; 4.)
southeasterly 177.01 feet on a curve to the left having a radius of 212.00 feet, the chord of said
curve bears South 25 degrees 30 minutes 16 seconds East, 171.91 feet; 5.) South 49 degrees
25 minutes 26 seconds East, 85.32 feet to the northwesterly right of way line of United States
Route 40 (a.k.a. fllinois Route 143); thence southwesterly 164.19 feet on said northwesterly
right of way line of United States Route 40, being a non-tangential curve to the right having a
radius of 3,744.83 feet, the chord of said curve bears South 42 degree§ 28 minutes 37 seconds
West, 164.17 feet to the south line of said North Half of the Northwest Quarter of Section 33;
thence South 89 degrees 11 minutes 01 second West, on said south line of the North Half of the

Northwest Quarter of Section 33, a distance of 2,153.86 feet to the easterly nght of way line of
lllinois Route 160, as described in Deed Book 1774 on Page 228; thence on said easterly right

of way line of lllinois Route 160, described in Deed Book 1774 on page 228 and Deed Book
4384 on page 658 the following three (3) courses and distances; 1.) North 01 degree 12
minutes 59 seconds West, 634.38 feet; 2.)North 88 degrees 49 minutes 06 seconds East, 10.00
feet; 3.) North 01 degree 12 minutes 59 seconds West, 610.83 feet to the Point of Beginning.

Said tract contains 62.40 acres, more or less.

Subject to easements, conditions and restrictions of record.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements
[Refer to application instructions.]

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

e

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

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

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 cne only.]

X  Substantive O Part 1120 Not Applicable
[ Category A Project

O Non-substantive X Category B Project

[0 DHS or DVA Project




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

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.

St. Joseph's Hospital is proposing to replace its existing Critical Access Hospital on a different
site that is approximately 1.2 miles away from its current location in Highland. St. Joseph's
Hospital has been designated by the federal Centers for Medicare and Medicaid Services
(CMS) and by the State of lllinois as a necessary provider of health services and as a rural

hospital.

The replacement hospital will be a Critical Access Hospital and, as such, must operate 25 beds
or less. The replacement hospital will be certified for the Extended Care Category of Service
("swing bed" program), as is the current hospital.

This project will include the construction of the replacement hospital as well as the
discontinuation of the existing hospital when the new hospital is completed and becomes

operational.

St. Joseph's Hospital proposes to discontinue the Pediatric and Intensive Care Categories of
Service when the new hospital becomes operational. St. Joseph's Hospital will provide care to
both Pediatric and Intensive Care patients in the Medical/Surgical Category of Service in the
replacement hospital.

This application proposes to reduce the 27 authorized beds reported on St. Joseph's Hospital's
2010 IDPH Annual Bed Report for the Medical/Surgical, Pediatric, and Intensive Care
Categories of Service with 25 authorized beds in the Medical/Surgical Service and to treat
Pediatric and Intensive Care patients in these Medical/Surgical beds.

This application also proposes to replace all of St. Joseph's Hospital's inpatient clinical services
and many of its outpatient clinical services and non-clinical services in the new hospital.

The balance of the hospital's outpatient clinical services and non-clinicdl services will be
replaced in space that St. Joseph's Hospital will lease in a Medical Office Building that will be
contiguous with the new hospital. The MOB will be built by an unrelated third party on the new
hospital campus at the same time as the replacement hospital is being constructed. The
Medical Office Building is the subject of a separate CON that is being submitted at the same

time as this CON application.

The repla'cement hospital is anticipated to become operational during the third quarter of
CY2013 (during the hospital's FY2013-2014), at which time the existing hospital as well as the
Pediatric and Intensive Care Categories of Service will be discontinued.

Since the site for the replacement St. Joseph's Hospital does not yet have an address, a site
description is provided following this Narrative Description.

This is a "substantive" Category B project in accordance with 77 ll. Adm. Code 1110.40.b)
because it proposes the establishment of a new health care faciity.

A site plan as well as preliminary schematic drawihgs of the proposed replacement St. Joseph's
Hospital are found on the following pages.

et 007
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A tract of land being part of the North Half of the Northwest Quarter of Section 33, Township 4
North, Range 5 West of the Third Principal Meridian, County of Madison, State of lllinois and
being more particularly described as follows:

Commencing at an aluminum disc at the northwest comer of said Section 32; thence North 89
degrees 12 minutes 34 seconds East, on the north line of said Section 32, a distance of 69.79
feet; thence South 01 degree 12 minutes 59 seconds East, 85.00 feet to the southerly right of
way line of Troxler Lane as described in Deed Book 4384 on page 662 and being the Point of
Beginning.

From said Point of Beginning; thence on said southerly right of way line of Troxler Lane, the
following four (4) courses and distances; 1.) North 89 degrees 12 minutes 34 seconds East,
1,257.34 feet; 2.) northeasterly 656.55 feet on a curve to the left having a radius of 7,700.66
feet, the chord of said curve bears North 86 degrees 46 minutes 01 second East, 656.35 feet;
3.) northeasterly 646.15 feet on a curve to the right having a radius of 7,578.66 feet, the chord
of said curve bears North 86 degrees 46 minutes 01 second East, 645.96 feet; 4.) North 89
degrees 12 minutes 34 seconds East, 27.90 feet to the east line of said Northwest Quarter of
Section 33; thence South 01 degree 35 minutes 06 seconds East, on said east line of the
Northwest Quarter of Section 33, a distance of 85.01 feet to the northerly line of a tract of land
described in the Madison County Recorder's Office in Document Number 2011R02912; thence
on the northerly and westerly lines of said tract of land described in Document Number
2011R02912 the following five (5) courses and distances; 1.) South 89 degrees 12 minutes 34
seconds West, 85.00 feet southerly of and parallel with said southerly nght of way line of Troxler
Lane, 20.08 feet; 2.) westerly 441.04 feet on a non-tangential curve to the left, 85.00 feet
southerly of and concentric with said southerly right of way line of Troxler Lane, having a radius
of 7493.66 feet, the chord of said curve bears South 87 degrees 31 minutes 24 seconds West, a
distance of 440.98 feet; 3.) South 01 degree 35 minutes 06 seconds East, 869.80 feet; 4.)
southeasterly 177.01 feet on a curve to the left having a radius of 212.00 feet, the chord of said
curve bears South 25 degrees 30 minutes 16 seconds East, 171.91 feet, 5.) South 49 degrees
25 minutes 26 seconds East, 85.32 feet to the northwesterly right of way line of United States
Route 40 (a.k.a. lllinois Route 143); thence southwesterly 164_.19 feet on said northwesterly
right of way line of United States Route 40, being a non-tangential curve to the right having a i
radius of 3,744.83 feet, the chord of said curve bears South 42 degrees 28 minutes 37 seconds

West, 164,17 feet to the south line of said North Half of the Northwest Quarter of Section 33;

thence South 89 degrees 11 minutes 01 second West, on said south line of the North Haif of the

Northwest Quarter of Section 33, a distance of 2,153.86 feet to the easterly right of way line of
lllinois Route 160, as described in Deed Book 1774 on Page 228; thence on said easterly right

of way line of lllinois Route 160, described in Deed Book 1774 on page 228 and Deed Book
4384 on page 658 the following three (3) courses and distances; 1.) North 01 degree 12
minutes 59 seconds West, 634.38 feet; 2.)North 88 degrees 49 minutes 06 seconds East, 10.00
feet; 3.) North 01 degree 12 minutes 59 seconds West, 610.83 feet to the Point of Beginning.

Said tract contains 62.40 acres, more or less.

Subject to easements, conditions and restrictions of record.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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 inciuded 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 $165,500 $93,700 $259,200
Site Survey and Soil Investigation $69,469 $359,331 $108,800
Site Preparation $93,036 $52,674 $145710
Off Site Work $1,793,003 $1,015,146 $2,808,149
New Construction Contracts $15,322,909 $8,675,383 $23,998,292
Modernization Contracts $0 $0 $0
Contingencies $896,805 $507,745 $1,404,550
Architectural/Engineering Fees $1,108,736 $627,734 $1,736,470
Consulting and Other Fees $2,231,212 $1.263,248 $3,494,460
Movable or Other Equipment
{not in construction contracts) $9,101,506 $618,969 $9,720,475
Bond [ssuance Expense (project refated) $346,067 $195,933 $542,000
Net Interest Expense During Construction
(project related} ) $1,003,786 $568,314 $1,572,100
Fair Market Value of Leased Space or Equipment $0 $0 $0
Other Costs To Be Capitalized ' $1,010,390 $572,051 $1.582,441
Acquisitton of Building or Other Property
{excluding land) _ 50 $0 $0
TOTAL USES OF FUNDS $33.142.419 $14,230,228 $47.372,647
. SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $0 $0 $0
Pledges $0 $0 $0
Gifts and Bequests ] $1.500,000 $0 $1,500,000
Bond Issues (project related) $31,642,419 $14,230, i8 $45,872,647
Mortgages $0 50 $0
Leases {fair market value) b $0 50
Governmental Appropriations $0 $0 $0
Grants $0| 30 $0
Other Funds and Sources $0 $0 50
QURCES OF FUNDS $33,142,419

TOTAL S

SIS TT fop R L T I SRR ==




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 X Yes [} No

Purchase Price;  $1,200,000
Fair Market Value: $1,198,080-$1,.322 880

The project involves the establishment of a new facility or a new category of service
X Yes [ No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $889,977, which includes the following:
staff training; hiring of transitiona! staff to relieve staff during training; purchased services;
supplies; initial fuel and utilities; public relations; and updating of printed materials and web site,

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

‘\_. [ ] None or not applicable X Preliminary
' . : [] Schematics [] Final Working
\ ' Anticipated project completion date (refer to Part 1130.140). __September 30, 2014

Indicate the following with respect to project expenditures or to obligation (refer to Part
1180.140):

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

X Project obligation will occur after

nermit issuance

State Agency Submittals

Are the following submittals up to date as applicable:

- X Cancer Registry
X APORS - see St. Anthony's Hospital's and St. Francis Hospital's policy for compliance on the

Following pages
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been

. submitted
{ X Al reports regarding outstanding permits .
i Failure to be up to date with these :requirements will result in the application for permit being

deemed incomplete.

i 0Ly




ST. ANTHONY’S MEMORIAL HOSPITAL
EFFINGHAM, ILLINOIS

OB/PEDS DEPARTMENT GUIDELINE

TITLE: Adverse Pregnancy Outcomes Reporting System (APORS)

PURPOSE: To refer high-risk infants for follow-up services and public health surveillance of
birth defects and other adverse pregnancy outcomes. APORS also aids in the
reporting of statistics, policy development, and research.

NARRATIVE: APORS was established in 1986 and is a statewide system mandated by the
Illmotis Health and Hazardous Substances Registry Act.

1. Hospitals must report infants who meet APORS case criteria during newbom
hospitalization or within seven days of discharge.

2. Nurses completing the newborn admission exam are responsible for initiating the APORS
referral form once appropriate criteria has been identified. The appropriate form must be
completed and mailed to the address on the envelope provided. These forms and
envelopes are stored in the nursery.

3. Upon discharge, Nursing is responsible for completing the APORS referral form and
ensuring its accuracy.

4. APORS case criteria- these are also further defined in the APORS Instruction Manual,
located in the nursery.

Birth defects
Prenatal exposure to controlled substances
Very low birth weights ! -
Serious infections, disorders and conditions
Neonatal death
5. Families of infants reported to APORS are eligible for follow-up services from their local

health-department-and-ether-programs- : o e s e
- 6. APORS works with the Illinois perinatal networks to improve birth outcomes and reduce
infant mortality and morbidity.
7. APORS data is confidential.

APPROVED BY: 0 811l 1500

Depariment/Manager Date Time

FER: 17 A

n_m_v) 300l 1500

Date Time




.' St. Francis Hospital Procedure No: 0OB-11-01
Litchfield, llfinois
Nursing Units: OB
Nursing Service Procedure
Effective Date: July 2011
TITLE: Adverse Pregnancy Outcome
Reporting System (APORS)
Last Review Date:
By:
Replaces Procedure Titled:
Dated:
Page Number:
Approved by NS:
Approved by (If another dept
involved):

DEFINITION:
Reporting of a condition of abnormal development related to body structure, body function, body
metabolism, or error of body chemistry that is identified during pregnancy or at birth.

PURPOSE:
To assist IDPH, CDC and local heaith departments in collecting data needed to monitor the health of
Iinois infants. To comply with the illinois Heaith & Hazardous Substance Registry Act Standards.

PROCEDURE:
. APORS reporting book and forms are available at Matemity Nurses Desk.
List of reportable condition are posted in Nursery.
An APORS sticker will be put on the baby's chart when a reportable condition is noted.
When the birth certificate is completed, the APORS Infant Discharge report
will also be completed and faxed/mailed to Division of Epidemiologic Studies at IDPH within 72
hours of completion. . ,
A copy of the APORS report will be placed on the infant's Medical Record.,
The report will also be fax or mailed to the appropriate County Health '
Department and-a copy given to the Primary Care Physician.
7. The infant's mother will be given a card informing her that she will be contact for a
home follow-up by the Health dept.
8. Atdischarge, RN will verify that APORS report was completed.
9. The Director of Maternal Services will continue reporting infants that screen
positive for drugs . A copy of each APORS report will be kept by the
Director. ‘ : '
10. Reports will be faxed or mailed by the seventh day from discharge to Division of Epidemiologic
Studies at IDPH.

APUON =

oo,

REFERENCE
IDPH-Rules and Regulations 77-0840
5t. Francis Matemity and Newbom Service Plan

@
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Cost Space Requirements

APPLICATION FOR PERMIT- May 2010 Edition

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 Is

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnaostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

ABPUICATION FORM!

e g 01 é’

Page 7

' ARPEND DOCUMERTATION ASTATTACHMENT-9 RN NUMERIC SEQUENTIAIYORDER'AETERITHE LAST PAGE OFgTHE




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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 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.

application being deemed incomplete.

Any bed capacity discrepancy from the Inventory will result in the

FACILITY NAME: St. Joseph's Hospital

CITY: Highland

REPORTING PERIOD DATES: From: January 1, 2010 to: December 31, 2010
Category of Service Authorized Admissions | Patient | Bed Changes Proposed
Beds Days Beds
Incl.
QObserv.
Medical/Surgical 21 687 2,803* + 4 25
Obstetrics 0 0 0 0 0
Pediatrics 2 0 0 -2 0
Intensive Care 4 40 96 -4 0
Comprehensive Physical
Rehabilitation 0 0 0 0 0
Acute/Chronic’ Mental lliness 0 0 0 0 0
Necnatal Intensive Care 0 0 0 0 0
General Long Term Care 0 0 0 g 0
Spectalized Long Term Care 0 0 0 0 0
Long Term Acute Care 0 0 0 0 0
Other (identify) :
Long-Term Care Swing Beds In M/S 227 1,814 0 In M/S
{Medicare-Certified)
TOTALS: 27 954 4,813* -2 25

*Patient Days include Observation Days (experienced only in the Medical/Surgical Service)
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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 partners (or the sole general parther, 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 fwo 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 St. Joseph's Hospital of the Hospital Sisters of

the Third Order of St. Francis* 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 undef igned also certifies that the
permit application fee required for this application is sent herewith r' will be paid upon request.

SIGN W_BIGNATURE

/?_g.:sq f\ .S'c/)‘aq‘é.r‘/\ “THomnAs A HrLL_

PRINTED NAME PRINTED NAME

?fCS;J#n-tt £ Cl;&. Board Chaie man

PRINTED TITLE " PRINTED TITLE

Notarization: Notarization:

Subseribed and sworr to before me Subscribed and sworn to before me
this _ 2~ dayof _MNOU 2o\ this _"Z— day of _AM 7t

janaturg ol Notary
oal "OFFICIAL SEAL"
KIM KIMBERLIN b
" Notary Pubiic, Stote of Illinois
Y Commission expires ()7
‘je‘s /13/2013

"OFFICIAl SEAL"
KIM KIMBERLIN
Notary Public, Stote of lllinois

My commission expires 02/13/2013

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

4

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

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

o in the 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 Hospital Sisters Services. inc.,

in accordance with the requirements and procedures of the lllinoie 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 pelief. The undersigned also certifies that the, it application fee required
for this applicatio sent herewith or will be paid upon

SIGNATURE ~ 77 7 SBNATURE
PRINTED NAM PRINTED FI‘AHE
I
( Aot EWQM Cer

PRINTED TIT PRINTED TITLE

Notarizatlon: Notarization:

Su ibed and swom to before me Subscribed and swom to befare me
this 2T day of _AJONe anhen , 2014 this 23 ¥~ day of Mms&faﬁo ol

T .
Signathre of Notary Signature of Notary
Seal Seal
Official Sea! Official Seal
Sylvia Rebecca Gansz . Sylvia Rebecca Gansz

Notary Public State of lllinois

Naotary Public State of Hliinois
My Commissicn Exp:res 0411772012

My COITIITIISSIOF\ Exmres 04172012

*Insert EXACT legal name of the applicant

S VN 01 7




.‘-

CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of Hospital Sisters Health System, *

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behaif 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 betief. The undersigned also certifies that the.pe

for this application is sent herewith or will be paid upg ' o

Y/

SIGNATURE SIGNATUR

Lorry VSthumschem  Wiihae] W (thel]
PRINTEDNAME PRINTED NAME

CoO CPO

PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swom to before me Subscribed and swom to before me
this S5t day of _AJ 0 Ve, , Joi this Z day of _\ 0 yern Dea.301 |

Signa%% of Notary 3 - Signature of Nolary a

Seal

Official Seal

Sylvia Rebecca Gansz Official Seal

Sylvia Rebecca Gansz
Notary Public State of lllincis

Notary Public State of [llinois
My Commission Expires 04/17/2012

My Commission Expires 0411 712012

*Insert EXACT legal name of the applicant

~vo 018




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

SECTIONIl. DISCONTINUATION

This Section is applicabie 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:

1.

2

GENERAL INFORMATION REQUIREMENTS

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

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

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

For appfications 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.

1.

IMPACT ON ACCESS

M

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

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

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 discrnimination.

SEL Pa5011 g




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

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

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

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

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

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

aE

i suee =N WA e
A S FERw RVERE :

PEND DGCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

AP

| PAGE OF THE APPLICATION FORM. EACH ITEM (1-4} MUST BE IDENTIFIED IN ATTACHMENT 11. -

Ak

PURPOSE OF PROJECT

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

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

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

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

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

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

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

#

e Agericy Report,

o

L g X SRR g e
- PPE‘E%) D?:ICE-ME{:ITAT'ON 'AS ATTACHMENT-12./IN NUMERIC SEQUENTIAL RDER AETER THEA,LlAST\"'_'.._.-

APPLIGATION FORM. EACH ITEM (1:6) MUST: ‘?ef’IDE_‘_NyE}’ED IN ATTACHMENT 12.

z ;. § R VI, LT e .
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES
1) identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;

B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

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

D) Provide the reasons why the chosen alternative was selected.

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

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




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERM!T- May 2010 Edition

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

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. M the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

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

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

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

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

SIZE OF PROJECT

DEFPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

PROJECT SERVICES UTILIZATION:

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

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

provided.

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

UTILIZATION

DEPTJ HISTORICAL | PROJECTED | STATE MET

SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
| (PATIENT DAYS)
(TREATMENTS)
ETC. .




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

. UNFINISHED OR SHELL. SPACE:

NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT INCLUDE SHELL SPACE

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

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

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or

b. Experienced increases in the historical occupancy or utilization of those areas proposed to
occupy the shell space.

4. Provide:

a. Historical utilization for the area for the latest five-year period for which data are available;
and
b. Based upon the average annual percentage increase for that period, projections of future

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

ASSURANCES:

NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT INCLUDE SHELL SPACE

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the

shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved.

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

3. The anticipated date when the shell space will be completed and placed into operation,
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

SECTION VII

- SERVICE SPECIFIC REVIEW CRITERIA

APPLICATION FOR PERMIT- May 2010 Edition

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the illinois Health Facilities
Planning Act [20 ILCS 3960]. It is comprised of information requirements for each category of

service, as well as charts for each service, indicating the review criteria that must be addressed for
each action (establishment, expansion and modernization). After identifying the applicable review
criteria for each category of service involved , read the criteria and provide the required information, AS

APPLICABLETO

THE CRITERIA THAT MUST BE ADDRESSED:

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

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

2. Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):
3
# Existing # Proposed
Category of Service Beds Beds

Bd MedicaliSurgical 21 25

[ 1 Obstetric 0 0

X Pediatric 2 0

Intensive Care 4 0

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

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(b)(1) - Planning Area Need - 77 Ill. Adm. Code 1100 X
(formula calculation)
1110.530(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.530(b)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.530(b){4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service
1110.530(b)(5) - Planning Area Need - Service Accessibility X
1110.530(c)(1) - Unnecessary Duplication of Services X
1110.530(c)(2) - Maldistribution X X
1110.530(c)(3) - Impact of Project on Other Area Providers X
1110.530(d){1) - Deteriorated Facilities X
1110.630(d)(2) - Documentation ' X
(d¥2) w024

Page 18
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APPLICATION FOR PERMIT- May 2010 Edition

1110.530(g) - Assurances

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(d}(3) - Documentation Related to Cited Problems X
1110.530(d)(4) - Occupancy X
110.530(e) - Staffing Availability X X
1110.550(1‘) - Performance Requirements X X X

X X X

A,APPL|CATION FORM.

;ﬁu END DOCUMENTATION AS ATTACHMENT—ZO, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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APPLICATION FOR PERMIT- May 2010Q Edition

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

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

—

2. Indicate changes by Service! Indicate # of key room changes by action(s):
(] ey KOO Proposed ey KOO
Surgery 5 Operating Rooms 2 Operating Rooms
Endoscopy Procedure Room 0 Procedure Rooms 1 Procedure Room
Recovery (PACU) 5 Recovery Bays 3 Recovery Cubicles

Surgical Prep/Stage Il Recovery

14 Prep/Recovery Cubicles

12 Prep/ Recovery Cubicles

Emergency Department

6 Treatment Rooms/Statiens

7 Treatment Rooms/Stations

Diagnostic Imaging

7 Units/Rooms

{2 Rad./Fluor., 1 Ultrasound,
1 CT Scanner, 1 MRI Scanner
[full-time contracted],

1 Mammography,

1 Nuclear Medicine)

5 Units/Rooms

{1 General Radiology,

1 Radiofogy/Fluoroscopy,
1 CT Scanner,

1 MRI Scanner,

1 Nuclear Medicine)

Inpatient PT/OT

4 Rooms in Treatment Area

1 Treatment Area

Non-Invasive Diagnostic Cardiology

[¥]
4

2 Diagnostic Testing Rooms

1 Diagnostic Testing Room

Pulmonary Function Testing

1 Procedure Room

1 Procedure Room

Respiratory Therapy/Pulmonary Function

1 Procedure Room

1 Procedure Room

Outpatient Specimen Cotlection Testing

2 Stations, 1 Toilet Room

2 Stations, 1 Toilet Rocom

o

Pharmacy Not Applicable Not Applicable
Central Sterile Processing/ Not Applicable Not Applicable
Distribution .

Dietary Not Applicable Not Applicable
3. READ the applicable review criteria outlined below and submit the required documentation

for the criteria:

PROJECT TYPE

REQUIRED REVIEW CRITERIA

New Services or Facility or Equipment

Need Determ}nation -
Establishment

Service Modernization

Deteriorated Facilities

and/or

Necessary Expansion

PLUS

Equipment

Utilization ~ Major Medical

Or

Utilization — Service or Facility

A ¢ e

37 RIN NUM RIC SEQUENTIAL!
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submttal of the application):
CO-APPLICANT HOSPITAL SISTERS SERVICES, INC., HAS AN "AA-" BOND RATING

s Section 1120.120 Availability of Funds — Review Criteria

« Section 1120.130 Financial Viahility — Review Criteria

¢ Section 1120.140 Economic Feasibility — Review Critetia, subsection {a)

Vlil. - 1120.120 - Availability of Funds

SEE ATTACHMENTS 29-41 FOR PROOF OF "AA-" BOND RATING

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

a) Cash and Securities — statements (e.g., audited financial statements, letters from financial inslitutions,
board resoclutions) as to:

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

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

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated receipls
and discounted value, estimated time table of gross receipts and related fundraising expenses, and a
discussion of past fundraising experience.

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

d) Debt — a statement of the estimaled terms and conditions (including the debt time period, variable or
permanent interest rates over the debt time period, and the anticipated repayment schedule) for any
interim and for the permanent financing proposed to fund the project, including:

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

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

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

4) For any lease, a copy of the lease, including alt the tems and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equiprnent;

Y] For any option to lease, a copy of the option, including all terrns and conditions.

e) Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the govemmental unit

attesting to this intent;

i - Grants — a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

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

TOTAL FUNDS AVAILABLE
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~APPEND DOCUMENTATION AS ATTACHMENT-39, TN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
| APPLICATION FORM. ¢ Wi B R : 2 : LS

s

B, B et

X, 170,130 - Financial Viability
SEE ATTACHMENTS 39-41 FOR PROOF OF "AA-" BOND RATING

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

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

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

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

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

guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ALTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. - - . : ik . : . _

W

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide viability
ratios for the latest three years for which audited financial statements are available and for the first full fiscal year
at target utilization, but no more than two years following project completion. When the applicant's facility does
not have facility specific financial statements and the facility is a member of a2 health care system that has combined or
consolidated financial statements, the system's viability ratios shall be provided. If the health care system includes one
or more hospitals, the system's viability ratios shall be evaluated for conformance with the applicable hospital

standards.

* Provide Data for Projects Classified .| - = Category A or Category B (last three years) . | . Category B

. Enter Historical andlor Projected

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization : .

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance

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

default.

-APPEND, DOCUMENTATION 'AS ATTACHMENT 41,

NOMERICAC ORDER AETER THE LAST PAGE OF THE
APPLICATION EORM T i

ey i




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

X. 1120.140 - Economic Feasibility

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

APPLICATION FOR PERMIT- May 2010 Edition

A. Reasonableness of Financing Arrangements
SEFE ATTACHMENTS 39-41 FOR PROOF OF “"AA-" BOND RATING

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

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

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

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

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converled to cash or used to retire
debt within a 60-day pericd.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitling a notarized statement
signed by an authorized representative that attests to the following, as applicable:

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

more advantageous due to such terms as prepayment privileges, no required morlgage,
access {0 additional indebtedness, term (years), financing costs and other factors,

3) That the project involves (in totatf or in part) the leasing of equipment or facilities and that -
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1, Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ | Mod. 3 Cost
New Mod. New Circ.* | Mod. Circ.* (AxQC) {B xE) (G +H)
Contingency
TOTALS -
*Include the percentage (%) of space for circulation




COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
Cost/Sq. Foot Gross Sq. Feet Gross Sq. Feet |GNewConst. 3| HMaod. § | Total Cosls
New Mod. New Circ. Mod. Cire. {AxC} {BxE) (G+H)
Medical/Surgical Service $353.65 $0.00 15,305 N/A OINIA $5,412 613 $0 $5,412613
Ernergency Depariment $369.58 $0.00 B,274[N/A O[N/A $2,318,745 $0 $2,318,745
Surgery $360.02 .$0.00 4.817[N/A OIN/A $1,734,216 30 $1.734,216
Post-Anesthesia Recovery Phase | (PACU, Recovery) $343.03 $0.00 Q37| NIA QINIA $317,989 0 $317 989
Same Day Surgery/Procedures Prep and Recovery $344.53 $0.00 I T15|NA O|N/A $1,279,929 $0 $1,279,929
Endoscopy $334.53 $0.00 498|N/A O|N/A $166,930 30 $166.930
Diagnostic Imaging $369.58 $0.00 5,531 [NiA 0] N/A $2,044,147 $0 $2,044,147
Non-lnvasive Diagnestic Cardiolagy $316.51 30.00 224 |NIA O|N/A $70,897 $0 $70,897
Respiratory Therapy $316.00 $0.00 N7 [NA O|N/A $100,172 30 $100,172
Pulmonary Function Testing $327.10 $0.00 208IN/A O{N/A $68,037 $0 $68,037
Inpatient Physical Therapy/Qccupational Therapy $301.50 $0.00 S513[NA DiN/A $154 670 $0 $154,670
Outpatient Specimen Collection $303.48 $0.00 404{N/A O|N/A $122,606 $0 $122,606
Pharmacy $305.86 $0.60 1,025|N/A O|N/A $313,507 30 $313,507
Central Processing & Supply $284.55 $0.00 1,906]N/A O|NA $542 352 30 $542,352
Distary/Kitchen $29524| 5000 2,290/ /A _ofwa_ | 676,100 $0 _$676.100
SUBTOTAL CLINICAL COMPONENTS $348.60 $0.00 43,955|N/A Q|N/A $15,322,909 $15,322,909
Caontingency $896,805 30 $896,805
TOTAL CLINICAL SERVICE AREAS $369.01 $0.00 43.955N/A o]NiA $16,219,714 30 $16,219,714
inlcal Service Araas:
Admitting/Patient Registration $305.86 $0.00 827 [N/A QfN/A $252,946 $0 $252,946
On-Call Rooms $295.24 $0.00 177 |N/A O{N/A §52,257 $0 $62,257
Cafeteria/Dining Room for Employees and Visitors $392.82 $0.00 2, 109] WA, Q|N/A $828,457 30 $828,457
Information Systems $412.06 $0.00 556|NIA O|N/A $229,105 $0 $229,105
Environmental Senfices:iﬁcluding Housekeeping $281.05 50,00 1,689 |NIA QfN/A $477.504 $0 $477,504
Materials ManagemenU{-Jock $252.76 $0.00 1,063|N/A ojnrA $266,156 30 $266,156
Central Stores $284.62 $0.00 1,093[N/A OfN/A $311,090 30 $311,080
Chapet $414.78 $0.00 1,913|N/A O{N/A $793474 $0 $793.474
Gift Shop $327.16 $0.00 TEZINIA OfN/A $249 297 30 $245,297
Staff Services $286.28 $0.00 B871|N/A O] N/A $249,350 30 $249,350
Interdepartmental Corridors $284.34 $0.00 4,637 IN/A o] L $1,318,485 30 51,318,485
Entrances, Lobbies, and Public Space $358.96 $0.00 4.1,762 NIA QFN/A $1,709,368 $0 $1,709,368
Piant Operations $282.62 SQ.OO 1,150 NFA QIN/A $325,013 $0 $325013
Mechanical Space and Penthouse $220.90 $0.00 1,230]N/A OIN/A $271.707 30 $271,707
Power Plant $656.51 $0.00 2,046 IN/A D{N/A $1,341,173 $0 $1,341,173
SUBTOTAL NON-CLINICAL COMPONENTS i $348.62 $0.00 24,885|N/A ON/A $8,675,383 30 $8,675,383
Contingency g " s000] <. . B $507,745 $0 $507,745
TOTAL NON-CLINICAL COMPONENTS $369.02 $0.00 24,885|N/A O|N/A $9,183,128 $0 $9,183,128
OT TOTAL $369.01 $0.00 68,840|N/A (] L2 25,402,842 $0 25,402,842
. 030

CRITERION 1120.140.C 1.




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

D.  Projected Operating Costs
The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion, Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.
FY2016 (7/1/2015-6/30/2016): $912.16

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.
FY2016 (7/1/2015-6/30/2016): $278.59

~APPEND DOCUMENTATION AS ATTACHMENT -42, 1N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. = e L PR e '

Xl. Safety Net Impact Statement

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

1. The project's materia! impacdt, if any, on essential safety net services in the community, {0 the exlent that it is feasiole 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 reporling in the lllinois
Community Benefits Act. Non-hospitai 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 @ manner consistent with the information reported each year to the lllinois
Deparment of Public Health regarding "Inpatients and Qutpatients Served by Payor Source” and "Inpatient and Cutpatient 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 iﬁformation the applicant believes is directly relevant to safety net services, including information regarding teaching, research,
and any other service. s |

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
Outda_tient
Total :
Medicaid (revenue) h




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

Medicaid {revenue)

Inpatient

Qutpatient

APPEND DOCUMENTATIOH ASIATTAGHM ﬂ IH NUMER{C SEQUENT‘IAL ORDER AFTER THE LAST PAGE Of THE
APPLlCAﬂON FORM.: .., ‘ .

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 facilities, the reporting shall be far each individual facitity located in lllincis. if
charity ¢are costs are reported on a consolidated basis, the applicant shall provide documentaiion 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 fo 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 [n the following format must be provided for all facilities as part of Attachment 44,

CHARITY CARE
Year

Net Patient Revenue
Amaouni of Charity Care {charges)
Cost of Charity Care




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
Standing _3 4
2 | Site Ownership a1
3 mmmm
identified-with g 75 OT CWITETahTp, O #rahis Snbty 39
4 | Organizational Relationships (Organizational Char) Certificate of “f‘
Good Standing Ete. 0
5 | Flood Plain Reguirements ya
6 | Historic Preservation Act Requirements us
7 | Project and Sources of Funds ltemization i
8 | Obligation Document if required
9 | Cost Space Requirements 63 Vv
10 | Discontinuation (738 !
11 | Background of the Applicant it 3 |
12 | Purpose of the Project 1165
13 | Alternatives to the Project 14y
14 | Size of the Project (52
15 | Project Service Utilization 220

16 | Unfinished or Sheil Space

17 | Assurances for Unfinished/Shell Space
18 [ Master Design Project

19 | Mergers, Consolidations and Acguisitions

Service Specific:
20 | Medical Surgical Pediatrics, Qbstetrics, ICU 238
21 | Comprehensive Physical Rehablhtatlon

22 | Acute Mental lliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodiatysis -
27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | Specialized Long Term Care

30 ! Selected Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children's Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Qther than Categories of Service 290
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:
39 | Availability of Funds

40 | Financiat Waiver

41 | Financial Viability

42 | Economic Feasibility

43 | Safety Net Impact Statement
44 | Charity Care Information




File Number 3528-158-4

To all to whom these Presents Shall Come, Greeling:

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

ST. JOSEPH'S HOSPITAL, OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST.
FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST
dayof ~  AUGUST AD. 2011

iy -'".:I.: it d
Kk Authentication #: 1121302066 =

Authenticate at: htip://www.cyberdriveillinois.com

SECRETARY OF STATE

034 ATTACHMENT 1, PAGE 1




File Number 5325-639-2

To all to whom these Presents Shall Come, Greeting:

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

HOSPITAL SISTERS SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 04, 1983, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, 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 11TH

\Soaee\NWsl Y dayof  FEBRUARY  AD. 2011

Authenticate at: httpfiwww.cyberdrivelliingis.com

SECAETARY OF STATE

| ATTACHMENT 1, PAGE 2
.'a"i-u'a‘_'- 035




File Number 5163-355-5

To all to whom these Presents Shall Come, Greeting:

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

HOSPITAL SISTERS HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 26, 1978, 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 INGOOD 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 11TH

dayof ~ FEBRUARY  AD. 2011

Authentication #: 1104201074 M W

Authentlicate at: hitpzfwww.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT 1, PAGE 3

oo 03




l.
Site Ownership

The replacement St. Joseph's Hospital will be constructed on a 62.4 acre site.

The following page of this Attachment documents ownership of the 62.4 acre site.

ATTACHMENT 2, PAGE 1




St. Joseph’s

HOSPITAL

June 29, 2011

Ms. Courtney Avery

Administrator

lllinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, lllinois 62702

Dear Ms. Avery:

| am the applicant representative of St. Joseph's Hospital of the Hospital Sisters
of the Third Order of St. Francis, the owner of the site on which the replacement
of St. Joseph's Hospital will be located.

| hereby certify that St. Francis Hospital of the Hospital Sisters of the Third Order
of St Francis is the owner of the site on which the replacement hospital will be
located.

Sincerely,

g Al O

Peggy A. Sebastian
President & CEO

[UMA_,%;

*OFFICIAL SEAL"
DEBRA 1. MISSEY
Notary Public, Stete of lllinois
My commission expires 08/04/2013

4
4
4

[

- '

1515 Main Street - Highland, ilinois 62249 - www stiosephshighland.org

An Affiliate of Hospital Sisters Health Systern




File Number 3528-158-4

To all to whom these Presents Shall Come, Greeting:

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

ST. JOSEPH'S HOSPITAL, OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST. .
FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, 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 lllinois, this 1ST

day of AUGUST AD. 2011

== | N2 B e
Authentication #: 1121302066 -

Authenticate at: htlp:/fwww._cyberdriveillinois.com

SECRETARY OF STATE

i, 03C ATTACHMENT 3




1.
Organizational Relationships

This project has 3 co-applicants: St. Joseph's Hospital, Hospital Sisters Services, Inc.
(HSSI), and Hospita! Sisters Health System.

As will be seen on the Organizational Chart that appears on the following page and as
discussed in Attachment 10, HSSI is the sole corporate member of St. Joseph's
Hospital, and Hospital Sisters Health System is the sole corporate member of HSSI.

St. Joseph's Hospital will provide equity funding for this project.

St. Joseph's Hospital is part of the HSSI obligated group. Debt financing for the project
will be issued on behalf of HSSI.

ATTACHMENT 4, PAGE 1
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l.
Flood Plain Reguirements

The following pages of this Attachment document that the proposed replacement of
St. Joseph'’s Hospital complies with the requirements of lllinois Executive Order #2005-
5 pertaining to construction activities in special flood hazard areas.

The project site is split between two Flood Insurance Rate Maps (FIRMs), issued by the
National Flood Insurance Program of the Federal Emergency Management Agency
(FEMA): Community-Panel Numbers 170436 0015 B and 170436 0035 B.

These two FIRMs have been combined and placed on one map on the next page to
demonstrate that the project site is located in Zone C and not in a flood plain area.

A statement from Peggy A. Sebastian, President and CEQ of St. Joseph’s Hospital,
attesting to the project's compliance with the requirements of lllinois Executive
Order #2006-5, Construction Activities in Special Flood Hazard Areas, is found on
Page 3 of this Attachment.

ATTACHMENT 5, PAGE 1
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St. Joseph's

HOSPITAL

June 29, 2011

Ms. Courtney Avery

Administrator

llinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, lllinois 62702

Re: Compliance with Requirements of lllinois Executive Order #2006-5
Regarding Construction Activities in Special Flood Hazard Areas

| . Dear Ms. Avery:

| am the applicant representative of St. Joseph's Hospital of the Hospital Sisters
of the Third Order of St. Francis, the owner of the site on which the replacement
St. Joseph's Hospital will be located.

| hereby attest that this site is not located on a flood plain, as identified by the
most recent FEMA Flood Insurance Rate Map for this location, and that this
location complies with the Flood Plain Rule and the requirements stated under
llinois Executive Order #2006-5, "Construction Activities in the Special Flood
Hazard Areas.”

Sincerely,
Peggy A. Sebastian w raaccd- é((',‘ :
President & CEQ Aﬂ_&m ~

" 9 W

“OFFICIAL SEAL"
DEBRA J. MISSEY
Notary Public, State of lilinois

! . . ! My commission expires 08/04/2013
o 044

1515 Main Street - Highiand, lllinois 62249 - www.stiosephshighland.org
An Affitiate of Hospital Sisters Health System




I
Historic Resources Preservation Act Requirements

The letter on the next page of this Attachment documents St. Joseph's Hospital's
compliance with the requirements of the Historic Resources Preservation Act.

The letter from Anne E. Haaker, Deputy State Historic Preservation Officer, documents
that this project has been found to be in compliance with Section 4 of the lllinois State
Agency Historic Resources Preservation Act (20 ILCS 3420/1 et. seq.).

ATTACHMENT 6, PAGE 1




Illinois Historic
r==mx Preservation Agency

I' 'l 1 OId Stale Capitol Plaza + Springfield, itlinois €2701-1512 « wwuw.illinois-history.gov

Madison County PLEASE REFER TO: IBRPA LOG #003061710
Highland

13054 U.§. Highway 40, Section:33-Township:4N-Range:5W, 11Ms52373
TWM-DO3-10-0294

72.52-acre Medical Campus/Slt. Joseph's Critical Access Hospital

October 27, 2010

Pana L. Link

Thouvenot, Wade & Moerchen, Inc.
4940 0ld Collingville Road
Swansea, IL 62228

Dear Dana Link:

Acrels): 76 SiLeisi: 1
Archaeoloqgical Contractor:

Thank you for submitting the resules of the archaeclogical reconnaissance. The Illinois Historic
Preservation Agency is requived by the Illinois State Agency Higtoric Resources Prescrvation hct |
ILCS 3420, as amended, 1.7 TAC 4180) to rveview all state funded, permitted or licensed undertalkings
their effect on cultural resources.

.‘rur staff has reviewed the archaeological Phase I reconnaissance report performed for the project

; referenced above. The Phase 1 survey and assessment of the archaeclogical resources appear Lo De
adequate. Accordingly, we have determined, based upon this report, that no significant historic,
architectural, and archaeological resources are located in the surveyed area.
According to the information you have provided concerning your proposed project, apparently there is no
federal involvement in your project. However, please note-that the state law is less restrictive than
the Federal cultural resource laws concerning archaeology, therefore if your project will use federal
loans or grants, need federal agency permits, use federal property, or involve the aseistance of
federal agencies then your project must be reviewed under Che National Historic Preservation Act of
1966, as amended. :

Please retain this letter in your files as evidence of compliance with the Illinois State hgency !
Historic Resources Preservalbion Act.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

satot 046 g

A teletypewriter for the speechihearing impaired is available at 217-524-7128. It is not a voice or fax line.




ITEMIZATION OF PROJECT COSTS BY LINE ITEM

ATTACHMENT-7




5t. foreph's Hespltal Hembed Profect Costs
' Lot Slinkce] Sapyipy.Arees
. L e o —
Pre-Panning Costs:
Aechltectural Pragrsmming Costs| $ 0o | % 1308 | % 64,200
Arrhitectual Mastes Plasnlag Casts | 5 124508 | % manz | 5 195,000
Total Pre-Planning Cons| § Ees 50 | § 93,700 [ § 753,200
$ha Survey and Soll Mveradan:
Geotechnleal Investigation] $ 12,70 % 72230 | § 20000
ste Survey| § w943 |8 18571 § 92,800
Emvionmentsd Assassment | % 22,347 [ $ 12,683 | $ 35,000
Site Englneering Investigation | 154081 5 59§ 21,000
Towl Stw $urvey and Solt nvastigstion] $ 68463 | § 1331 | 103 900
She Praparsilon:
PAD S Preparation| § 83,006 | § s26m s 145,210
Total Site Preperation] § 83,036 | ¥ SLEM | § 145,110
Ot Shae Wark:
Preparation| § L0 [ 5 o4t | % 471,565
slte improvemants | 3 059,295 [ $ LLLRELY B 1,502,420
SHe Ol Mechanicn LtHtes[ $ 7920 | 5 158477 | & PELET Y]
sit Elncirical Utiities| § BLIA S 13073 [ 5 WSy
Tortal O Site Work | 5 1,793,001 | ¥ Lasa6 | ¢ 2,808,149
Naw Conttrycon Cantearts $ 15,222,904 | § 5,575,383 | § EETE .
Contlmgende $ eS| % 307,145 | 5 1,404,558
Architectural/Enginesring Fees s 1,108,736 | § 2178 | 5 1746420
Conuutting and Othar Faes:
Pre-Canstruction Services| ¥ 41502 | § 22498 § £5.000
Design Team Construction Admindstatias| § e S 157,317 | § 436615
Architecture Reimbursables| 140,470 ( 3 795% | 5 120,000
Rechieciwsl/Engintering Additionsl Serdens| ¥ 157489 | § 249,165 | § 246,554
Design Team Interior Design| § 13756 [ § 7190 | 8 15, M0
Chit Eagineering | ¥ o575 | 8 54,215 | § 150,000
Trattic Engineering| © 6388 |5 3815 |5 10.000
Landscape Devign| az504 | 3 24931 { § 66,725
Kltchan Consulting| ¥ 18155 [ § 10,845 | 5 30,000
IT Consulting| $ e | % 4249 | % 116,87 !
Program Managemert| $ s /010 |5 691,900
Pragram Mansgement Relmburuehles | $ EEETEN anom |4 119,190
Hazertous Materiah Sunvry] $ 2ol 71m |5 w000 .
+ Graghics Deaign| & [IE 1T mnz|s 75000
Metical Equipment Fanning| % SN[ § 82671 | S 220550
ShicMding Carsutiing| % 15% ( % w04l s 2,500
Phyakdst testing] ¥ 1217 | 8 mis 2,000
LegniFees) 121650 | § chmun S + 105ee
1 - COM Planning snd Consultation | 5 s | 8 se685 | & 190,000
CON Fillng and Review Fee| 5 63850 | § asis50 |5 100,000
FOPH Plan kedlew Fec| 5 =540 (5 1480 | § 40,000
Futerinh Testing | § 669191 % 9211 [ § o110
Teantitien Plaaning | ¥ g4l | 5 5543 (% 125,984
Hedpadiian § asra | § 5413 | % 15.001
Total Conmutting and Otinr Feas| ¥ 1232 | 4 1,283,148 | 5 2,434,480
Mcrable or Othar Equipmant
(nat In Construcikon Contracte):
Wedicat Equipment, Equlpment & Furaishings| $ E53NY 1S 94 | 252,513 B
Fumnitore | § M7 121508 | § 36616
Telecom. Equipment] LOEECH B 1485 LY H
Artwark & Plantsf § Gaes | § TS 101,628
Sqnage and Graotic| 126507 | § 0493 | § 193,000
Oiher (1] ¥ wesz |4 20384 | § 55,306
Othes Hemeidedicat Equipment| § un|s 120 | 8 0,000
Total Movabie or Ciher $ *101508 | 4 steese 3 9,720,473
Bond tsunes Experne [project reluted): s 5067 | 5 195958 | § 542,000
et Interast Enpense During Construction 5 1003 TE | § oaN4 | 5 LS00
Cther Corts o be Gaphafired:
Oematition of Extsting Hospinat| ¥ 24088 | ampz | 3 1275000
Deaign Phuse Printing| 5 nm| s am| s 70,000
architeetoral Renderings| ¥ 2% m.ls 0,000 -
Moctup Roems| $ o) $ umars | s 20,000
Moving Corapany Costs| & 15687 | 6Ms |8 187, 841
Construetian Phase Frinting | 3 19155 | § 105 1 5 30,000 -
Total Othar Costs ta be Caphakited | $ 1,010,350 | $ S0 | § L5481 001
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MEDICAL EQUIPMENT, EQUIPMENT

AND FURNISHINGS

Clinical Service Areas

Department Cost

Medical/Surgical Nursing Unit $ 1,000,149.06
Emergency Depariment $ 707,236.24
Surgery $ 984,188.59
Endoscopy $ 262,723.77
Recovery (PACU) $ 19,149.27
Surgical Prep/Stage !l Recovery & Amb. Procedures $ 229,977.24
Diagnostic Imaging, including MRI & Nuclear Med. $ 3,955,200.90
Non-Invasive Diagnostic Cardiology $ 309,252.25
Respiratory Therapy (includes inpatient & outpatient) $ 1,850.14

Inpatient PT/OT $ 8,522.87
Pharmacy $ 17,949.56
Central Processing and Supply b 650,502.19
Pulmonary Function $ 7,014.69

Subtotal Clinical Service Areas $ 8,153,716.77

\ Non Clinical Service Areas
Department | Cost

Environmental Services including Housekeeping 3 32,944.12

Materials Management/Dock $. 8,883.09

Central Stores j $ 36,021.12

Plant Operations {Bed Storage) $ 20,947.68

Subtotal Non Clinical Service Areas $ 98,796.00

Total St Joseph Hospital $ 8,252,512.76
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®

MEDICAL EQUIPMENT, EQUIPMENT & FURNISHINGS TO BE ACQUIRED
ST. JOSEPH'S HOSPITAL
Clinical Services
Department/Service ftem Unit Cost | Number| Total Cost
Meaicaﬁgurglcai ﬁursmg Unit ,000,149.
CART, UTILITY $163.52 1 5163.52
TRUCK, WASTE RECEPTACLE/AUTILITY $553.07 1 $553.07}
TRUCK/BIN, LINEN $697.53 1 $697.53
WASTE RECEPTACLE $107.19 1 $107.19
DISPENSER, GLOVE $39.37 1 $39.37
WASTE RECEPTACLE, STEP-ON $109.84 1 $100.84
REFRIGERATOR/FREEZER, UPRIGHT $562.17 1 $562.17
CART, V. $1,109.87 1 $1,109.87
ICE MAKER $3,894.66 1 $3,894.66
COFFEE BREWER $675.71 1 $675.71
OVEN, MICROWAVE $113.97 1 $113.97
WASTE RECEPTACLE $92.11 1 $92.11
CART, LINEN $422.45 1 $422.45
SHELVING, WIRE $1,182.23 1 $1,182.23
TRUCK, CYLINDER $30.43 2 $60.87
EQUIPMENT, MONITORING, $159,617.04 1 $159,617.04
MONITOR ACCESSORY, CENTRAL $106,411.36 2 $212,822.72
LIFTER, PATIENT, CEILING MOUNTED $10,641.14 1 $10,641.14
HEADWALL, PATIENT $5,363.13 4 $21,452.53
“|BED, ICU $22,346.39 4 $89,385.54
MONITOR, PHYSIOLOGICAL $26,602.84 1 $26,602.84
) MONITOR ACCESSORY, MOUNTING $851.29 4 $3,405.16
CABINET, PERSONAL PROTECTION $177.71 4 $710.83
- TABLE, OVERBED 852201 4 $2,088.05
i ) FLOWMETER, AIR T $4256 4 $170.26
FLOWMETER, OXYGEN B $42.56 8 $340.52
REGULATOR, SUCTION, CONTINUOUS $425.65 8 $3,405.16
LV. POLE $267.46 4 $1,069.86
HAMPER, LINEN $197.93 4 $791.70
DISPENSER, GLOVE $39.37 4 $157.49
WASTE RECEPTACLE, STEP-ON $109.84 4 543935
WASTE RECEPTACLE $39.18 4 $156.72
EQUIPMENT, MISC $4,268.91 1 $4,288.91
REFRIGERATOR/FREEZER, UPRIGHT $1,484.44 1 $1,484.44
[COFFEE BREWER . $675.71 1 $675.71
OVEN, MICROWAVE $113.97 1 $113.97
WASTE RECEPTACLE $92.11 1 $92.11
LIFTER, PATIENT, CEILING MOUNTED $10,641.14 1 $10,641,14
HEADWALL, PATIENT $5,363.13] 21 $112,625.79
BED, MED-SURG $9.577.02] 21 $201.117.47
TABLE, QVERBED $522.01 21 $10,962.24
CABINET, PERSONAL PROTECTION $177.71 21 $3731.85
FLOWMETER, AIR $4256) 21 $893.86
FLOWMETER, OXYGEN 34256 21 $893.86
REGULATOR, SUCTION, CONTINUOUS 842565 42 $17,877.11
LV. POLE $267.45] 21 $5616.76
HAMPER, LINEN $197.93 21 $4,156.43
DISPENSER, GLOVE $3937| 21 £826.82
WASTE RECEPTACLE, STEP-ON 310084 2t $2,306.59
WASTE RECEPTACLE $39.18] 21 $822.7%
CART, HOUSEKEEPING $621.23 1 $621.23
DISPENSER, GLOVE $39.37 1 $39.37
WASTE RECEPTACLE 58513 1 $85.13
VENTILATOR, INTENSIVE CARE $39,372.20 1 $39,372.20
RACK, CRUTCH $237.30 1 $237.30
SHELVING, WIRE $1,182.23 4 $4,726.92
STRETCHER, ADULT $5,403.36 2 $10,806.71
ULTRASONIC THERAPY UNIT $6,735.84 2 $13.471.68
CHAIR, COMMODE $574 62 4 $2,298.49
WALKER, FOLDING, ADULT $63.85 1 $63.85
WALKER, FOLDING, ADULT $103.61 1 $103.61
WHEELCHAIR, ADULT $1,960.10 1 $1,960.10
WHEELCHAIR, ADULT $1,558.93 2 $3,117.85
REFRIGERATOR, UNDERCOUNTER - $191.53 1 319153
COFFEE BREWER $675.71 1 $675.71
OVEN, MICROWAVE $113.97 1 $113.97
.} JWASTHKECEPTACLE $92.11 1 $92.11
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Emergency Department

$707,236.24

B CART, "L" $1,778.13 1 j $1,778.13]
j STRETCHER, ADULT $5,403.36 1 $5,403.36]

STOOL, REVOLVING B _ 5207.50 1 $207.50

DISPENSER, GLOVE 1 %3937 1 $39.37

WASTE RECEPTACLE, STEP-ON $89.39] 1 L $89.39

HEADWALL, PATIENT $4,256.45 1 $4,256.45)

. LIGHT, EXAM/TREATMENT $1,779.20 1 $1,779.20
MONITCR ACCESSORY, MOUNTING $851.29 1 $851.29

. STRETCHER, ADULT $5,403.36 1 $5,403.36
OPHTHALMOSCOPE/QTOSCOPE $1,272.95 1 $1,272.95

TYMPANOMETER $2,345.09 1 152,345.09

~ FLOWMETER, AIR $42.56 1 $42.56
FLOWMETER, OXYGEN $42 56 1 $42.56

_ REGULATOR, SUCTION, CONTINUQUS $425 65 1 $425.65

] - DISPENSER, GLOVE $58.47 1 $58.47

i HAMPER, LINEN $197.93 1 $197.93

WASTE RECEPTACLE %9211 1 $92.11

i i HEADWALL, PATIENT $4,256.45 1 $4,256.45
LIGHT, EXAM/TREATMENT $1.779.20 1 $1,779.20

MONITOR ACCESSORY, MOUNTING $851.29 1 $851.29

_ - - OPHTHALMOSCOQPE/OTOSCOPE $1,272.95 1 $1,272.95
TYMPANOMETER $2,345.09 1 $2,345.09

o STAND, MAYO ~ $650.58 1 $650.58
TABLE, OVERBED £522.01 1 $522.01

i STOOL, REVOLVING £207.50 1 $207.50

FLOWMETER, OXYGEN $42.56 i $42.56

- FLOWMETER, AIR $42.56 1 $42.56
REGULATOR, SUCTION, CONTINUOUS $425.65 1 $425 .65

HAMPER, LINEN $197.93 1 $197.93

DISPENSER, GLOVE $58.47 1 $58.47

B WASTE RECEPTACLE $92.11 1 $92.91
. HEADWALL, PATIENT $4,256.45 1 $4,256.45
CABINET, EXAM/TREATMENT, EN.T. $4,094.18 1 $4.094.18

i LIGHT, EXAMTREATMENT $1,779.20 1 $1.779.20

__ _ _ ___|TYMPANOMETER $2,345.09 1 $2,345.08
~ MONITOR ACCESSORY, MOUNTING $851.29 1 $851.29

' HEADLIGHT $431.17 1 $431.17

TABLE, INSTRUMENT $798.00 1 £798.09

STOOL, REVOLVING $207.50 1 $207.50

FLOWMETER, OXYGEN $42 56 1 $42.56

FLOWMETER, AIR $42.56 1 $42.56

REGUIATOR, SUCTION, CONTINUQUS $425.65 1 $425.65

DISPENSER, GLOVE $58.47 1 $58.47

HAMPER, LINEN $197.93 1 $197.93

WASTE RECEPTACLE $92.11 1 '$92.11

. HEADWALL, PATIENT $4,256.45 1 $4,256.45
UIGHT, EXAMITREATMENT $1,779.20 1 $1,779.20

MONITOR ACCESSORY, MOUNTING $851.29 1 $851.29

TYMPANOMETER $2.345.09 1 $2,345.09
OPHTHALMOSCOPE/OTOSCOPE $1,272.95 1 $1,272.95

STAND, MAYC $650.58 1 $650.58

LIFTER, PATIENT $340.52 1 $340.52

REGULATOR, SUCTION, CONTINUOUS $425 65 1 $425 65

TABLE, OVERBED $522.01 1 $522.01

STCOL, REVOLVING $207.50 1 $207.50

FLOWMETER, AIR $42 56 1 $42.56

FLOWMETER, OXYGEN $42.56 1 $42 56

'[HAMPER, LINEN $197.93 1 $197.93

DISPENSER, GLOVE $58.47 1 $58.47

WASTE RECEPTACLE $92.11 1 $92. 11

SUCTION MACHINE $845 97 1 $845.97

CABINET, PERSONAL PROTECTION $177.71 1 $177.71

ELECTROCARDIOGRAPH $17,025.82 1 $17,025.82

ALLOWANCE, MONITORING $79,808.52 1 $79,808.52

' CABINET, PERSONAL PROTECTION $177.71 2 $355.41
DISPENSER, GLOVE $58.47 1 $58 .47

WASTE RECEPTACLE, STEP-ON $109.84 1 $109.84

REFRIGERATORFREEZER, UPRIGHT $562.17 1 $562.17

COFFEE BREWER $675.74 1 $675.71

- OVEN, MICROWAVE $113.97 1 $113.97
WASTE RECEPTACLE $92.11 1 $92.11

DISPENSER, MEDICATION, $12,769.36 1 $12,769.36

A 4 |DISPENSER, MEDICATION, $3,821.23 1 $3,821.23

L J J L |REFRIGERATOR, UNDERCOUNTER $2,750.52 1 $2,750.52
REFRIGERATORFREEZER, UPRIGHT $1,484.44 1 $1,484.44

COFFEE BREWER £675.71 1 $675.71




OVEN, MICROWAVE $113.97 1 $113.97
WASTE RECEPTACLE $92.11 1 $92.11
WARMER, INFANT $13,598.31 1 $13,598.31
IMAGING, X-RAY UNIT, MOBILE, $266,028.40 1 $266,028.40
HEADWALL, PATIENT $4,256.45 1 $4.256.45
LIGHT, EXAM/TREATMENT $1,779.20 1 $1,779.20
MONITOR ACCESSORY, MOUNTING $851.29 1 $851.29
TYMPANOMETER $2,345.09 1 $2,345.09
OPHTHALMOSCOPE/OTOSCOPE $1,272.95 1 $1,272.95
TABLE, OVERBED . $296.89 1 $296.89
CART, "L" $1,778.13 1 $1,778.13
STAND, MAYO $650.58 1 $650.58
LIFTER, PATIENT $340.52 1 $340.52
FLOWMETER, OXYGEN $42.56 i $42.56
FLOWMETER, AIR ~ $42.56 1 $42.56
REGULATOR, SUCTION, CONTINUQUS $42565 1 $425.65
STOOL, REVOLVING $207.50 1 $207.50
HAMPER, LINEN $197.93 1 $197.93
DISPENSER, GLOVE $58.47 1 $58.47
WASTE RECEPTACLE . $92.11 1 $92.11
SHELVING, WIRE $327.75 2 $655.49
STRETCHER, ADULT $6,848.35 1 $6.848.35
WHEELCHAIR, ADULT $2,718 81 2 $5,437.62
WHEELCHAIR, ADULT $1,558.93 2 $3,117.85
SINK, SCRUB $6.,361.70 2 $12,723.39
LIGHT, SURGICAL $25,538.73 2 $51,077.45
MEDICAL GAS COLUMN $4.469.28 2 $8,938.55
MONITOR, PHYSIOLOGICAL $26,602.84 2 $53,205.68
MONITOR ACCESSORY, MOUNTING $851.29 2 $1,702.58
THERMOMETER, ELECTRONIC $638.47 2 $1,276.94
SHELVING, WIRE $532.59 2 $1,065.18
CART, RESUSCITATION, CARDIAC $5,774.94 1 $5,774.94
DEFIBRILLATOR . $10,799.69 1 $10,799.69
CART, "L" $1.778.13 2 $3,556.27
CART, CAST $2,322.43 1 $2,322.43
WARMER, BLOOD/FLUID $2,096.22 ) $4,192.44
MONITOR, AIRWAY PRESSURE $6,376.17 2 $12,752.34
STETHOSCOPE, ULTRASONIC $877.89 1 $877.80
STAND, MAYO $650.58 2 $1,301.16
CABINET, PERSONAL PROTECTION $177.71 2 $355.41
FLOWMETER, OXYGEN $42.56 2 $85.13
FLOWMETER, AIR $42.56 2 $85.13
REGULATOR, SUCTION, CONTINUCUS $425 65 2 $851.29
STOOL, REVOLVING $207.50 2 $415.00
STOOL, FOOT, W{TH HANDRAIL $150.39 2 $300.78
HAMPER, LINEN i $197.93 2 $395.85
CART, LINEN 2 $545,36 2 $1,090.72
DISPENSER, GLOVE $58.47 2 $116.95
WASTE RECEPTACLE, STEP-ON $174.39 2 $34877
WASTE RECEPTACLE $92.11 2 $184.22
TRUCK, WASTE RECEPTACLEAUTILITY $553.07 1 $553.07
TRUCK/BIN, LINEN $697.53 1 $697.53
DISPENSER, GLOVE $39.37 1 $39.37
WASTE RECEPTACLE $107.19 1 $107.19
WARMER, FLUID $10,641.14 il $10,641.14
VENTILATOR, INFANT $8,480.99 1 $8,480.99
DOPPLER, FLOW DETECTOR $867.25 3 $2,601.76
SPHYGMOMANOMETER, ANEROID, $529.13 1 $529.13
HYPERTHERMIA UNIT $2,128.23 1 $2,128.23
CART, SUTURE $511,31 1 $511.31
CUTTER, CAST $2,660.28 1 $2,660.28
SPREADER, CAST $471.19 1 $471.19
SPREADER, CAST $362.02 1 $382.02
CART, UTILITY $292.63 2 $585.26
V. POLE $267.46 7 $1,872.25
SHELVING, WIRE $712.96 2 $1,425.61
CART, CYLINDER, MEDICAL GAS $159.62 1 $159.62




$984,788.59 ]

SINK, SCRUB _ $9,684.29 2 $19,368.57

SCOPE, BRONCHOSCOPE  $24,900.26 1 $24,900.26

SHELVING, WIRE ) $1.064.11 1 $1,064.11

CART, PROCEDURE $880.77 3 $2,642.30

~ TABLE, UROLOGY $44,692.77 1 $44 692.77

TABLE, SURGICAL $41,100.32 1 $41,100.32

ELECTROSURGICAL UNIT $7,076.36 1 $7.076.36

SHELVING, WIRE $498.80 4 $1,995.21

RACK, GLOVE AND APRON $104.28 2 $208.57

ALLOWANCE, SURGICAL $53,205.68 1 $53,205.68

MEDICAL GAS ARTICULATING BOOM $21,282.27 2 $42,564.54

MEDICAL GAS ARTICULATING BOOM $21,262.27 2 $42,564.54

LIGHT, SURGICAL, W/FLAT PANEL ARM $42,564.54 2 $85,129.09

CAMERA, SURGICAL $12,769.36 2 $25,538.73

MONITOR, VIDEO j $8.512.91 4 $34,051.64

MONITOR, VIDEO $12,769.36 2 $25,538.73

CABINET, INSTRUMENT/SUPPLY $5.044.14 4 $20,176.57

AUDIONISUAL SYSTEM INTEGRATED, $79.808.52 2 $159,617.04

CART, SUPPLY 3381296 1 $3,812.96

MONITOR, PHYSIOLOGICAL $31,923.41 2 $63,846.82

ILLUMINATOR, 2 BANK $571.22 2 $1,142.43

FLOWMETER, AIR $59.38 2 $118.76

FLOWMETER, OXYGEN $50.95 2 $101.90

REGULATOR, SUCTION, CONTINUQUS $450.12 2 $900.24

LIFTER, PATIENT $340.52 2 $681.03

DISPENSER, GLOVE $39.37 2 §78.74

CART, SHARPS $105.35 2 $210.69

WASTE MANAGEMENT SYSTEM $24,351.18 2 $48,702.35

IMAGING, X-RAY, C-ARM $206,438.04 1 $206,438.04

WASTE MANAGEMENT SYSTEM $19,059.34 1 $19,059.34

CART, HOUSEKEEPING $621.23 2 $1,242.46

DISPENSER, GLOVE o $3937| 2 $78.74

WASTE RECEPTACLE L 385.13 2 $170.26

ICE MAKER $3.894.66 1 $3,804.66

REFRIGERATOR/FREEZER, UPRIGHT $1,484.44 1 $1,484.44

COFFEE BREWER _ $675.71 i $675.71

OVEN, MICROWAVE $113.97 1 $113.97

’ . Endoscopy $262,723.77
| . CABINET, SCOPE $4,469.28 2 $8,938.55
5 LIGHT SOURCE $12,237.31 1 $12,237.31
. MEDICAL GAS, HOSE DRCP, CEILING $3,192.34 1 $3,192.34
SCOPE ACCESSORY, PROCESSOR, $21,282.27 1 $21,282.27

: MONITOR, VIDEQ $8,512.91 1 $8,512.81
| MONITOR, PHYSIOLOGICAL $21,282.27 1 $21,282.27
FLOWMETER, OXYGEN ) $50.95 1 $50.95

! - REGULATOR, SUCTION, CONTINUOUS $450.12 1 $450.12
STOOL, FOOT, WITH HANDRAIL. $150.39 1 $150.39

HAMPER, LINEN ’ $197.93 1 $197.93

DISPENSER, GLOVE $39.37 1 $39.37

WASTE RECEPTACLE, STEP-ON $109.84 1 $109.84

STERILIZER, COUNTER TOP $26,513.45 1 $26.513.45

SCOPE, GASTROSCOPE $31,923.41 2 $63,846.82

SCOPE, COLONOSCOPE $31,923.41 3 $95,770.23

WASTE RECEPTACLE, STEP-ON $109.84 1 $109.84

WASTE RECEPTACLE $39.18 1 $39.18

@




Recovery (PACU) $19,145.27
CABINET, WARMING $5,612.94 1 $5612.94
LAB ANALYZER, GLUCOSE $947.06 1 $947.06
DISPENSER, GLOVE $39.37 1 $39.37
WASTE RECEPTACLE, STEP-ON §111.73 1 $111.73
TRUCK, WASTE RECEPTACLE/UTILITY $553.07 1 $553.07
TRUCK/BIN, LINEN $1,165.20 1 $1,165.20
DISPENSER, GLOVE $39.37 1 $39.37
HEADWALL, PATIENT $5.320.57 2 $10,641.14
DISPENSER, GLOVE $39.37 1 $39.37

Surgical Prep/Stage Il Recovery & Amb. Procedures $229,977.24
SHELVING $10,641.14 1 $10,641,14
MONITOR, VITAL SIGNS $3,617.99 5 $18,089.93
HEADWALL, PATIENT $4,256.45 12 $51,077.45
STRETCHER, ADULY $5,403.36 10 $54,033.56
FLOWMETER, OXYGEN $50.85| 12 $611.40
REGULATOR, SUCTION, CONTINUOUS $450.12] 12 $5,401.44
L. INFUSION PUMP $2,234.64 2 $4,469.28
LV. POLE $267.46 2 $534.93
DISPENSER, GLOVE $39.37[ 12 $472.47
WASTE RECEPTACLE, STEP-ON $109.84 12 $1,318.05
LAB ANALYZER, GLUCOSE $047.06 1 $947.06
REFRIGERATOR, UNDERCOUNTER $2,092.90 1 $2,092.90
ICE MAKER $3,894.66 1 $3,804.66
COFFEE BREWER $675.71 1 $675.71
OVEN, MICROWAVE . $113.97 1 $113.97
WASTE RECEPTACLE $92.11 1 $92.11
DISPENSER, MEDICATION, $40,436.32 1 $40,436.32
DISPENSER, MEDICATION, $12,769.36 1 $12,769.36
REFRIGERATOR, UNDERCOUNTER $2,750.52 1 $2,750.52
DISPENSER, GLOVE ' $39.37 1 $39.37
WASTE RECEPTACLE, STEP-ON $111.73 1 $111.73
CABINET, WARMING $5.612.94 1 $5,612.94
ALLOWANCE, SHELVING $10,641.14 1 $10,641.14
SHELVING, WIRE $243.68 1 $243.68
CART, LINEN $545.36 1 $545.36
TRUCK/BIN, LINEN $579.94 1 $579.94
TRUCK, WASTE RECEPTACLE/UTILITY $553.07 1 $653.07
TRUCK/BIN, LINEN $1,165.20 1 $1,165.20
DISPENSER, GLOVE $39.37 1 $39,37
DISPOSAL CONTAINER, WASTE, $2317 1 $23.17

.




@

Diagnosiic imaging, including MRT & Nuclear Med.

$3,955,200.90]

HAMPER, LINEN i $197.93 4 £791.70

CART, HOUSEKEEPING i $621.23 1 $621.23

DISPENSER, GLOVE $39.37 1 $39.37

WASTE RECEPTACLE $85.13 1 $85.13

CART R _ $636.34 1 $636.34

_ TRUCK/BIN, LINEN $697.53 1 $697.53
- DISPENSER, GLOVE $39,37 1 $39.37
TRUCK, WASTE RECEPTACLEAUTILITY $553.07 1 $553.07|

WASTE RECEPTACLE $85.13 1 $85.13|

SHELVING, WIRE $498.80 2 $997.61

CART, LINEN $422.45 1 _ $42245

TRUCK/BIN, LINEN ___ 8579.94 1 . $579.94

IMAGING, RADIOGRAPHIC, DIGITAL $478,851.13 i $478.851.13

RACK, GLOVE AND APRON $104.47 1 $104.47
__IFLOWMETER, OXYGEN $42 56 1 $42.56

- REGULATOR, SUCTION, CONTINUOUS $425.65 1 $425.65
STOOL, FOOT, WITH HANDRAIL $150.39 1 $150.39

HAMPER, LINEN ' ___$1937.93 1 $197.93)

WASTE RECEPTACLE, STEP-ON $111.73 1 $111.73

IMAGING, PACS, WORKSTATION, READ $26,602.84 1 $26,602.84

IMAGING, FLUOROSCQPIC UNIT $47,885.11 1 $47,885,11

IMAGING, $585262.49| 1 $585,262.49

IMAGING EQUIPMENT $3,192.34 1 $3,182.34]

RACK, GLOVE AND APRON $104.47 1 $104.47

STOOL, FOOT, WITH HANDRAIL $150.39 1 $150.39

STAND, MAYQ $650.58 1 __$650.58

) REGULATOR, SUCTION, CONTINUOUS $450.12 1 345012
FLOWMETER, OXYGEN $50.95 1 ___850.95

- HAMPER, LINEN $197.93 1 $197.93
) DISPENSER, GLOVE $39.37 1 $39.37

WASTE RECEPTAGLE, STEP-ON $111.73 2 $223.46

- IMAGING, CT SYSTEM $957,702.26 1 $957,702.26
o INJECTOR $40,436.32 1 $40,436.32
. CART, PROCEDURE $2,170.79 1 $2,170.79
FLOWMETER, OXYGEN $50.95 1 $50.95

. REGULATOR, SUCTION, CONTINUQUS $450.12 1 $450.12
- V. POLE $267.46 1 $267.46

APRON, LEAD $254.20 2z $508,39

RACK, GLOVE AND APRON $104.47 1 $104.47

DISPENSER, GLOVE $39.37 1 $39.37

HAMPER, LINEN $197.93 1 $197.93

WASTE RECEPTACLE, STEP-ON $111.73 1 $111.73

CART $2,128.23 1 $2,128.23

DISPENSER, GLOVE $39.37 1 $39.37

WASTE RECEPTACLE, STEP-ON $111.73 1 $111.73

IMAGING, MAGNETIC RESONANCE $1,170,524.98] 1 $1,170,524.98

MONITOR, PHYSIOLOGICAL $52,141.57 1 $52,141.57

: STRETCHER $3,998.94 1 $3,098.94
FLOWMETER, OXYGEN $50.95 1 $50.95

FLOWMETER, AIR $59.38 1 $50.38

REGULATOR, SUCTION, CONTINUOUS $450.12 1 $450.12

LV. POLE - $409.68 2 $819.37

HAMPER, LINEN $245.01 1 $245.0H

DISPENSER, GLOVE $39.37 1 $39.37

WASTE RECEPTACLE, STEP-ON $111.73 1 $111.73

WHEELCHAIR, ADULT $1,558.93 4 $6,235.71

WHEELCHAIR, ADULT $2,718.81 2 $5,437.62

DISPENSER, MEDICATION, $40,436.32 1 $40,436.32

DISPENSER, MEDICATION, $21,282.27 1 $21,282.27

DISPENSER, MEDICATION, $3.82%.23 1 $3,821.23

REFRIGERATOR, UNDERCOUNTER $2,750,52 1 $2,750.52

CART, LINEN $472.45 1 $422.45

SHELVING, WIRE $498.80 1 $498.80

IMAGING, CAMERA, GAMMA $372,439.77 1 $372.439.77

TABLE, WORK $1,594.10 1 $1,594 10

FLOWMETER, OXYGEN $53.21 1 $53.21

REGULATOR, SUCTION, CONTINUOUS $450.12 2 $900.24

STOOL, FOOT, WITH HANDRAIL $150.39 1 $150.39

HAMPER, LINEN $197.93 1 $197.93

DISPENSER, GLOVE $39.37 1 $39.37

WASTE RECEPTACLE, STEP-ON $111.73 2 $223.46

MEDICAL GAS, HOSE DROP, CEILING $2,128.23 1 $2,128.23

, ) C T [CABINET, LEAD LINED $26,602.84 1 $26,602.84
- JU < CALIBRATION SYSTEM $1,367.39 1 $1,367.39
DISPENSER, GLOVE $39.37 2 $78.74

DISPOSAL CONTAINER, SHARPS $21.28 1 £21.78




WASTE RECEPTACLE, STEP-ON $111.73 2 $223.46
REGULATOR, SUCTION, CONTINUOUS $450.12 1 $450.12
LV. POLE $267.46 1 $267.46
CABINET, WARMING $7,768.26 1 $7,758.26
TABLE $1,541.74 1 $1,541.74
IMAGING, PACS, WORKSTATION, READ $37,243.98 2 $74,487.95
WASTE RECEPTACLE $40.97 i $40.97
CART, HOUSEKEEPING $621.23 1 $621.23
DISPENSER, GLOVE $38.37 1 §39.37
WASTE RECEPTACLE $85.13 1 $856.13




Non-Invasive Diagnostic Cardioiogy $309,252.25
STRESS TEST SYSTEM $24,687.44 1 $24,687.44

TREADMILL, ELECTRIC $6,592.18 1 $6,502,18

IMAGING, TABLE _ $7,752.07 1 $7.752.07

lchar B $843.84 1 $843.84

CHAIR, RECLINER $1,415.27 1 $1,415.27

B SUCTION MACHINE $845.97 1 $845.97
SPHYGMOMANOMETER, ANEROID, $529.13 1 $529.13

STOOL, FOOT, WITH HANDRAIL $150.39 1 $150.39)

'_' FLOWMETER, OXYGEN $42.56 2 %8513
HAMPER, LINEN $197.93 1 $197.93

~ DISPENSER, GLOVE $30.37| 1 __$39.37

- _ B WASTE RECEPTACLE, STEP-ON $85.13 1 $85.13

] ECHOCARDIOGRAPH $266,028.40 1 $266,028.40

Respiratory Therapy (includes inpatient & outpatient $1,850.74]
TABLE $1,541.74 1 $1.542.74

WASTE RECEPTACLE - $40.97 1 $41.97

FLOWMETER, AR _ N $59.38] 1 $60.38

FLOWMETER, OXYGEN $50.95 1 $51.95

DISPENSER, GLOVE $39.37 1 $40.37

WASTE RECEPTACLE, STEF-ON $111.73 1 $112.73

Physical Therapy/Cccupational Therapy; $0.00
Inpatient PT/OT 38,522.87
TABLE, MAT, MOTORIZED $5,319.50 i $6,320.50

PARALLEL BARS - $1,212.82 1 $1,213.82

_ EXERCISE UNIT, STAIRCASE $1,032.19 1 . $1.033.19

N _ WARMER, FLUD _ $264.96 1 $265.96
B SHELVING, WIRE . $289.97 1 $290.97

- ) HAMPER, LINEN _ ) $244.16| 1 $245.16

- WASTE RECEPTACLE, STEP-ON $111.88 1 $112.88
DISPENSER, GLOVE $39.37 1 $40.37

Neurodiagnostics $0.00
Outpatient Specimen Collection, if separate from Lab $0.00
Clinical Laboratory including Morgue $0.00
Pharmacy $17,949.56
CART, 1.V. $1,439.75 3 $4,319.24

SHELVING, WIRE $1,182.23 8 $9,457.84

REFRIGERATOR, UPRIGHT, $2,539.01 1 $2,639.01

STOOL, REVOLVING $470.34 2 $940.68
CART, UTILITY $249.53 1 $249.53]

DISPENSER, GLOVE ) $39.37 1 $39.37

WASTE RECEPTACLE © $92.11 2 $184.22

WASTE RECEPTACLE, STEP-ON $109.84 2 $219.68

Ceniral Processing and Supply $650,502.79
STERWLIZER, INDICATOR $1.276.94 1 $1,276.94

CABINET, STORAGE $1,727.06) 1 $1,727.06

ALLOWANCE, SHELVING _ $19,686.10 1 $19,686.10

SHELVING, WIRE $498.80] 16 $7,980.85

DISPENSER, MEDICATION, $40,436.32 1 $40,436.32

DISPENSER, MEDICATION, $12.449.07 1 $12,449.07

DISPENSER, MEDICATION, $3,821.23 1 $3,821.23

REFRIGERATOR, UNDERCOUNTER $2,750.52 1 $2,750.52

CABINET, WARMING $7,758.26 1 $7,758.26

CART, CASE $3,447.67 3 $20,686.05

WASTE RECEPTACLE, STEP-ON $109.84 2 $219.68

WINDOW, PASS-THROUGH $5,320.57 1 $5,320.67

TABLE, WORK, ADJUSTABLE $6,631.84 2 $13,263.69

SHELVING, WIRE $24368 2 $487.36

SEALING UNIT $1,474.60 1 $1,474.60

RACK $630.49 1 $630.49

STERILIZER $127,693.63 1 $127,693.63

STERILIZER $133,014.20 1 $133,014.20

STERILIZER ACCESSORY,LOADING $10,641.14 2 $21,282.27

STERILIZER ACCESSORY,LOADING $10,641.14 1 $10,641.14

DISPENSER, GLOVE . $39.37 1 $39.37

WASTE RECEPTACLE $85.13 1 $85.13

WASHER/DISINFECTOR $133,014.20 1 $133,014.20

STERILIZER ACCESSORY,LOADING £65,384.68 2 $12.769.36

DISPENSER, LIQUID, $42.56 1 $42.56

COUNTER, CLEAN-UP $21,276.95 1 $21,276.95

CLEANER, ULTRASONIC .‘ $21,722.82 1 $21,722.82

GUN, STEAM $3,192.34 1 $3,192.34

DISPENSER, GLOVE $39.37 1 $39.37

= = |WASTE RECEPTACLE, STEP-ON £89.39 1 $89.39

dea ¥t Ud ¢ [TRUCK TILT $595.50 2 $1,191.81

SHELVING, WIRE $1,182.23 2 $2,364.46

WATER SYSTEM $22.074.41 1 $22.074.41




L

Dietary and Kitchen (exclude Cafetena/Dining Room $0.00
$7,014.69
Pulmonary Function
STRETCHER, ADULT $5,403.36 1 $5,403.36
STOOL, REVOLVING $486.03 1 $486.03
_ CART, CYLINDER, MEDICAL GAS $145.78 1 $145.78
e CYLINDER ACCESSORY, HOLDER $113.86 1 $113.85
i FLOWMETER, OXYGEN $42.66 1 $42.56
REGULATOR, SUCTION, CONTINUQUS $425.65 1 $425.65
- HAMPER, LINEN $197.93 1 $197.93
DISPENSER, GLOVE $39.37 1 $39.37
e WASTE RECEPTACLE, STEP-ON $160.15 1 $160.15




. JOSEPH'S HOSPITAL

Non-Clinical Services

Depariment/Service Item Unit Cost | Number| Total Cost
Admitting/Patient Registration $0.00
Medical Records/HIM $0.00
On-Call Rooms $0.00
Administration 30.00
Volunteer Services $0.00
Education/Conference Rooms $0.00
Cafeteria/Dining Room $0.00
Information Systems 0
Environmental Services including Housekeeping $32,944.12

SHELVING, WIRE $693.41 2 $1,386.81

SHELVING, WIRE $808.74 3 $2,426.23

SHELVING, STEEL $2,770.86 3 $8,312.57

SHELVING, STEEL $2,770.86 2 $5,541.71

WASTE RECEPTACLE, STEP-ON $143.00 8 $1,144.03

SHELVING, WIRE $928.24 4 $3,712.95

FLOOR MACHINE, SCRUBBER, $5,209.90 2 $10,419.81

Materials Management/Dock $8,883.09
CART, HOUSEKEEPING 5808.81 1 $608.81

DISPENSER, GLOVE $51.26 1 $51.26

WASTE RECEPTACLE $110.83 1 $110.83

L WASHER, CLOTHES, DOMESTIC $1,368.80 1 $1,368.80

__|DRYER, CLOTHES, COMMERCIAL $5615.14 1 $5,615.14

SHELVING, WIRE $928.24 1 $928.24

Central Stores $36,021.1Z
SHELVING $13,854.26] 1 '$13,854.26

SHELVING, WIRE $2,770.86 8 $22,166.85

Chapel £0.00
Retail Space $0.00
Gift Shop $0.00
Staff Services $0.00
Entrances, Lobbies & Public Space $0.00
Connector Corridor to MOB (if part of Hospital) £0.00
Mechanical Space and Penthouse $0.00
Power Plant $0.00
Other (Identify): $20,947.05 |
Plant Operations (Bed Storage)BED, MED-SURG $10,473.84 2 $20,947 68




ST. JOSEPH'S HOSPITAL

SUMMARY - FURNITURE, FURNISHINGS & EQUIPMENT TO BE ACQUIRED {FURNITURE ONLY)

] 11/156/2011
SJH Replacément
: i N R ROJGP
0815 0 =i
Medicdl/Surgical Nursing Unit . _AB117.700] ¥ ~ g0 . $23.540 $150,880
Emergency Department . “$18850f $1 544 $3,770 " $24,164
£ [Surgery ST T 85,100 $418 $1,020 " 56,538
Endoscopy. . . i $250 $1,602
s Recovery (PACU) -, O el §260 1,666
3 Surgical Prep/Stage 1 RecoVery&Amb Procedures A . $2,280 $14,614
& Diagnostic imaging (MR1 & Nuclear Med) ) ] $2,100 N ~ $13,460
Non-Invasive Dnagnostic Cardm!ogy S§5200 . . - $3,333
Respiratory Therapy s $1,560 A . $5,999
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7 Clinical Laboratory- . §0 ' $0
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FURNITURE, FURNISHINGS & EQUIPMENT TO BE ACQUIRED {FURNITURE ONLY)
ST. JOSEPH'S HOSPITAL
Clinical Services
Submitted: 9.14.11

Department/Service ftem Unit Cost Number Total Cost
Medical/Surgical Nursir]ﬂ Unit $117,700.00
Patient Rooms Patient Chair $1,200.00 20 $24,000.00
Sleeper Sofa $2,000.00 20 $40,000.00
Bariatric Patient Room Bariatric Patient Chair $2,000.00 1 52,000.00
Sleeper Sofa $1,200.00 1 $1,200.00
Special Care Patient Room Patient Chair $1,200.00 4 $4,800.00
Sleeper Sofa $2,000.00 4 $8,000.00
Nurses Station 1325, 1412, 1310 Task Chair $600.00 ] $5,400.00
Quiet Room/ kitchen 1342 Sleeper Saofa $3,400.00 1 $3,400.00
Side Chairs $250.00 4 $1,000.00
table $450.00 1 $450.00
recliner $1,800.00 2 $3,600.00
side table $400.00 1 $400.00
Staff Room 1411 Table $400.00 1 $400.00
chairs $200.00 4 $800.00
Case Mgr. & Sccial Serv. Offices 1366, 1372 desk $2,000.00 3 $6,000.00
task chair §$600.00 2 $1,200.00
side chairs $650.00 3 51,850.00
Conference Room 1363 table $2,500.00 3 $7,500.00
chairs $700.00 8 $5,600.00
Emergency Department $18,850.00
Wailing 1102 table $600.00 2 £1,200.00
‘ lounge chairs $1,000.00 6 $6,000.00
Registration 1104 guest chairs $650.00 2 $1,300.00
task chairs $600.00 2 $1,200.00
Nurses Station 1115 task chairs $600.00 4 $2,400.00
Exam Rooms 1110-1113, 1125 patieni chair $250.00 5 $1,250.00
Triage task chair $600.00 1 $600.00
Lounge table $400.00 1 $400.00
chairs $300.00 4 $1.200.00
Medical Dir. Office 1118, ED Dir. Cffice 1120 desk $2,000.00 1 $2,000.00
side chairs $350.00 2 $700.00
task chairs $600.00 1 $600.00
Surgery $5,100.00
OR 1193, 1194 task chairs $600.00 2 $1,200.00
Conirgl Desk 1199 task chairs $600.00 i $600.00
Multi Office 1203 side chairs $350.00 1 $350.00
Manager's Office 1205 task chairs $600.00 1 $600.00
side chairs $350.00 1 $350.00
Phys. Lounge 1206 {ask chairs $600.00 2 $1,200.00
sofa $200.00 2 $400.00
side table $400.00 1 $400.00
|Endoscopy £1,250.00
) "~ side chairs $650.00 1 $650.00
task chairs $600.00 1 $600.00
Recovery (PACL) 1 £1,300.60
side chairs $350.00 2 $700.00
task chair $600.00 1 $600.00
Surgical Prep/Stage [T Recavery & Amb, Procedures $71,400.00
side chairs $650.00 12 $7,800.00
task chairs $600.00 2 $1,200.00
lounge chairs $500.00 4 $2,000.00
lounge table $400.00 1 $400.00
Diagnostic imaging, including MRT & Nuclear Med. $10,500.00
task chairs $60G6.00 12 $7,200.00
tables $400.00 2 $800.00
. lounge chairs $500.00 5 $2,500.00
Non-Invasive Diagnostic Cardiology $2 600.00
Stress Test 1082 task chairs $600.00 1 $600.00
desk $2.000.00 1 $2,000,00
Respiratory Therapy (includes inpatient & oulpatient) $7,800.00
Cardio Pulm. 10887 Phy. Read 1087 desks $2,000.00 3 $6,000.00
- task chairs $600.00 3 $1,800.00
Physical Therapy/ Occupational Therapy $0.00
fngatlenf P10 I $2.400.00
Rehab 1382 task chairs $600.00 $2,400.00
Outpatient Specimen Collection, if separate from tab $1,300.00
Task chair $600.00 T 3600.00
side chair $350.00 2 $700.00
Citnical Laboratory $0.00
[Pharmacy $6,000.00
Pharmacy 1315 desks $2,000.00 3 $6,000.00
Central Processing and Supply $2,600.00
break out 1230 desks ~ $2,000.00 1 $2,000.00
) . fask {:Jhgs* $600.00 1 $6€0.00
Lletary and Kitchen {exclude Caleteria/Dining Room)~ ! .o - ] $0.00
[Gther (Idemt - # $0.00
{ ) STRR RON N |




ST. JOSEPH'S HOSPITAL
Non-Clinical Services
Department/Service ltem Unit Cost Number Total Cost

Admitting/Patient Registration $6,400.00
OQffices side chairs $500.00 8 $4,000.00

task chair $600.00 4 $2,400.00

On-Call Rooms $800.00
On call 1220 & 1221 side tables $400.00 2 $800.00

Cafeteria/Dining Room $27,500.00
tables $500.00 18 $9,000.00

chairs $250.00 74 $18,500.00

(banquet seating is

included in based building $0.00 $0.00

Information Systems $0.00
Environmental Services including Housekeepin $2,600.00
EVS Office 1247 = task chairs $600.00 1 $600.00

desks $2,000.00 1 $2,000.00

Materials Management/Dock $8,500.00
Director Office 1244 desks $2,000.00 1 52,000.00

task chairs $600.00 1 $600.00

side chairs $350.00 1 $350.00

Vend/ Driver 1240 desks $2,000.00 2 $4,000.00

side chairs $350.00 1 $350.00

task chairs $600.00 2 $1,200.00

Plant Operations £13,700.00
Shop tools 1265 tagk chais $600.00 3 $1.800.00

Bio Med 1258 task chairs $600.00 1 $600.00

Plan Room 1257 desks $2,000.00 1 $2,000.00

task chairs $600.00 1 $600.00

Director Office 1256 desk $2.000.00 1 $2,000.00

side chairs $350.00 2 $700.00

Parts 1261 shelving $600.00 10 $6,000.00

Central Stores $0.00
Chapel $5,800.00)
Pastor Care 1304 desk $2,000.00 1 $2,000.00

task chiars $600.00 2 $1,200.00

Social Serv 1372 task chairs $600.00 1 $600.00

desk $2,000.00 1 $2,000.00

Gift Shop $5,800.00
task chairs $600.00 3 $1,800.00

desk $2,000.00 2 $4.000.00

Entrances, Lobbies & Public Space _ _ $24,000.00
Reception Desk| - task chairs $600.00 2 $1,200.00

Waiting i, side tables $500.00 8 $4,000.00

sofa $2,000.00 1 $2,000.00

Lounge Seating $1,200.00 14 $16,800.00

Connector Corridor to MOB (if part of Hospital) ';9;0.2.
echanical Space $0.00
Other (ldentify): $0.00
$95,100.00

by ] '..‘\J - 0 5 2.
1




l.
Cost/Space Requirements

Department/Area

REVIEWABLE
{Clinical Service Areas):

Medical-Surgical Service

Surgery

Post-Anesthesia Recovery
(PACU, Recovery)

Surgical Prep/
Stage il Recovery

Endoscopy
Emergency Department

Diagnostic imaging

.npatient Physical Therapy/

Occupational Therapy

Non-Invasive
Diagnostic Cardiology

Pulmonary Function Testing
Respiratory Therapy

Qutpatient Specimen
Coliection

Pharmacy

Central Sterile Processing/
Distribution

Dietary/ Kitchen
Intensive Care Service
Neuro-Diagnostics
Clinical Laboratory

Geriatric Outpatient
Psychiatric Services

(‘ased Physicians' Offices

Departmental Gross
Square Feet

Amount of Proposed Total

Departmental

Gross Square Feet That Is:

Proposed
Upon

Project New As Vacated

Cost (3) Existing Completion  Const.  Modernized is Space
$9,887,125 7,655 15,305 15,305 0 0 7,655
$3,788,026 5,647 4,817 4817 0 0 5647
$534,625 826 927 927 0 0 826~
$2,312,384 3,700 3,715 3,715 0 0 3,700"
$534,306  In Surgery 499 499 0 0 0"
$4,470,462 2,406 6,274 6,274 0 0 2 406"
$7,262,883 3,708 5,531 5,531 0 0 3,708"
$262,785 1,518 513 513 0 0 1,518
$427 495 356 224 224 0 0 356"
$117 147 | 312 208 208 0 0 312~
$174,218 1619 317 317 0 0- 1,619*
$200,725 309 404 404 0 0 309"
$534,475 973 1,025 1,025 - 0 0 973~
$1,536,803 2,292 1,906 1,906 0 0 2,292
$1,098,960 4,163 2,290 2,290 0 0 4163
$0 2,188 0 0 0 0 2,188*
%0 683 0 0 0 0 683"
$0 2,755 0 0 0 0 2,755"
$0 2,509 . 0 0 0 0 2509
$0 219 0 0 0 0 219*

sots 06 ATTACHMENT-9




Amount of Proposed Total

Departmental Gross Departmental
. Square Feet Gross Square Feet That |s:
Proposed

Upon

Project New As Vacated
Department/Area Cost (§) Exisling Completion Const.  Modernized is Space
TOTAL REVIEWABLE
(Clinical Service Areas) $33,142,419 43,838 43955 43,955 0 0 43,838"

*The vacated space is all located in the existing hospital building, which will be discontinued when the replacement
hospital is completed and licensed. The options for the future use of the existing hospital building are discussed in
Attachment 10.

. (06¢& ATTACHMENT-9




Department

NON- REVIEWABLE
{Non-Clinical Service

Areas);

Admitting/Patient
Registration

On-Call Rooms

Cafeteria/Dining Room for
Employees and Visitors

Information Systems

Environmental Services
Including Housekeeping

Materials
Management/Dock

Central Stores

Chapet and Pastoral Care

{.ift Shop

Staff Services
Interdepartmental Corridors

Entrances, Lobbies, Public
Space

Plant Operations

Mechaniéal Space/
Penthouse

Power Plant
Medical Records/HIM

Emergency Medical
Services

Education/Conference
Rooms

Administration
Volunteer Services

levator Shafls

( chanical/Electrical Ducts

and Shafts

Departmental Gross
Square Feet

Amount of Proposed Total

Departmental
Gross Square Feet That Is:

Proposed
Upon Project Ne As Vacated
Cost ($) Existing Completion Const. Remodeled is Space
$418,746

492 827 827 0 0 492+
$85,967 502 177 177 0 0 502*
$1,367,638 3,128 2109 2,109 0 0 3,128*
$367,908 1,379 556 556 0 0 1,379
$814,008 2,684 1699 1,699 0 0 2.684*
$455,401 1,092 1,053 1,053 0 0 1,092*
$542,482 1,417 1,093 1,093 0 0 1,417*
$1,281,376 3,048 1,913 1,913 0 0 3,048"
$410,972 190 762 762 0 0 190"
$405,843 968 871 871 0 0 968"
$2,146.612 18,709 4637 4,637 0 0 18,709*
$2,788,273 3,430 4,762 4,762 00, 3,430*
$567 802 4.168 1450 1,150 0 0 4,168"
$447,963 1,996 1,230 1,230 0 0 1,996*
$2,129,057 - 3,783 2,046 2,046 0 0 3,783*
-$0 1,968 0 0 0 0 1,968+
$0 790 0 0 0 0 790*
$0 1,366 0 0 0 0 1,366"
$0 5,921 0 0 0 0 5,921*
$0 484 0 ‘0 0 0 484~
$0 1,503 0 0 0 0 1,503*
$0 291 0 0 0 © 291*
SR 1134 ATTACHMENT-9




Amount of Proposed Total

Departmental Gross Departmental
Square Feet Gross Square Feet That Is:
. Proposed
Upon Project New As Vacated

Department Cost (§) Existing Completion Const. Remodeled is Space
NON- REVIEWABLE
{Non-Clinical Service
Areas):
Stairwells $0 4,139 0 0 0 0 4,139*
TOTAL NON-REVIEWABLE ;
(Non-Clinica! Service Areas) $14,230,228 63,448 24,885 24885 0 0 63,448*
TOTAL PROQJECT $47,372,647 107,286 68,840 68,840 0 0 107,286*

“The vacated space is all located in the existing hospital building, which will be discontinued when the repfacement
hospital is completed and licensed. The options for the future use of the existing hospital building are discussed in
Attachment 10.

.
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Il
Discontinuation

in accordance with the lllinois Health Facilities Planning Act (20 ILCS 3960/3) the
replacement of St. Joseph's Hospital on its new site, which is located approximately

1 % miles from the existing hospital, will constitute the establishment of a new hospital.
As a resuit of the establishment of a replacement hospital, the existing hospital will be
discontinued when the new hospital is completed and becomes operational.

The replacement hospital will be a Critical Access Hospital iocated in Highland, as is
the existing hospital. St. Joseph’s Hospital has been designated as a necessary
provider of health services, authorized by the lllinois Rural Health Plan and in
accordance with the eligibility requirements defined in Part 6: Implementation of the
Critical Access Hospital Program. [t is also designated as a rural hospital in
accordance with the accepted lllinois definition of "rural” (77 IAC 590/5690.20).

All patients currently using St. Joseph’s Hospital or residing within its market area will
continue to receive care in the new hospital.

The replacement of the existing hospital will enable St. Joseph’s Hospital to continue
serving its current patient caseload in new facilities that will be appropriately sized and
configured for a Critical Access Hospital.

The justification for the replacement of the current hospital is provided in
Attachments 12, 14, 15, and 37.

General Information Requirements

1. In its existing hospital, St. Joseph’s Hospital E:urrently operates the following
categories of service: Medical/Surgical, Pediatric; Intensive Care. All will be
discontinued in the existing hospital, and only the Medical/Surgical Service will
be established in the replacement hospital.

The current hospital has a total of 27 authorized beds: 21 authorized
Medical/Surgical beds, 2 authorized Pediatric beds, and 4 authorized Intensive

Care beds.

As a designated Critical Access Hospital (CAH), St. Joseph’s Hospital must
operate 25 beds or less. Therefore, St. Joseph's Hospital is proposing to
discontinue its Pediatric and Intensive Care Services when it relocates to the
replacement hospital, and it will provide care to all patients requiring inpatient
care in the Medical/Surgical Service, which will have 25 authorized beds.

ATTACHMENT-10, PAGE 1




The current categories of service and authorized beds are shown in the chart
below, together with the proposed category of service and authorized beds for
the replacement hospital.

Current Changes
Number of Proposed in Number of
Department Beds Beds Beds
Medical/Surgical 21 Authorized Beds 25 4
Pediatrics 2 Authorized Beds 0 -2
Intensive Care 4 Authorized Beds 0 -4
Total 27 Authorized Beds 25 -2

St. Joseph's Hospital does not operate any other categories of service.

As a result of the replacement of the existing hospital, all other clinical services
that are not categories of service will be transferred to the new hospital building.

This project proposes the discontinuation of St. Joseph's Hospital after the
replacement hospital becomes operational. It is anticipated that the new hospital
will become operational during the third quarter of 2013, and the existing hospital
building will be discontinued after the replacement hospital has become
operational.

When the new hospital building is completed and ready to become operational,
existing inpatients wil! be transferred to the new hospital, which is where new
inpatient admissions will take place. Since St. Joseph'’s Hospital is a Critical
Access Hospital and its inpatients, including those in Swing beds, have short
lengths of stay, the hospital's census may be low at the actual move date
because many inpatients will have been discharged and elective admissions
may be delayed, thereby eliminating the need to transfer many patients.

The Medical/Surgical Service, as well as all hbspital clinical services that are not
defined as categories of service, will continue to operate in their new facilities in

the new hospital.

The existing hospital will not be discontinued until after the replacement hospital
Is operational. At that time, the Intensive Care and Pediatric Services will be
discontinued, and Intensive Care and Pediatric patients will receive care in the
new Medical/Surgical nursing unit.

Since St. Joseph's Hospital will continue to care for all of its existing patients in
its replacement hospital, alternative services or facilities for the patients are not

ATTACHMENT-10, PAGE 2
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necessary. In fact, this project is being undertaken for the purpose of providing
modern facilities for St. Joseph's Hospital's patients that are sized and
configured appropriately for a Critical Access Hospital with extensive outpatient

services.

Although the move to the replacement hospital and the discontinuation of the
existing St. Joseph’s Hospital will not take place until the third quarter of 2013, a
move and relocation plan is being contemplated by the hospital's professional
staff and management. The move and relocation plan, which will be developed
at a time that is closer to the move date, will include the following: hiring a
professional move manager; establishment of a moving date; familiarization and
retraining of the hospital's current staff for the new hospital; developing
procedures for patient care in the new hospital; planning for moving equipment
and furniture that will be relocated to the new hospitai; detailing of logistics for
moving inpatients at the time of the move; and notification of outpatients of the
effective date that each service will begin operation in the new facilities (both the
hospital and the adjacent Medical Office Building that will be constructed at the

same time).

The anticipated use of the existing hospital building after the replacement
hospital is completed and licensed, and hospital operations are relocated to the
new facility has not yet been finalized. The existing hospital will not be
discontinued for 2 years, and the decision regarding the anticipated use of the
hospital building will be made in the future.

At the present time, the following options are under serious consideration.

. Demolition of the existing hospital building after the replacement hospital
becomes operational and all services have been relocated to the
replacement hospital's campus.

. Sell the existing hospital building and the land on which it is located to a
qualified buyer.

. Gift the existing hospitat building and the land on which it is located to
another entity (e.g., city government, not-for-profit organization) with the
restrictions that the building will not be used to establish a hospital and
that the use of the building and site will be appropriate.

The anticipated use of the equipment that is currently in use at St. Joseph's
Hospital is as follows.

. All of the existing furniture, furnishings, and equipment will be evaluated in
terms of their useful life and condition.
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. Equipment, furniture, and furnishings that will be usable in the
replacement hospital will be transferred to that facility when it is

completed.

. The balance of equipment, furniture, and furnishings will be donated to
health facilities in other countries through Mission Qutreach, which is
sponsored by Hospital Sisters Health System. These donations will be
accomplished by sending the equipment, furniture, and furnishings to
Hospital Sisters Health System’ corporate headquarters, where a
warehouse is maintained to collect these items prior to shipment.

Medical records for all of St. Joseph's Hospital's patients will be transferred to
the replacement hospital. The transferred records will include those of patients
in the Pediatric and Intensive Care Services that are being discontinued as well
as to those of Medical/Surgical patients and outpatients. :

All medical records will be maintained in accordance with St. Joseph's Hospital's
Records Retention and Disposal Policy, which is consistent with Hospital Sisters
Health Systems' policy, both of which exceed existing state and federal
requirements.

a. St. Joseph's Hospital's Master Patient Index of Clinical Records is
retained permanently, either in electronic format or on paper, based on
the requirements of 77 Ill. Adm. Code 250.1510(d).

b. .St. Joseph's Hospital's patient medical records are retained for 30 years,
either in electronic format or on paper, based on the following
requirements: 735 ILCS 5/13-212; 735 ILCS 5/13-215; 210 ILCS 85/6.17;
77 lll. Adm. Code 2060.325(0); 45 C.F.R. 164.102, et. seq. (HIPAA); 42
C.F.R.482.24; 42 C.F.R. 482.26; 42 C.F.R. 482.53; 42 C.F.R. 484.48.

Although this project is considered to be a discontinuation of St. Joseph’s
Hospital at its current location in order to replace the hospital on a new site, this
project will not result in any change in the hospital's requirements to submit
questionnaires and data required by HFSRB and IDPH, such as annual
questionnaires, capital expenditures surveys, etc.

A certification by Peggy A. Sebastian, President and Chief Executive Officer, is
appended to this Attachment, stating that all such information will be provided on
a continuous basis, both through the date of discontinuation in the existing
hospital and after the new hospital becomes operational.

%
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Reasons for Discontinuation

The purpose of this project is to construct a replacement hospital for St. Joseph's
Hospital on a different site that is located approximately 1%2 miles from the current
hospital. It is anticipated that the replacement hospital will become operational during
the third quarter of 2013 (the first quarter of the hospital's FY13-14), and the existing
hospital building will be discontinued at that time.

The discontinuation of the existing hospital building will also result in the discontinuation
of the Pediatric and Intensive Care Services. All patients requiring these services will
receive this care in the Medical/Surgical Service. The 25 bed Medical/Surgical nursing
unit, which will have all private rooms, will include 4 beds in Special Care rooms to
accommodate patients requiring more specialized care.

‘The discontinuation of these categories of service and incorporation of care in the

Medical/Surgical Service to inpatients requiring these services is appropriate because
St. Joseph's Hospital has been designated as a Critical Access Hospital, a necessary
provider of health services that is authorized by the lllinois Rural Health Plan and in
accordance with the eligibility requirements defined in Part 6: Implementation of the
Critical Access Hospital Program. As such, it must operate 25 beds or less.

Impact on Access

1. Inasmuch as the purpose of this project is not to discontinue the care provided to
any patients, but rather to relocate St. Joseph's Hospital's caseload to the new
hospital building and to provide care to all of its patients in Medical/Surgical
beds, this discontinuation will not have an adverse impact upon access to care
for residents of St. Joseph’s Hospital’s market area.

After the hospital is relocated to its new facility and the existing hospital building
is discontinued, St. Joseph's Hospital will continue to provide care to patients
-without conditions, limitations, or discrimination.

Therefore, this project will not have an adverse impact upon access to care for
residents of Planning Area F-1 and St. Joseph’s Hospital's market area.

2..3. Because all of St. Joseph’s Hospital’s current patients will receive care in the
replacement hospital, the applicant sought the opinion of the Health Facilities
and Services Review Board (HFSRB) staff as to whether written requests for
impact statements needed to be sent to all existing or approved health care
facilities located within 45 minutes travel time of the applicant facility.

The HFSRB staff advised the applicant that the requirement could be met for this
project by providing an impact statement from the President of St. Joseph's
Hospital, which constitutes a certification that the workload qf the existing
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. hospital (which will be discontinued after the replacement hospital becomes
operational) without conditions, limitations, or discrimination in the replacement

hospital.

A letter from Peggy A. Sebastian, President and Chief Executive Officer, of St.
Joseph's Hospital, which is appended to this Attachment, affirms that

St. Joseph's Hospital will remain available and willing to continue providing the
same services in its new location as it currently provides in its current hospital
building and to absorb its current workload without conditions, limitations, or
discrimination.

As noted above and in Ms. Sebastian's impact statement, all Pediatric and
Intensive Care patients will be accommodated in the new Medical/Surgical

Service.
In her letter, Ms. Sebastian states the following.

"The purpose of this letter is to certify that, St. Joseph’s Hospital,
once our replacement hospital becomes operational, will continue
to provide care to the same patients as we presently care for in our
current hospital. This project will not result in the discontinuation of
care currently provided to patients at St. Joseph's Hospital.

. However, because St. Joseph's Hospital has been designated as a
i Critical Access Hospital, the hospital must operate 25 beds or less.
As a result, St. Joseph's Hospital is proposing to discontinue its
Intensive Care and Pediatric categories of service in the
replacement hospital, and we wilt provide care to patients requiring
these services in the Medical/Surgical category of service in the
new hospital.

-

"This letter is being written to document St. Joseph's Hospital's
affirmation that, in accordance with 77 IAC 1110.130.C., once the
replacement hospital becomes operational, we will willingly
continue to provide service to all of our patients, thereby assuming
the existing hospital's workload without conditions, limitations, or
discrimination. St. Joseph's Hospital attests to our ability and
willingness to continue to accommodate our patient caseload in our

new hospital.

"The replacement of St. Joseph’s Hospital on a different site will not
have an adverse effect on the healthcare delivery system because
it will not create a demand for services that cannot be met by the
new St. Joseph's Hospital. All of St. Joseph's Hospital's patients
will be able to continue to receive care at the replacement St.

(. Joseph's Hospital.
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"The replacement of St. Joseph’s Hospital on a different site will not
cause residents of Planning Area F-1, the planning area in which
St. Joseph's Hospital is located, unnecessary hardship by the
limitation of access to needed services, because all St. Joseph's
Hospital patients will continue to receive care at the replacement
St. Joseph’s Hospital, which will be located within the same
community, the same municipality, and the same planning area as

the current hospital.

"The proposed replacement of St. Joseph’s Hospital wilf not limit the
ability of low income persons, racial and ethnic minorities, women,
handicapped persons, the elderly, and other underserved groups to

obtain needed health care."
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1515 Main Street

Highland, llinols 62249-1698
118-651-2600

www.stjosephshighland.org

An Afiliate of

St.Joseph’s
Hospital Highland

September 13, 2011

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 29 Floor

Springfield, Illinois 62702

Dear Ms. Avery:

As you are aware, in accordance with the Illinois Health Facilities Planning Act (20 ILCS
3960/3) the replacement of the hospital on a different site will constitute the discontinuation of
the existing hospital and the establishment of a new hospital.

Therefore, St. Joseph's Hospital, Hospital Sisters Services, Inc., and Hospital Sisters Health
System are seeking to discontinue the existing St. Joseph's Hospital in order to replace the
hospital on a different site that is located approximately 1% miles from the current hospital.

The purpose of this letter is to certify that St. Joseph's Hospital will submit all questionnaires and
data required by the Health Facilities and Services Review Board or the Illinois Department of
Public Health will be submitted through the date of discontinuation of the existing hospital and
that the required information will be submitted no later than 60 days following the date of

discontinuation.

It should be noted that questionnaires and data that relate to the ongoing operation of St. Joseph's
Hospital in both the existing hospital facility and in the replacement hospital will continue to be
submitted in the required timeframe for those reports after the replacement hospital becomes
operational and the existing hospital is discontinued.

Sincerely,

@% A St 0O

Peggy A. Sebastian
President and Chief Executive Officer

"QFFICIAL SEAL" 1
KiM KIMBERLUN )

Notary Public, Stote of llinois o
My commission expires 02/13/2013 ¢
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St. Joseph’s

HOSPITAL

July 7, 2011

Ms. Courtney Avery

Administrator

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

Springfield, lllincis 62702

Dear Ms. Avery:

St. Joseph’s Hospital, Hospital Sisters Services, Inc., and Hospital Sisters Health
System have submitted a certificate of need (CON) application to replace St. Joseph's
Hospital on a different site that is located approximately 1% miles from current hospital.
As you are aware, in accordance with the lllinois Health Facilities Planning Act (20 ILCS
3960/3) the replacement of the hospital on a different site will constitute the
discontinuation of the existing hospital and the establishment of a new hospital.

The purpose of this letter is to certify that St. Joseph's Hospital, once our replacement
hospital becomes operational, will continue to provide care to the same patients as we
presently care for in our current hospital. This project will not result in the discontinuation
of care currently provided to patients at St. Joseph's Hospital. However, because St.
Joseph's Hospital has been designated as a Critical Access Hospital, the hospital must
operate 25 beds or less. As a result, St. Joseph's Hospital is proposing to discontinue its
Intensive Care and Pediatric categories of service in the replacement hospital, and we
will provide care to patients requiring these services in the Medical/Surgical category of
service in the new hospital.

This letter is being written to document St. Joseph's Hospital's affirmation that, in
accordance with 77 IAC 1110.130.C, once the replacement hospital becomes
operational, we will willingly continue to provide service to all of our patients, thereby
assuming the existing hospital's workload without conditions, limitations, or
discrimination. St. Joseph's Hospital attests to our ability and willingness to continue to
accommodate our patient caseload in our new hospital.

The replacement of St. Joseph's Hospital on a different site will not have an adverse
effect on the healthcare delivery system because it will not create a demand for services
that cannot be met by the new St. Joseph's Hospital. All of St. Joseph's Hospital's
patients will be able to continue to receive care at the replacement St. Joseph's Hospital.

1515 Main Street - Highland, lllinois 62249 - www.stjiosephshighland.org
An Affiliate of Hospital Si: qith Systent
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The replacement of St. Joseph's Hospital on a different site will not cause residents of
Planning Area F-1, the planning area in which St. Joseph's Hospital is located,
unnecessary hardship by the limitation of access to needed services, because all St.
Joseph's Hospital patients will continue to receive care at the replacement St. Joseph's
Hospital, which will be located within the same community, the same municipality, and
the same planning area as the current hospital.

The proposed replacement of St. Joseph's Hospital will not limit the ability of low income
persons, racial and ethnic minorities, women, handicapped persons, the elderly, and
other underserved groups to obtain needed health care.

The goal of our project is to create a modem Critical Access Hospital to best meet the
inpatient and outpatient needs of the communities that St. Joseph's Hospital serves.
This project will enhance the delivery of quality healthcare to these communities.

Sincerely,

Peggy A. Sebastian
President and Chief Executive Officer
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Notary Public, Stote of Illinois
My commission expires 32/13/2013 :
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(: Criterion 1110.230 - Background of Applicant

1. Hospital Sisters Health System is the sole corporate member of Hospital Sisters
Services, Inc. (HSSI), the sole corporate member of St. Joseph’s Hospital.

HSSI or an affiliate of HSSI also are the sole corporate members of the following
Illinois health care facilities, as defined under the lllinois Health Facilities
Planning Act (20 ILCS 3960/3). .

The identification numbers of each of these health care facilities is shown below,
along with their names and locations.

Name and Location of Facility Identification Numbers
St. Joseph's Hospital, lllinois License |1D #0002543
Highland Joint Commission |D #2825
St. Anthony's Memorial Hospital, lllinois License ID #0002279
Effingham Joint Commission D #7335
. St. Elizabeth’s Hospital, - Mllinois License ID #0002345
( , Believille Joint Commission ID #7242
- St. Francis Hospital, ' lllinois License ID #0002386
Litchfield Joint Commission ID #7374
St. John's Hospital, lllinois License ID #0002451
Springfield Joint Commission (D #7432
St. Joseph's Hospital, Ilinois License 1D #0002527
Breese Joint Commission 1D #7250
St. Mary's Hospital, ~ lllinois License ID #0002592
Decatur - Joint Commission ID #4605
St. Mary's Hospital, Hlinois License ID #0002659
Streator Joint Commission ID #7436
Prairie Diagnostic Center at lllinois License ID #7003157
St. John's Hospital, Joint Commission |D #495818
Springfield

Proof of the current licensure and accreditation of each of the facilities identified
. above will be found on the following pages of this Attachment. 4
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- 2, 3. Aletter from Hospital Sisters Health System certifying that St. Joseph's Hospital

(o and the other hospitals that are affiliated with HSSI have not had any adverse
action taken against them during the past three years and authorizing the lllinois
Health Facilities and Services Review Board and lllinois Department of Public
Health to access any documents necessary to verify the information submitted in
response to this subsection will be found on the final page of this Attachment.

4. This item is not applicable to this application.

- ATTACHMENT 11, PAGE 2
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V¥ The Joint Commission

July 1, 2011

Peggy Sebastian Joint Commission 1D #: 2825

CEO Program: Critical Access Hospital

St. Joseph's Hospital Accreditation

1515 Main Street Accreditation Activity: Measure of Success
Highland, IL 62249 Accreditation Activity Completed: 07/01/2011

Dear Ms. Sebastian:

The Joint Commissian would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and scrvices
by identifying opportunitics for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you fo usc the accreditation process as a continuous standards

compliance and operational improvement tool.
The Joint Commission is granting your otganization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

. tation Mapual for Critica s Hospitals
This acereditation cycle is effcctive beginning June 17, 2009. The Joint Commiission reserves the right to shorten
or lengthen the duration of the cycle; however, the cerlificate and cycle are customarily valid for up to 36 months.
Plense visit Quality Check® on The Joint Commission web site for updated information related to your

accreditation decision,

We encourage you to sharc this accreditation decision with your organization’s appropriate staff, leadership, and
govemning body. You may also want to inform the Centers for Mediearc and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep'the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health

care services you provide.

Sincerely,

fhn St flasin A, PR

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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“The Joint Commission

St. Joseph's Hospital
1515 Main Street
Highland, IL 62249

Organization Identification Number: 2825
Measure of Success Submitted: 6/30/2011

Program(s)
Critical Access Hospital Accreditation

Executive Summary

Critical Access Hospital As a result of the accreditation activity conducted on the above date(s), there
Accred!fation : were no Requirements for Improvement identified.

If you have any questions, please do not hesitate to contact your Account Execufive.

Thank you for coltaborating with The Joint Commission to improve the safety and quality of care provided ta

. patients.

P
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| The Joint Commission
. Summary of Compliance

;. Program Standard Level of Compllance
' CAH PC.01.02.03 Compliant

Organization Identiﬂcétlon Number: 2825 Page2of2
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W& The Joint Coymmission

" September 14, 2009

Joint Commission ID# 2825

CCN: 14-1336

Program: Critical Access Hospital

Accreditation Explration Date: September 17, 2012

Dennis Hutchison
Iinterim CEO

St. Joseph's Hospital
1515 Main Street
Highland, illinois 62249

Dear Mr. Hulchison:

This letter conflrms that your June 15-16, 2009 unannounced full survey was conducled for the purposes of
assessing compliance with the Medleare condlitions for critical access hospitals through The Joint
Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on September 8, 2009, the Joint
Commisslon Is granting your organization an accreditation declsion of Accredited with an effective date of

June 17, 2009,

The Jolnt Commission is also recommending your organization for Medicare certification. Please note that
the Centers for Medicare and Medicald Services (CMS) Regional Office (RO) makes the final determination
regarding your Medicare participation and the effactive date of participation in accordance with the
regulations at 42 CFR 489.13. -

This recommendation also applies to the following location(s):
B St Joseph's Family Practice Clinic
0 St Joseph's Hospital

We direct your atiention to some important Joint Commission policies. First, your Medicare report is publicly
accessible as required by the Joint Commission’s agreement with the Centers for Medicare and Medicaid
Services. Second, Jaint Commission policy requires that you inform us of any changes in the name or
ownership of your organizatlon, or health care services you provide,

Sinceraly,

Ann Scolt Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations

cc: .. CMS/Central Office/Syrvey & Certification Group/Division of Acute Care Services
CMS/Regional Office V /Survey and Cerlification Staff

wivwjeintcomimission ory
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September 14, 2009
. Dennis Hutchison, BS, MBA Joint Commission ID #: 2825
Interim CEO Program: Critical Access Hospital
St. Joseph's Hospital : Accreditation
1515 Main Street Accreditation Activity: 60-day Evidence of
Highland, IL 62249 Standards Compliance
Accreditation Activity Completed: 09/10/2009
Dear Mr. Huichison:

The Joint Commission would like to tbank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, freatment, and services
by identifying opportunities for improvement in your processes and hefping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and oporational improvement tool,

The Joint Comrmission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

. ccreditatio Critica lo]

or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39 months.
Please visit Quality Check® on The Joint Commission web site for updated information related to your
( 1 accreditation decision.

. This accreditation cycle is effective beginning June 17, 2009. The Joint Commission reserves the right to shorten

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
goveming body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely, -

Aa_.f; Sorf fiagin £ PR)

Amn Scoltt Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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The Joiiit Commission

St. Joseph's Hospital
1515 Main Street
Highland, IL 62249

Organization Identification Number: 2825
Evidence of Standards Compliance (60 Day) Submitted: 9/8/2009

Program(s)
Critical Access Hospital Accreditation

Executive Summary

Critical Access Hospital As a resuit of the accreditation activity conducted on the above date(s), there
Accreditation : were no Requirements for Improvement identified.

If you have any questions, please do not hesitate to contact your Account Representative.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to
patlents.

Organization idenfification Number: 2825 : Page 1 of 2 .-
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The Joint Commission
Summary of Compliance

Program Standard Level of Compliance
CAH EC.02.03.01 Compltant
CAH EM.02.02.13 Compliant
CAH 1C.03.01.01 Compliant
CAH £5.02.01.10 Compliant
CAH LS.02.01.20 Compliant
CAH MS.08.01.01 Compliant
CAH Ri.01.05.01 Compliant

Organizalion Identification Number: 2825

Page 2 of 2




St. Joseph’s Hospital
Highland, IL

has been Accfedited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Critical Access Hospital Accreditation Program

June 17, 2009

Accreditation is customarily valid for up to 39 months.

lewl'a’- 2/ Jubscenl N 52

David L. Nahrwold, M.D.
Chairman of the Board

Print/Reprint Date: 9/23/09 Mark Chassin, M.D.
President

The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly
to The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site ar www.jointcommission.org.
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¥ The Joint Commission

February 3, 2009

Daniet J. Woods Joint Commission ID #: 7335

Executive Vice President/Administrator Accreditation Activity: Measure of Success
St. Anthony's Memorial Hospital Accreditation Activity Completed: 2/3/2009
503 North Maple Street .
Effingham, IL 62401

Dear Mr. Woods:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunitics for improvement in your processes and helping you follow through on and
implement these improvements, We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

. Comprehensive Accreditation Manual for Home Care
This accrcditation cycle is effective beginning August 23, 2008. The Joint Commission reserves the right to

shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months, :

" Please visit Qualjty Check® on The Joint Commission web site for updated information related to your

accreditation decision.

We cncourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
goveming body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organizatfon’s accreditation decision.

Plcase be assured that The Joint Commission will keep the report confidential, except as required by law, To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

fhr Sort e N KD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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4 A
W ¥ The Joint Commission

March 22, 2011

Maryann Reese Joint Commission ID #: 7242

Chicf Exccutive Officer Program: Hospital Accreditation

St. Elizabeth's Hospital Accreditation Activity: 60-day Evidence of
211 South Third Street Standards Compliance

Belleville, IL 62220 Accreditation Activity Completed: 03/22/2011

Dear Mrs. Reese:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is destgned to help your organization continuously provide safe, high-quality care, treatment, and serviccs
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and opcrational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed undcr the applicable manual(s) noted below:

C rehensive Accreditatio nual for Hospital

This accreditation cycle is cffective beginning December 18, 2010. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; howcver, the certificate and cycle are customarily valid for up to 36
months.

Pleasc visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourige you to share this accreditation decision with your organization’s appropriate staff, leadership, and
govemning body. You may also want to inform the Centcrs for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that Fhe Joint Commission will keep the report confidential, except as required by law. To
ensurc that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care serviccs you provide.

Sincerely,

o Sort fouis B Ph)

Ann Scott Blouin, RN, Ph.D.
Exccutive Vice President
Accreditation and Certification Operations
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( LICENSE, PERMIT, CERTIFICATION, HEGISTHATION ))

The persan, fitm or cofporation whose name eppears on this cerificate has complied with the
provisions of, the lliinois Statules andlor nides and regufations and Is hereby auiharrzed to
éngage in the aclivily as indicated below,

lssued under tha sulherity of

DAHON To ARNDLDg MoDa The Sule of Rlingls
DIRECTOR

Cepariment of Public Health

EXPIRATION OATE CATEGDHY T, WOMBER

12/31/11 | B6BO 6002388
FULL LICENSE
LRITICAL ACCESS HoSp
EFFECTIVE: 01/01/11

‘BUSINESS ADDRESS

STo FRANCIS HCISPITAL
. Po Da-BOX 1215
1215 FRANC[ SCAN DRa

LITCHFIELD IL &62056. =
Thel‘amnfﬂllsﬂmehasamlmbadcgm hluﬂmﬂya“hastateofﬂnnnis-m‘lo =
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¥ The Joint Commission

February 13, 2009
Daniel Perryman Joint Commiission ID# 7374

CED ) Accreditation Activity: Evidence of Standards
St. Francis Hospitel of the Hospital Sistérs Comgilimes o

1215 Franciscan Drive Accreditation Activity Completed: 2/11/2000

Litchffeld, i1 62056

Dear My, Perrymian;

The Joint Cotimission would like to thank your erganization for participating in the dccreditation process. This
-process isdesigied to help your oiganization contimously provide safe, high-quality cite, treatment, arid services
by idenritying opportutiities for impravement-in your processes and helpiiag you follow thirough on and
implement these improvements. Weeticourage yathte use the accreditationprocess as a continnous standards

-compliance anil.operational improvement tool.

"The Joint:Commission is granting your crganization-an accreditation decision of Accredited for all services
surveyed under the-applicable manual{s) noted below;
ualfor Critical Access He

This accreditation:cycle s gffective beginning February 11, 2009. The Joint Commission reserves therightto
shorten or- lengthen-the.duration of the-cycle; however, the cestificate agd cycle are.customarily valid“for up to 39
months,

Please visit Quality.C
accreditation decision:
W¢ encoutage yoi to share this accreditition decision with your organization’s appropriate staff, leadership, and
governing body. You may dlso warit to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional reguldtory setvices, and the public-you serve of your organization’s :accreditation degision..

-Please be assured.thet The Joint Commission will keep the report confidential; except as required by law. To
ensure that The Joint-Commission’s information about your organization is always-accurate and current; o
policy requires that you inform us of zny changes-in the name or ownexship of your organization:or ihe heaith-

¢k® on The Joint Commission web site for-updated information related:to yoin

care serviecs you provide..

Sincerely,

_ “*Ann Scoft.Bloiia, RN, PLD.
-":Execulive Vice President

Accreditation and Cerfification Operations
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[
W7 The Joint Commission

February 14, 2011

Robert Rilz Joint Commission 1D #: 7432

President and CEQ Program; Hospital Accreditation

St. John's Hospital Accreditation Activity: 60-day Evidence of
800 East Carpenter Street Standards Compliance

Springfield, IL 62769 Accreditation Activity Completed: 02/14/2011
Dear Mr. Ritz:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements, We encourage you 1o use the accreditation process as a continuous standards
compliance and operational improvement tool,

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

C r ive editation Manual for Hospitals

This accreditation cycle is effective beginning November 20, 2010. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarnily valid for up to 36
months, . .

Please visit Quality Check® on The Joint Commission web site for updated information related to your

accrcditation decision.

r

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), statc or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To -
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the heaith
care services you provide.

Sincerely,

P St fowen A PR

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations

by 0 g E




St. John’s Hospital
Springfield, 1L

has been Accredited by

The Joint Commission
. Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

November 20, 2010

Accreditation is customarily valid for up to 36 months.

- This award excludes skilled nursing and nursing home services.
%W Organization ID #7432 M_
1salyel V. Hoverman, MD, MACP Print/Reprine Dave: 3/3/11 Mark R. Chassin, MD, FACP, MPP, MPH
Chale, Board of Commissionets President

The Joint Commission is an independent, not-for-profit, national body that oversees the safery and quality of health care and
ather services provided in accredited organizations. Iriformacon sbout accredited organizations may be provided directly
to The Joint Commission ar 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual otganizations can be obrained through The Joint Commisiont web site ae www.joinrcommission.org,
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P’. “The Joint Commission

May 13, 2011

Mark Klosterman Joint Commission ID #: 7250

President/CEO Program: Hospital Accreditation

St. Joseph's Hospital Accreditation Activity: Measure of Success
9515 Holy Cross Lane Accreditation Activity Completed: 05/13/2011

Breese, IL 62230

Dear Mr. Klosterman:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements, We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

Comprehensive Accreditation Manyal for Hospitals

This accreditation cycle is effective beginning November 12, 2010. The Joint Commission reserves the right to
shorten or fengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 36
months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services {CMS), state or
regional regulatory services, and the public you serve of your organization's accreditation decision.

Please be assured that The Joint Commission will keep thc report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
“policy requires that you inform us of any changes in the name or ownership of your organization or the health

care services you provide.

Sincerely,

fho Sttt B M R

Ann Scott Blouin, RN, Ph.D.
Exeeutive Vice President
Accreditation and Certification Operations
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P15 The Joint Comrmiission

Seplember 17, 2009
Joint Commission (D 4605

‘CCN: 14-0166
Program: Hospitai
Accreditation Expiration Date: September 4, 2012
[{evin Kast
Administrator/CEO
St Mary's Hospital
1800 East Lake Shore Drive
Decatur, llinois 62521-3883

Dear Mr. Kast:

This lelter conflirms that your June 2-4, 2009 unannounced full survey was conducted for the purposes of
assessing compliance with the Medicare conditions for hospilals lhrough The Joint Commission’s deemed
stalus stirvey process. The services at your hospital were found to be in substantial compliance with the
Medicare Conditions.

Based upon the submission of your evidence of standards compliance on September 3, 2009, The Joint
Cammission is granting your organization an accreditation decision of Accredited with an effective date of
dJune 5, 2009.

The Joint Commission is aiso recommending your organization for Medicare cerification. Please note that
the Canters for Medicare and Medicaid Services (CMS) Regional Office (RO} makes the final determination
regarding your Medicare participation and the effective date of participation in accordance with the
regulations at 42 CFR 489.13.

This recommendation applies to Ihe following locations:

St. Mary's Hospilal, 1800 E Lake Shore Drive, Decatur, L, 62521-3883

Lake Shore Urolagy at St, Mary's , 1770 East Lake Shore Drive, Suite 202, Decatur, IL, 62521
Naurosurgical Specialists/Ortho at St. Mary's, 1750 East Lake Shore Drive, Decatur, IL, 52521
Sporls Medicine Clinte at St. Mary's 1500 East Lake Shaore Drive, Suite 200, Decalur, IL, 62521

St. Mary's Cancer Car Center, 1990 East Lake Shore Drive, Decalur, IL, 62521 -

St Mary's Health Center — Arthur, 525 N, Vine Strest, Adhur, 1L, G191 ‘

St. Mary's Healih Center - Blue Mound, 113 £. Seiberling, Blue Mound, IL, 62513

St. ‘Mary's Health Center - Forsyth-Commons, 133 Barnelt Ave., Suile 4, Forsyth, 1L, 62535

3l Mary's Health Center - Norlh Decatur, 2981 North Main Streel, Forsyih, IL, 62535

St. Mary's Neuropsychology Department, 1900 East Lake Shore Drive, Suile 200, Decatur, IL, 62521

Wa direct your attenlion to some jmportant JJoint Comntission policies. First, your Medicare report is. publicly
accessible as réquired by the Jojnt Gommission’s agreement with the Centers for Medicare and Medicaid
Services. Second, Joint Commission policy requises that you inform us of any changes in the name or
ownersliip of your organization, or health care services you provide.

Sincerely,

P Svor? Brawin AN, PAD

Ann Scoil Blguin, RN, Ph.D,
Execulive Vice President .
Accreditation and:Cerlification Operations

oo CMS/Central-Office/Survey & Certification Group/Division of Acule Care Services
CMS/Regional Office 5 /Survey and Cerlification Staff
ek onan sl gy Headesr tern

Chize Zonnsisanzey Pmbecid
Qnarak Jiaeas. 1L GNE,
S8 T SO Yo

2 b, 1 0 C
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The Joint Commission

Seplember 17, 2009

Kevin Kast Ioint Commission 1D #: 4605
Administrator/CEQ Program: Hospiiz! Accreditation

St1. Mary's Hospital Accreditation Activity: 60-day Bvidlence of
1800 Enst Lake Shore Drive Standards Compliance

Deeniur, LL 62521-3883 Accrcditstion Activity Completed: 041773000

Dear Mir, Kast:

The Joint Comntission woultd like to thank your organization for participating in the acereditation process, This
progess.is designed to hetp your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your pracesses and helping you follow through on and

implament these improvements, We encovrage vou to use the acéredifation process a8 3 continuous standards
comipliange and operational improvement wol.

The Joint Gonunission is graniing your organization an accreditation decision of Aceredited forall SEIVICEs
sorveyed under the applicable manual(s) rioted below:

Comprehensive Accreditation Manuat for Hospilals

This acereditation cycle is effective-beginning fune 05, 2009, The Jeint Commission reserves the right to shorten,
or. fengthen the thiration of the cycle; however, the certificate and cycle are customarily valid for up to 39 months.
Pleasc visit Quality Cheekd® on The-doint Commission web site-for apdated information related lo'your
acercditation deciston.

We encourage you to share this accrediiation decision with your arganizalion s appropriate staff, feadership, nnd
governing body. You may also want te inform ihe Centers for Medicare nd Medicaid Scrvices (CMS), state or
regional regulalory gervices, and the public yon serve of your organization s seereditation decision,

Please be assured that The Joit Commission will keep the report contidential, except as required by lmwv. To
ensure that The Joint Commission’s-informmation about your arganization is ahwnys accurate and curreni, our
policy requires that you inform us-of any changes in the name or awnership ol your organization or the healil
care services you provide. : '

Sincercly,

o St i £ PR

Ann Scoit Blouin, RN, Ph.D.
Exccutive Vige President
Accreditation and Ceptificdtion Operations




5 “The Joint Commission

St. Mary's Hospital
1800 East Lake Shore Drive
Decatur, IL 62521-3883
Organization {dentification Number: 4605
Evidence of Standards Compliance (60 Day) Submitted: 9/3/2009

Program(s)
Hosphal Acereditation

Exccutive Sunifmary

Hospital Accreditation As a result of the accreditation aclivity conducted on the above date(s), there were no
Requirements for Improvement identified.

You will have follow-up in the area(s} indicaled below:

¢ Measure of Success (MOS) — A follow-up Measure of Success will ocour in four
(4) months.

If you have any guestions, please do nol hesitale to contact your Account Representative.

Thank you for coltaborating with The Joint Commission to improve ihe safety and yuality of care provided to
patients.

Organization ldenliication Number: 4505 Page 1 0of 2




. The Joint Commission
Summary of Compliance

(. .- Program Standard Level of Compliance
HAP HR.01.02.05 Compliant
HAP 1C.01.03.01 Compliant
HAP LD.04.03.00 Compliant
HAP 15.02.01.10 T Compliant
HAP T 15.02.01.20 Compliant
HAP MM.03.01.01 Compliant
HAP MS.08.01.03 Compliant
HAP PC.02.01.05 Compliant
HAP B PC.02.03.01 Compliant

. -Qrganizalion Identiﬁca(ioq Numiber: 4605 _ Page 2 0f 2
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® St. Mary’s Hospital
Decatur, IL

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

. Hospital Accreditation Program

June 5, 2009

Accreditation is customarily valid for up to 39 months.

-
(Qm o :' ﬂw&a—, Organization 1D #4605 S/L
David L. Nahrwold, M.D. Prine/Repsint Diace: 9/23/05 Mark Chassin, M.D,
Chatrman of the Doard

President

The Joine Commission is an independent, not-for-profit, national budy that oversees the safety and quality of health care and
other services provided in accredited organizations. Informarion about accredited organizations may be provided directly
to The Joint Commission at 1-800.994-6610. [nformation regarding accreditation and the accrediration performance of
individual organizations can be obtained dhrough The Joint Commission's web site at www.jointcommission.org.
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W' The Joint Commission

April 29, 2011

Joanne Fenton, FACHE Joint Commission ID #: 7436

CEO/President Program: Hospital Accreditation

St. Mary's Hospital Accreditation Activity: Measure of Success
11 Spring Street Accreditation Activity Completed: 04/29/2011

Streator, fL 61364

Dcar Ms. Fenton:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your orpanization continuously provide safe, high-quality care, treatment, and services
by identifying opportinitics for improvement in your processes and helping you follow through on and
tmplement these. improvements. We encourage you fo use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an acereditation decision of Accredited for all services
surveyed under the applicable manuaifs) noted below:

Comprehensjve Accreditation Manual for Hospitais

This accreditation cycle is cffective beginning August 21, 2010. The Joint Commission rescrves the right fo
shorten or lengthen the duration of the eyele; however, the certificate and cycle arc customarily valid for up to 36
months. .

Pleasc visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision,

We ericourage you to share this accreditation decision with Your organization’s appropriate staff, leadcrship, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), statc or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To *
ensurc that The Joint Commission’s information about your organization is always accuratc and current, our
policy requires that you inform us of any changes in the name or ownership of your crganization or the health
care services you provide, :

Sincerely,

o St Bowen B DR

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accereditation and Certification Operations
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MAY-05-2011 THU 03:49 PH PRAIRIE CARDIOVASCULAR FAX NO. 2177880848

7
V@"ghe Joint Commission

January 27, 201}

James P. Zito Joint Commission ID %: 495818

Chief Exgoutive Officer Program: Ambulatory Health Care

Prairie Diagnostic Center, LLC Accreditation

401 B Cerpenter Street Accreditation Activity: Measure of Success
Springfield, IL 62702 Accreditation Activity Completed: 01/27/2011
Dyar Mr. Zito:

The Joint Commission would like to thank your organization for participating i the accreditation process, This
process is designed to help your organization continuously provide safe, high-quality care, reatrnent, and services
by identfying oppottunities for improvement In your processes and helping you follaw through on end
implement these improvements, We enoourage yau to usa the acorditation process as a continuous standards
compliance and operational improvement too),

The Joint Commission [s granting your organlzation an accreditation decision of Accredited far all scrvices
surveyed under the applicable manuai(s) noted below:;

This accreditation cycle is effective beginning August 25, 2010. The Joint Commission reserves the right to
shorten or Iengthen the duration of the cycle; however, the certificate and cyole are customarilty valid for up to 36
months,

Please visit Quality Check® on The Joint Commission web site for updated nformation related to your
accreditation decision. )

We encourage you 1o share this acereditation decision with your organization's appropriate staff, leadership, and
governing body, You may also want ro inform the Centers for Medicare and Medicatd Services (CMS), state or-
regional regulatory services, and the public you serve of your organization's socreditation decision.

Please be assured that The Jolnt Commlssion will keep the report confidential, except as required by law, To
ensure that The Joint Commission's information sbout your organization Is atways accurate and ourgent, our
policy requires that you inform us of any changes In the pame or ownership of your organization or the health
<are services you provide.

-

Sincerely,

I St e A RD

Ann Scott Blsuin, RN, Ph.D.
Executive Vice Presldent
Accreditation and Cegtification Operations
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Hospital Sisters
HEALTH SYSTEM

October 19, 2011
Belleville, IL
St. Elizabeth's Hospital Ms. Courtney Avery
Administrator
Illinois Health Facilities and Services Review Board
525 W. Jefferson St. Second Floor

Breese, IL
St. Joseph’s Hospital

Decatur, IL Springfield, IL 62702

St. Mary’s Hospitel

Effingham, IL Dear Ms. Avery:

St. Anthony’s

Memorial Hospital St. Joseph's Hospital of the Hospitat Sisters of the Third Order of St. Francis is a

licensed, JCAHQ-accredited hospital in Highland. Its sole corporate member is
Hospital Sisters Services, Inc., a not-for-profit corporation (“HSSI"). Hospital Sisters
Health System is the sole corporate member of HSSI.

Highland, IL
St. Joseph's Hospital

Litchfield, IL

St. Francis Hospital HSS! or an affiliate of HSSI also are the sole corporate members of the following
Springfieid, IL 1llinois health care facilities, as define under the Illinois Health Facilities Planning Act
St. John's Hospital (20 ILCS 3960/3).
g eaton ik St. Anthony’s Memorial Hospital, Effingham

‘ Mary's Hospital St. Elizabeth’s Hospital, Belleville
Chippewa Falls, Wi St. Francis Hospital, Litchfield
St. Joseph’s Hospital St. John’s Hospital, Springfield

St. Joseph's Hospital, Breese
St. Mary’s Hospital, Decatur
St. Mary’s Hospital, Streator

Green Bay, Wl Prairie Diagnostic Center at St. John's Hospital, Springfield

St. Mary's Hospital
Medical Center

St Vincent Hospital

Eau Claire, Wi
Sacred Heart Hospital

We hereby certify that there has been no adverse action taken against any lllinois
health care facility owned and/or operated by Hospital Sisters Health System during
Sheboygan, Wi the three years prior to the filing of this application.

Si. Nichalas Hospital

This letter is also sent to authorize the Illinois Health Facilities and Services Review
Board and the Illinois Department of Public Health (IDPH) to access any documents
necessary to verify the information submitted, including but not limited to the
following: official records of IDPH or other state agencies; the licensing or

g-O_- B?X 19;:|$6 ) certification records of other states, where applicable; and the records of nationally
6;;'53_'9?26 mois recognized accreditation organizations, as identified in the requirements specified in
P: 217-523-4747 77 1ll. Adm. Code 1110.230.a).

F: 217-523-0542
www.hshs.org

Sincerely,
Sponsored by the
Hospital Sisters N
‘St. fFrancis
' La

Iy umacher, RN, MSN, FAAN
Chief Operating Officer
Hospital Sisters Health System 10¢
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Criterion 1110.230 - Purpose of Project

This project will improve the health care and well-being of St. Joseph’s Hospital's
market area by replacing the hospitai, an existing Critical Access Hospital with
certification for the Extended Care Category of Service (“swing bed” program),
on a different site that is 1.2 miles away from its current location in Highland.

St. Joseph's Hospital has served Highland and nearby communities for more
than 130 years since it was established in 1878.

St. Joseph's Hospital was founded in 1878, just 3 years after the Hospital Sisters
of the Third Order of St. Francis arrived in lilinois. The Sisters initially provided
care in private homes and later built hospitals in small, rural communities. Under
the Sisters’ sponsorship, this system developed into the Hospital Sisters Health
System (HSHS), a multi-institutional healthcare system headquartered in
Springfield, lllinois. HSHS owns and operates 8 hospitals in lilinois and 5 in
Wisconsin. The primary mission of HSHS is to provide a structure and the
means for the Hospital Sisters of the Third Order of St. Francis to continue their
healing mission. Hospitals and other institutionally based programs are the
primary means for the Sisters to respond to those in need. The service provided
is regarded as a ministry of healing which exemplifies the Gospel values of
compassion, justice, and reverence for life throughout its continuum.

The current hospital building was constructed in 1948 (63 years ago), and it
includes the current inpatient rooms, Emergency Department, and most ancillary
services. An addition was constructed in 4965 for Dietary and the Chapel, and a
1974 vertical addition (adding floors above the original building) added the
Intensive Care Unit and replaced the original Surgicat Suite. A medical arts
building was added in 1997, which is connected to the hospital building.

St. Joseph's Hospital was designated as a Critical Access Hospital by the federal
government in 2004, as indicated in the letter from Michael Sullivan, Program
Representative, Non Long Term Care Branch of the Centers for Medicare &
Medicaid Services of the U.S. Department of Health and Human Services, that is
appended to this Attachment. '

A letter from Damon T. Arnold, M.D., M.P.H., Director of the lllinois Department
of Public Health, documenting that St. Joseph's Hospital has been designated as
a Critical Access Hospital, as a necessary provider of health services, and as a
rural hospital, is also appended to this Attachment.

ATTACHMENT-12, PAGE 1




—
5

Dr. Arnold’s letter also documents that St. Joseph's Hospital is seeking to build a
replacement facility in Highland, which is the subject of this certificate of need
(CON) application.

The new hospital will retain its current designation as a Critical Access Hospital
and, as such, must operate 25 beds or less for inpatient acute care or swing bed
services. The new hospital will continue to operate a swing bed program.

The construction of the new hospital building is a necessary replacement and
expansion of existing services at St. Joseph’s Hospital, as discussed in this
Attachment and in Attachments 20 and 37 of this CON application.

The purpose of this project is to replace an existing obsolescent hospital that
was not originally designed as a Critical Access Hospital with a new facility that is
appropriately sized and configured to provide care to both inpatients and
outpatients receiving care at this hospital. This project is needed to correct
deficiencies in the current hospital and to enable St. Joseph's Hospital to deliver
accessible, quality medical care in contemporary facilities to the population it
currently serves. The current hospital is located on a site of limited size on a
major business street.

This project will include the construction of the replacement hospital as well as
the discontinuation of the existing hospital when the new hospital is completed
and becomes operational. All of the existing categories of service will continue
to operate in the current hospital until the replacement hospital is completed and
ready to become operational, at which time existing inpatients unable to be
discharged within a short time period will be transferred to the replacement
hospital and new inpatient admissions will take place at the replacement
hospital. Because of the short inpatient lengths of stay in a Critical Access
Hospital, a minimal number of patients will need to be transferred to the new
hospital when it becomes operational.

This project will reduce St. Joseph’s Hospital's bed capacity in order to comply
with the federal requirement that a Critical Access Hospital may operate no more
than 25 inpatient beds that can be used for either inpatient or swing bed
services. St. Joseph's Hospital currently has a total of 27 Authorized Beds in the
Medical/Surgical, Pediatric, and Intensive Care Categories of Service and
operates a swing bed program, having significantly reduced its Authorized Beds
in these categories of service and discontinued its General Long-Term Care
Category of Service since it was designated as a Critical Access Hospital in

2004.

This project will result in the following changes in the hospital's categories of
service for which need is determined in Part 1100 of the Rules of the lllinois

Health Facilities and Services Review Board.

ATTACHMENT-12, PAGE 2
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. St. Joseph Hospital’s Pediatric Category of Service will be discontinued.

. St. Joseph's Hospital's Intensive Category of Service will be discontinued.

. St. Joseph’s Hospital's Medical/Surgical's bed capacity will be increased
to 25.

The replacement hospital will have only one category of service for which need
is determined in Part 1100 of the Rules of the lilinois Health Facilities Planning

Board, the Medical/Surgical Category of Service, which will have 25 Authorized
Beds. A swing bed program will be provided in these beds.

Attachment 10 provides the required documentation for the discontinuation of the
Pediatric and intensive Care Categories of Service as well as for the
discontinuation of the entire hospital when the replacement hospital becomes

operational.

This project will provide health services that improve the health care of the
market area population to be served, which is defined in [tem 2 of this
Attachment, because it will enable St. Joseph's Hospital to continue to meet the
needs of the patients it serves in contemporary hospitat facilities for inpatients
and outpatients.

The need for this project is based upon the following.

. The federal government designated St. Joseph's Hospital as a
Critical Access Hospital, effective on June 1, 2004, which makes it
a necessary provider of health services in Madison County.

As noted earlier in this Attachment, a copy of the letter notifying
St. Joseph’s Hospital of this designation is appended to this Attachment.

. The lllinois Department of Public Health designated St. Joseph's Hospital
as a "necessary provider of health services" on September 18, 2003, “as
determined by its location in a rural census tract of a Metropolitan
Statistical Area and current classification as a rural facility.”

This designation was reaffirmed on July 15, 2011.

As noted earlier in this Attachment, a copy of the letter reaffirming this
designation is appended to this Attachment.

ATTACHMENT-12, PAGE 3




St. Joseph's Hospital meets the "necessary provider" location
requirements for a Critical Access Hospital, as determined by its location
in a rural census tract of a Metropolitan Statistical Area and its current
classification as a "rural facility."

Madison County, the county in which St. Joseph's Hospital is located, had
a larger proportion (14.0%) of residents 65 years of age and older than
the state's proportion (12.1%) of residents of that same age group in
2009.

Many of the patients that are served at St. Joseph's Hospital are low-
income and otherwise vulnerable, as documented by their residing in
Health Professional Shortage Areas.

There are a number of federally-designated Health Professional Shortage
Areas in St. Joseph's Hospital's Primary and Secondary Service Areas, as
identified below.

Health Professional Shortage Areas are designated by the federal
government because they have a shortage of primary medical care,
dental, or mental health providers (http://bhpr.hrsa.gov/shortage/ Health
Resources and Services Administration, U.S. Department of Health and

Human Services).

The federal government designated Madison’County as a low income
population Health Professional Shortage Area in 2003, and the county
continues to be a low income population Health Professional Shortage
Area for Primary Medical Care. .

Documentation of this designation is appended to this Attachment.

The federal government has designated the Highland Service Area in
Madison County, the county in which St. Joseph’s Hospital is located, as a

- Health Professional Shortage Area {HPSA) for Primary Medical Care.

Documentation of this designation is appended to this-Attachment.

There is currently a need for additional primary medical care health
professionals in the Highland Service Area, which includes Saline
and Helvetia Townships, the townships in which St. Joseph's
Hospital and the town of Highland are focated. Although the
replacement hospital will be located only 1.2 miles from the existing
hospital, the 2 hospital sites are located in different townships. The
site of the replacement hospital is in Saline Township, while the

- existing hospital is located in Heivetia Township.

ATTACHMENT-12, PAGE 4
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Documentation of these Health Manpower Shortage Areas by township is
appended to this Attachment.

The federal government has identified Saline and Helvetia
Townships in the Highland Service Area as HPSAs that qualify for
Medicare Physician bonus payments.

This designation means that Medicare makes bonus payments to
physicians who provide medical care services in the Highland Service
Area.

Documentation of this designation and eligibility is appended to this
Attachment.

The federal government has designated all of Clinton County as a
Health Professional Shortage Area (HPSA). Clinton County
includes a number of townships that are located in the same
Planning Area as St. Joseph's Hospital and includes 2 zip codes in
St. Joseph's Hospital’s Secondary Service Area.

There is currently a need for additional primary medical care health
professionals in Clinton County.

Documentation of this designation is appended to this Attachment.

This project will have a positive impact on essential safety net
services in Planning Area F-01 and the market area for

St. Joseph's Hospital because the obsolescent hospital building will
be replaced by a new hospital in a more accessible location that is
designed to meet the needs of local patients using a Critical
Access Hospital, thus providing a contemporary environment for its
patients, a significant percentage of whom are elderly and/or low-
income, uninsured, and otherwise vulnerable. '

The replacement hospital must address the standards found in the lllinois
Health Care Facilities Plan, 77 lll. Adm. Code 1100.310(a), 1100.310(c),
1100.360, 1100.370, 1100.380, 1100.390, 1100.400, 1100.410,
1100.420, 1100.430, 1110.420, 1110.APPENDIX B State Guidelines -
Square Footage and Utilization, and 1120.140.

The project needs to comply with the standards found in the Illinois Health
Care Facilities Plan, 77 lll. Adm. Code 1100.420, 1100.520, 1110.130,
1110.230, 1110.234(a-c), 1110.234(e)(1), and 1110.530(b)-(g) because

ATTACHMENT-12, PAGE




lllinois CON policy regards the replacement of an existing hospital as the
discontinuation of the existing hospital and the establishment of a new

hospital.

. The replacement hospital must be designed to conform with federal policy
limiting a Critical Access Hospital to a maximum of 25 inpatient beds that
can be used for inpatient acute care or swing bed services (42 USC
1395i-4(c)(2)(B)(iii)), as a result of which this project may not comply with
77 . Adm. Code 1110.530(b}(1)(B).

The replacement of St. Joseph's Hospital will provide modem facilities for this
“necessary provider.”

The current hospital has deficiencies that are identified in item 3 of this
Attachment as well as in Attachments 20 and 37 that can only be corrected by

replacement.

The replacement of St. Joseph's Hospital will provide services that improve the
health care of the hospital's market area for the following reasons.

. This project is solely for the purpose of replacing an existing Critical
Access Hospital that will include only the services currently provided at the
existing hospital, with the exception of the discontinuation of the Pediatric

and Intensive Care Categories of Service.

. When this project is completed, the replacement St. Joseph's Hospital will
provide care to the same patients currently receiving care at the hospital,,
including those currerttly receiving care in Pediatric and Intensive Care
beds who will be cared for in the Medical/Surgical Unit;

. This project will be sized to accommodate St. Joseph's Hospital's
projected utilization in all services (including those anciltary services that
are not categories of service) during the replacement hospital's second
full fiscal year of operation.

Population statistics for the zip codes that constitute St. Joseph's Hospital's
market area were reviewed to identify recent and projected population trends.
Claritas is the source of these population statistics.

This review of population statistics produced the following conclusions.

ATTACHMENT-12, PAGE 6
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. The population in St. Joseph's Hospital's Primary Service Area (zip code
62249, Highland) is projected to increase by 4.5% from 2010 to 2015
(2010 population: 15,223; 2015 population: 15,908), having increased by
13.0% from 2000 to 2010 (2000 population: 13,469; 2010 population:
15,223).

. The population in St. Joseph's Hospital's Secondary Service Area
(composed of the following zip codes: 62001; 62061; 62074: 62216:
62273, 62275, 62281; 62293} is projected to increase by 3.0% from 2010
to 2015 (2010 population: 17,403; 2015 population: 17,925), having
increased by 8.5% from 2000 to 2010 (2000 population; 16,033; 2010
population: 17,403).

. The population in St. Joseph's Hospital's Market Area, which is composed
of its Primary and Secondary Service Areas, is projected to increase by
3.7% from 2010 to 2015 (2010 population: 32,626; 2015 population:
33,831), having increased by 10.6% from 2000 to 2010 (2000 popuiation:
29,502; 2010 population: 32,626).

. The population in St. Joseph's Hospital's Market Area that is 65 years and
older is aging rapidly and is projected to increase by 11.2% during the 5-
year period from 2010 to 2015 (2010 population 65 years of age and
older: 4,920; 2015 population: 65 years of age and older: 5,471), having
increased by 14.0% during the preceding 10-year period from 2000 to
2010 (2000 population 65 years of age and older: 4 314 2010 popuiation
65 years of age and older; 4,920).

. The population in St. Joseph's Hospital's Market Area that is 65 years and
older is increasing as a percentage of the total population. The popuiation
aged 65 years and older is projected to increase to 16.2% of the total
population in the Market Area by 2015 from 14.6% in 2000 and 15.1% in
2010.

. Madison County,-the county in which St. Joseph's Hospital is located, has
a higher proportion of residents 65 years of age and older (14.0% in 2009)
than the state’s proportion of residents for that same age group (12.1% in--
2009).

St. Joseph's Hospital is located in state-designated Planning Area F-01, which is
comprised of Madison and St. Clair Counties, 12 townships in Clinton County,
and 14 precincts in Monroe County.

Patient origin data for St. Joseph's Hospital's inpatients during CY2010 are found
on Pages 27 through 29 of this Attachment
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These data are presented by planning area on Page 28 of this Attachment,
demonstrating that 85% of St. Joseph's Hospital's inpatients reside in Planning
Area F-1, the planning area in which both the current and proposed hospitals are
located, indicating that the proposed replacement of the existing hospital will
continue serving these patients.

The patient origin data on Page 29 of this Attachment demonstrate that the
market area for St. Joseph's Hospital consists of Highland, the town in which the
existing and replacement hospital are both located, as well as nearby towns that
are located in Planning Area F-01 and adjacent Planning Areas.

St. Joseph's Hospital's market area consists of the following zip codes, which
constitute St. Joseph's Hospital's primary and secondary service areas.

Primary Service Area
62248 Highland

Highland is the town in which the existing and replacement hospitals are
located in which 65% of St. Joseph's Hospital's CY2010 inpatients reside.
It is within the State-Designated Planning Area F-01.

Secondary Service Area

62001 Alhambra
62061 Marine
62074 New Douglas
62216 Aviston
62273 Pierron
62275 Pocahontas
62281 Saint Jacob
62283 Trenton

An additional 21% of St. Joseph's Hospital’s CY2010 inpatients reside in
the zip codes consisting the secondary service area. Ninety-four of these
inpatients {13% of St. Joseph's Hospital's CY2010 inpatients) reside in
Planning Area F-01.

During CY2010, 618 of St. Joseph's Hospital's 724 inpatients served (85%)
resided in these 9 zip codes, which constitute the hospital’'s market area. Of the

.- 724 CY2010 inpatients, 563 (78%) of the inpatients residing in St. Joseph's

Hospital's primary and secondary service areas resided in Planning Area F-01,
the state-designated planning area in which the hospital is located.

These data demonstrate that 85% of St. Joseph's Hospital's inpatients during
CY2010 resided within St. Joseph's Hospital's market area, with 78% of the.
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inpatients residing in St. Joseph's Hospital's market area within Planning Area F-
01, and 8% residing in St. Joseph's Hospital's market area outside Planning
Area F-01.

This project is a needed repiacement of a hospital that has been designated as
“a necessary provider of health services” by both the federal government
(Centers for Medicare and Medicaid Services [CMS] of the U.S. Department of
Health and Human Services [HHS]) and the State of lllinois (i.e., lllinois
Department of Public Heaith).

Navigant Consulting conducted a Strategic Master Facility Plan for St. Joseph's
Hospital and submitted a Final Report in January, 2008, that included a "Facility
Assessment,” including a “Facility Condition Evatuation,” both of which are
appended to this Attachment (Pages 30-34). In that Evaluation, Navigant stated,
“The Main Hospital chassis is outdated and has seen its useful life for delivering
acute care services” and “Size of the site will not support growth/development of
the campus; need to improve visibility and access from major roadways.”

Berners-Schrober Associates, Inc. (BSA, Inc.), an architectural firm, conducted
an “Existing Facility Assessment” of Mechanical/Electrical/Plumbing systems in
the hospital and issued a report in September, 2009, that identified a number of

facility deficiencies.

By replacing St. Joseph Hospital's exist.ing facility, this project will address the
following problems. B

. The absolescence of the existing hospital, which was built in 1948 with
additions constructed in 1964 and 1974.-

. The need to upgrade the existing hospital’s infrastructure to replace
deteriorated systems and bring the facility into compliance with
contemporary codes.

These upgrades include the following:

. Replacement of the Central Power Plant, including boilers and
chiller water systems as well as the connections to the hospital;

" Replacement of HVAC systems;
. Upgrading and replacement of elébtrical power and wiring;
= Upgrading of plumbing systems;

L Upgrading of medical gases;
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= Completion of sprinkling of the entire building and upgrading of fire
detection systems.

. The need to replace current systems to make the existing building
envelope energy efficient by today’s standards.

. The need to correct the low floor-to-floor heights and poor columnar
spacing in the existing hospital building and medical arts building that do
not allow adequate space for modern technologies.

. The need to correct poor locational relationships of various departments
that result in operational inefficiencies.

. The existing hospital's non-conformance with contemporary standards.

. The fact that the hospital building was designed as a largely inpatient
facility with more beds than a Critical Access Hospital needs or is
permitted to operate by federal requirement.

. The need for St. Joseph’s Hospital to replace its current hospital with
facilities that are appropriately designed and configured to serve a largely
outpatient population.

. The need to correct deficiencies of the current hospital site that result in
difficult access to the hospital, inadequate parking, poor location of
entrances, and limited accessibility and wayfinding within the hospital.

The sources of information provided as documentation are the folloﬁing:

a. Hospital records regarding the age of hospital buildings;
b. Illinois Hospital Licensing Requirements (77 [Il. Adm. Code 250);
C. Standards for Accessible Design: ADA Accessibility Guidelines for

Buildings and Facilities, 28 Code of Federal Regulations, 36.406.ADAAG
(Americans with Disabilities Act [ADA]);

d. National Fire Protection Association, NFPA 101: Life Safety Code
(2000 Edition};

e. The Facilities Guidelines Institute and The American Institute of Architects
Academy of Architecture for Health with assistance from the U.S.
Department of Health.and Human Services, 2006 Guidelines for Design .
and Construction of Health Care Facilities; :

ATTACHMENT-12, PAGE 10
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f. Reports by the hospital's consultants (Navigant Consulting, “Strategic
Master Facility Plan, Final Report,” January 22, 2008) and architects
(Berners-Schrober Associates, Inc., “Existing Facility Assessment,”
September, 2009),

g. Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Health Professional
Shortage Areas by State and County, http://hpsafind.hrsa.gov/
HPSASearch.aspx for Madison and Clinton Counties in Illinois
(representing townships in Planning Area F-01 that are in St. Joseph's
Hospital's market area);

h. Health Resources and Services Administration (HRSA} of the U.S.
Department of Health and Human Services (HHS), Medically Underserved
Areas and Populations by State and County, hitp://muafind.hrsa.gov/
index.aspx for Madison and Clinton Counties in [llinois (representing
townships in Planning Area F-01 that are in St. Joseph's Hospital's market
area).

This project will address and improve the health care and well-being of residents
of St. Joseph’s Hospital's Market Area, Planning Area F-01, and - in particular -
the patients served by this Critical Access Hospital because it will replace the
obsolescent and outmoded St. Joseph's Hospital with new facilities that are
appropriately designed, sized, and configured for a Critical Access Hospital.

This project is a needed replacement of a hospital that has been designated as
“a necessary provider of health services” by both the federal government
(Centers for Medicare and Medicaid Services [CMS] of the U.S. Department of
Health and Human Services [HHS]) and the State of lllinois (i.e., lllinois
Department of Public Health. '

Specific information regarding the deficiencies that need to be corrected in the
existing hospital will be found in Item 3 above as well as in Attachments 20 and

37.

St. Joseph's Hospital's goal is to continue providing quality health care to
residents of its market area.

The hospital will be able to meet these goals by replacing its current hospital with
a contemporary-facility that is appropriately designed, sized, and configured for a
Critical Access Hospital.

It is anticipated that the hospital will be completed and operational in late 2013,
and that a contiguous medical office building being developed by an unrelated
third party will be completed and operational within the same time frame.

ATTACHMENT-12, PAGE 11
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St. Joseph’s Hospital will lease space in the medical office building for several of
its outpatient clinical services as well as for some non-clinical services. The
medical office building will also have leased physicians’ offices for the private
practice of medicine. The medical office building is the subject of a separate
CON application that is being submitted at the same time as this CON
application.

ATTACHMENT-12, PAGE 12
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June 7, 2004

Claudio Fort, CEQ
St. Joseph's Hospital
1515 Main Sueet
Highland, IL 62249

Dear Mr. Fort:

We arc pleased to notify you St. Joseph's Hospilal meets the requircments at 42 Code of Federal Regulations
(CFR), Part 485, for participation in the Medicare Program as a Critical Access Hospital (CAH). This
certification is based on the scceptable Plan of Comrection for the Life Safety Code deficiencies that were
cited in the initial CAH survey conducted by the Illinois Department of Public Health on October 22, 2003,
The Iliinois Department of Public Health will conduct follow-up surveys to insurc that the kospital is
coraplying with the Plan of Correction. The effective date of this approval is June 1, 2004,

Effective with this approval $t. Joseph's Hospital's participation as an acute car¢ hospital under the provider
number 14-0168 has been canceled, effective June 1, 2004. Your new provider number for your CAH is 14-
1336. This provider number should be used on alf correspondence and billing for the Medicare program
starting June [, 2004.

The change in status of St. Joseph's Hospital will require that limited services begin no later than June |,
2004, As of that date, you may operate 1o more than 25 beds.

Your fiscal intermediary is AdminaStar Federal, Inc. You should direct any questions concerning billing and
other fiscal matters to them. If you bave questions related to the Conditions of Perticipation, you should
direct them to your state agency.

We welcome your participation and look forward to working with you iz the sdministration of the Medicare
program. If you have any questions, please contact Doris Johnson in the Chicago Office at (312) 353-5(94,

Sincerely, '

R L,
Michael Sﬁ" .
Pro; resentanve

Non Long Term Care Branch

ce: llinois Department of Public Health
Mirek Wiodowski
Patricia Schou
Illinois Foundation for Quality Health Care

233 North Michigan Avenue Richard Bolling Federal Building
Suite 600 601 East 12® Street, Room 235
Chicago, {llinois 60601-5519 Kaneas City, Missouri 64106-2808
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July 15, 2011

Ms. Peggy Sebastian, CEO
8t. Joseph's Hospital

1515 Main Streel
Highland. IL 62249

P Dear Ms. Schastian:

L The purpose of this letter is to document that $t. Joseph's
[ Hospital, located at 1515 Main Street, City of Highland, Madison
”. - County; State of Minois was designated as a necessary provider of
- . health'services as authorized by the Illinois Rural Health Plan and in
- ., aecordance with the ehg1b1hty requirements defined in Part 6:
. Implementation of the Critical Access Hospital Program. On September
. '18,/2003, 8t. Joseph's HOSpltaI met the criteria to be designated as a
. nlecessary provider of hi¢alth services and was'appri oved: St. Joseph's
-t Mospital was later cerﬁﬁed as a critical aceess hospital effective June 1,
' 2004, The orginal necessary. provider ehgibﬂ.lty requu'emcnt statements
"+ have been verlﬁed and are documented below

!’

:_Re _uirements met bv St Joseph's Hospital
o at new replacement sﬂ;e ' B _

" Madison Comty conﬁnues to haue a larger pmportinn {14.0%) of
. res:dents 6‘5 years Qj‘ age arid cwer ihan the stqte s proportion
iderits for thaf; Ge group in 83999 Madmen

pavin public heait, ame Semmanity of 2 time
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&t. Joseph's Hospital Letter
-Page 2

«  St. Joseph's Hospital meets the necessary provider location
requirements as determined by its location in a rural census tract
of a Metropolitan Statistical Area and current classification as a
rural facility based on its initial reclassification as a rural facility

on November 16, 2005.

« St Joseph's Hospital maintains a current Iilinois license as an
acute care hospital.

The Department of Public Health's Center for Rural Health
[{Department) and its designees appreciate the efforts of the
administration and the Board of St. Joseph's Hospital to work closely
with the Department to begin the regulatory process of building a
replacement facflity. The Department understands that St. Joseph's
Hospital is a not-for-profit entity which is operated by its Board of
Trustess. The Department also understands: that St. Joseph's Hospital
Board of Trustees planis to construct a new hospital approximately 1.2
miilés north of its carrent site which will be the southeast corner of
Troxler Avenue and Hlinais Route 160. There {8 no street number
because the land is a vacant.area at this time.

’I‘heDepartment understands that the Hospital's Board and

admilﬁsia-atxon gonsider thisto bea posﬁi’ﬂve_s't_ep in improving both

. PR

. aoies

&-arid quality of health care services to the Tiiinois residents served
\Joseph's Hospital: The:Hospital will ston begin its application for
rtificate-of-nised 161 the piew facility. The anticipated discontinuation of

2t ~will oecur simultaneotsly with the apening of the
rierit Hospital in August 2018,

' e. lease do not hesitate to contact
for;Rurgl Health At 217:785-2040, e-
ed use only) at 800- -

rther 4381




Find Shortage Areas: HPSA by State & County

ttHealth Resources and Service

s Administration

Page 1 of 1

A-lindex | Questions? | Ordat Publizations

I Home

Get Health Care

Grants Loans & Scholarships

Data & Statistics

Public Health About HRSA

Find Shortage Areas:

HPSA by State & County

Shoriage Criterda: |
Designation State: lllinols . I, .
Hcmﬂ ounty: Madison County a:tcritglx:r. Primary Modical Care
e ete of Last Update: all Dates . .
Find PSA Score {lower iimit): 0 tatus: Designated
Shortage I ype: Al
Areas Results: 28 records found.
W (Satelite sites of Comprehensive Heatth Centers automatically assume the HPSA score of the afiiliated grantee. They are not listed separatoly.)
MUAP by ) HP5A Name I ] ] Type [ F7E T #short Score
Address 119 - Madison County
- R Low Incame - Allen/Wood River 1179981781 Population Group 2 1 14
HPSA C.T. 4010.00 Census Tracl
P C.T. 4011.00 Lensus Tracl
E'g'ble for C.T 401200 Consus Tract
e €.1.4013.00 Census Tract
Madicare C.T. 4014.00 Census Trag,
Physlcjan C.T, 401500 Census Tracl
Bonus C.T. 4017.01 Census Traci
Payment C.T. 4020.00 Cansus Tracl
Y CT. 402100 Cansus Tract
C.T. 4022.00 Census Tract
ﬁsﬂtU:U'Z by | CT. 4023.00 Census Trag]
ae |_C.T. 4024.00 Census Tracl
County €1, 402500 Census Tracl
— C.T. 4026.00 Census Trac!
Elghhnd Service Aren 1178991785 Geographical Area 1 ] 1l
Alhambra Townshi Minor Chvll Divisicn
Hamel Tewnship #inoc Civil Divislon
. Helvetla Township Minor Chvil Division
! Jarvis Township Winer Chel Division
{. Lol Township WMirrer Civi Division
- + Marine Township Winoe Chel Division ”
New Dougtas Township Minor Chvil Devision
Oiive Township Minor Chil Division
[] et Tewnship Mingr Chvil Division
Pin Oak Tewnship Minor Civll Division
Saline Township Minor Givil Divisian
5t. Jacob Township Minor Civi Oivistan
¢ e
[ cOm—_NEW SEARCH NESEEEE| [EEMODIFY.SEARCH CRITERIANE]
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Find Shortage Areas: MUA/P by State and County

3 (. 8. Department of Health and Hurman Senvices
YiHealth Resources and Services Administration

e

A.Z Indey, |Quashoens? | Crder Fublicalions

I Home Get Health Care Grants Loans & Schoiarships Data & Statisties Public Health About HRSA ]

Find Shortage Areas: MUA/P by State and County

§h6rié§e Criteria:

Designation tate: lllincis

Home County: Madison County

10 #: All

Find

Shortage

Areas Results: 7 records found.

HPSA & [ Name T o Type T Score | Ocsination Date Updze Dot

MUAP by Madison County

Addrees ow ln¢ - AhonWood River Service Area 21 oV MUP 0.00) 1992/07721 19840171

— MCO {01127) Afan fownshi | .

HPSA by MCD {83384) Wood Rives lownship

State & adison Service Area 23 MUA 6200 18940520

County L_CT 4005.00 E o

adison Servica Area 24 MUA 59. 169405720

HPSA CT 4007.00 | I

Eligible for

the —— =

Medicare [——NEW SEARCH Xgfiilulil| |8 MODIFY SEARCH CRITERIAM |

Physician .
Bonus 1
Paymen}

= T PR .
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U.5 Department of Health and Human Services

Health Resources and Services Administration
A-g Index | Quoslions? | Order Publicatians

Home

Get Health Care Grants Loans & Scholarships

Data & Statistics

Public Heaith About HRSA

Shortage Designation
Home

Find Shortage Areas

Find Shortage Areas: HPSA & MUA/P by Address

Reported location: 12806 Troxler Ave, Highland, IL, 62249
{-—- Input location: 12806 Troxler, Hightand, lllinois 62249)

Start over with a_new query by address m

HPSA by State & Caunty

HPSAs Eligible for the
Medicare Physician
Bonus Payment

In a Primary Care Health Professional Shortage Area: Yes

MUA/P by State &
County

Primary Care HPSA Name:

Highland Service Area

Primary Care HPSA (D:

1179991795

Primary Care HPSA Status:

Designated

Primary Care HPSA Score:

11

Primary Care HPSA Designation Date:

12f23/2008

Primary Care HPSA Designation Last Update Date:

in 2 Mental Health Professional Shortage Area: Yes

Mental Heaith HPSA Name:

Catchment Area 04-01-01

Mental Health HPSA 1D:

7179991746

Mental Health HPSA Status:

Designated

Mental Health HPSA Score:

11

Mental Health HPSA Designation Date:;

06/29/2601

Mental Health HPSA Designation Last Update Date:

02/27/2006

in a Dental Care Health Professional Shortage Area: Yes

Restrictions appl

Dental Health HPSA Name:

Medicald Eligible - Madison County

Dental Health HPSA 1D:

6179991757

Dental Health HPSA Status:

Proposed Withdrawal

Dental Health HPSA Score:

Dantal Health HPSA Designation Date:

04/27/2001

Dental Health HPSA Designation Last Update Date:

03/08/2006

In a Medically Underserved ArealP_opulation: No

State Name:

lllinois

County Name:

Madison

County Subdivision Name {2000}):

Saline township

Census Tract Number (2000):

4036.01

ZIP Code:

52249

Post Office Name:

HIGHLAND

Congressional District Name:

|flinois District 18

Congressional District Representative Name:

John Shimkus

FIPS Code {State + County + Minor Civil Diviston) (2000):

1711967275

FIPS Code (State + County + Tract number) (2000):

17119403601

et . 1 2 :
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HRSA - Find Shortage Areas: HPSA & MUA/P by Address - Version 2.0

Page 2 of 2

9 Fand County
Madizon Coumte p

Minois's -
- i:hrn:m Lounty

Click the image and check the detailed neighborhood on a map: .5 o= Seumly

Note: The address you enfered is geocoded and then compared against the HPSA and MUA data (as of
7/18/2011} in the HRSA Geospalial Data Warehouse. Due to geoprocessing limitations, the designation
resuit provided may be inaccurate and does no! constilute an official determination. If you feel the resutt is
in error, please refer to hitp Yenswers.hrsa qgoy.

Health Professional Shortage Areas {HPSAs) are designated by HRSA as having shortages of primary
medical care, dental or mental health providers and may be geographic (a county or service area),
demographic {low income population} or institutional {comprehensive health center, federally qualified
health center or other public facility). Medically Underserved Areas/Populations are areas or populations
designated by HRSA as having: too few primary care praviders, high infant mortaiity, high poverty andsor
high elderly population. More about shortage areas

Ask Questions | Viewers 3 Players | Pelvacy Poligy | Disglaimers | AccessibilityFresdom of (nformation Act | USA.qov | WhiloHouse.gov | Recovery.gov |




U.8. Depertment of Health and Humen Services

Health Resources and Services Adntinistration

A-Z Index i Questions? | Drder Publications

Page 1 of 2

Home Get Health Care Grants

Loans & Scholarships Data & Statistics

Public Health About HRSA

Find Shortage Areas: HPSA & MUA/P by Address

Shortage Designation
Home

Find Shortage Areas

Reported location: 1515 Main St, Hightand, IL, 62249

(-—- Input location: 1515 Main Street, Hightand, Ifinois 62249)

Start over with a new query by address

HPSA by State & County

HPSAs Eligible for the
Medicare Physician
Bonus Payment

MUA/P by Stale &
County

In a Primary Care Health Professional Shortage Area: Yes

Primary Care HPSA Name:

Highland Service Area

Primary Care HPSA (D:

1179991798

Primary Care HPSA Status:

Designated

Primary Care HPSA Score:

11

Primary Care HPSA Designation Date:

12/2372008

Primary Care HPSA Designation Last Update Date:

in a Mental Health Professional Shortage Area: Yes

Mental Health HPSA Name:

Catchment Area 04-01-01

Mental Health HPSA 1D:

7179991746

Mental Health HPSA Status:

Designated

Mental Heaith HPSA Score:

11

Mental Health HPSA Designation Date:

06/29/2001

Mental Health HPSA Deslignation Last Update Date:

02/27/2006

In a Dental Care Health Professional Shortage Area: Yes [Restrictions applyl

-

Dental Health HPSA Name:

Medicaid Efigible - Madison County

Dental Health HPSA ID:

6179991757

Dental Health HPSA Status:

Proposed Withdrawal

Dental Health HPSA Score:

Dental Health HPSA Designation Date:

04727/2001

Dental Health HPSA Designation Last Update Date:

03/08/2006

In a Medically Underserved Area/Population: No

State Name:

lllinois

County Name:

Madison

County Subdivision Name (2000):

Helvetia township

Censug Tract Number (2000):

4036.02

ZIP Code:

62249

Post Office Name:

HIGHLAND

Congressional District Name:

illinois District 19

Congressional District Representative Name:

John Shimkus
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HRSA - Find Shortage Areas: HPSA & MUA/P by Address - Version 2.0

; Eand Gounty
Medhorn Gounty

o -

Chman Lounly

St. Chir Sounty

Click the image and check the detailed neighborhood on a map: .

Page 2 of 2

Note: The address you entered is geocoded and then compared against the HPSA and MUA dafa (as of
7/18/2011} in the HRSA Geospatiat Data Warehouse. Due to geoprocessing limitations, the designation
result provided may be inaccurate and does nof constitute an official defermination. If you feel the result is
in error, please refer o hifp.#answers.hrsa.gov.

Health Professional Shortage Areas (HPSAs}) are designated by HRSA as having shertages of primary
medical care, dentat or mental health providers and may be geographic (& county or service area),
demographic (iow income population) or institutional (comprehensive health center, federally qualified
health center or other public fadility). Medically Underserved Areas/Populations are areas or populations
designated by HRSA as having: too few primary care providers, high infant mortality, high poverty and/or
high elderly population. More about shortage areas

fsk Questions | Viewers § Players [ Privacy Policy | Disclaimers | AccessibilityFreedom of information Act | USA.aov | WhiteHouse.gov | Recovery.gov |
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HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen... Page 1 of 2

A-Z index | Questions? | Qrder Publications

Home Get Health Care Grants Loans & Scholarships Data & Statistics Public Health About HRSA

Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Payment

Reported location: 12826 Troxler Ave, Highland, IL, 62249
(—-- Input location: 12826 Troxler Avenue, Highland, lfincis 62249)

Shortage Designation

[=]
Home Start over with a new query by address
Find Shortage Areas

HPSA & MUA/P by Is this location in a Health Professional Shortage Area {(HPSA) that quallfies for Medicare HPSA
Address bonus payments?Yes

HPSA by State & County
In a Geographic Primary Care HPSA: Yes
MUA/P by State &

County Primary Care HPSA Name: |Highland Service Area
Primary Care HPSA ID: | 1179991795
Primary Care HPSA Status: | Designated
Primary Care HPSA Designation Date:|12/23/2008
Primary Care HPSA Designation Last Update Date: |- - -

Primary Care HPSA has had a break In designation|No
status:

In a Geographic Mental Health HPSA: Yes
Mental Health HPSA Nams: | Catchment Area 04-01-01
Mental Health HPSA ID: {7179991746
Mental Health HPSA Status: !Designated
Mental Health HPSA Designation Date: | 06/29/2001
Mental Health HPSA Designation Last Update Date: |02/27/2008

Mental Hoalth HPSA has hiad & break in designation {No
’ status:

State Name: | Hlinois

County Name: | Madison
County Subdivision Name (2000): | Saline township
Census Tract Number (2000): 4036.01
ZIP Code: [ 62249

9 o ’ Bord County
Nadban Gounty,

i -
Mﬁ.mn County

St Claw Gaunly }

Click the image and check the detailed neighbarhood on a map;

1

Note: The eddress you entered is geocoded and then compared against the HPSA data {as of 9/8/2011) in
the HRSA Geospatial Data Warehousa. Oue to geoprocessing limitations, the eligibility result provided may
be inaccurate and does nof constitute an official determination. If you feel the result is in error, please
contact the Cenlers for Medicare and Medicaid Services (CMS).

¢
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HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen... Page 2 of 2

Medicare makes bonus payments {o physicians who provide medical care services in geographic areas
that are HRSA-designated as primary medical care Health Professional Shortage Areas (HPSAs) and to
psychiatrists who provide services in HRSA-designated mental health HPSAs.

Effective for claims with dates of service on or after January 1, 2009, only services furnished in areas that
are designated as geographic HPSAs as of December 31 of the prior year are eligible for the HPSA bonus

payment,

Services fumished in areas that are designated at any time during the current year will not be eligible for
the HPSA bonus payment until the following year, provided they are still designated on December 31.

See hitp:/fwww cms hhs.goviminmatiersarticles/downloads/MME196 pdf. This is MLN Matters Article

#MMB106, CMS Change Request #51086.

Only the Centers for Medicare and Medicaid Services can provide more information on the physician
bonus. For more information:

+ Centers for Medicare and Medicaid Services PSA/HPSA Physician Bonuses

Ask Questians | Viewers & Players | Privacy Policy | Disclsimers | AccessibliltyFreedom of Imormadon Act | USA.goy | WhiteHouse gov | Racovery.gov |




HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen... Page 1 of 2

tment of Health and Humarn Servicas
Resources and Services Administration
A index i Queslions? | Order Publications

Home Get Health Care Grants Loans & Scholarships Data & Statistics Public Health About HRSA

Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Payment :

Reported location: 1515 Main St, Highland, I, 62249
(— Input location: 1515 Main Street, Highland, llinois 62249)

E Shortage Designation

! Home Starf over with a new guery by address
Find Shortage Areas
HPSA & MUA/P by Is this location in a Health Professional Shortage Area (HPSA) that qualifies for Medicare HPSA
Address bonus payments?Yes
HPSA by State & County
in a Geographic Primary Care HPSA: Yes
MUA/P by State &

County Primary Care HPSA Name: |Highland Service Area
Primary Care HPSA D: [1179991795
Primary Care HPSA Status: | Designated
Primary Care HPSA Designation Date: | 12/23/2008
Primary Care HPSA Designation Last Update Date: |- - -
Primary Care HPSA has had a break In designation |No

) status:
In a Geographic Mental Health HPSA: Yes

’ Mental Health HPSA Name: [Catchment Area 04-01-01
Mental Health HPSA ID: | 7179891746
Mental Health HPSA Status: { Designated
Mental Heaith HPSA Designation Data: |06/28/2001
Mental Health HPSA Designation Last Update Date: {02/27/2006

i by Mental Health HPSA has had a break In designation |No
status:

State Name: | lllinois

County Name: | Madison
County Subdivision Name (2000): | Helvetia township
Cansus Tract Number (2000): | 4036.02
ZIP Code: | 62249

7

Bamd Gourty

Madian Coimdy,
L

CHnton County

. Sl Cap Covl
*Click the image and check the detailed neighborhood on a map: i

- Note: The address you antered is geocoded and then compared against the HPSA data (as of 962011} in
: the HRSA Geospatial Dale Warshouse. Due to geoprocessing limitations, the eligibility result provided may
be inaccurate and does not constitute an official determination. If you feel the result is in error, please
contact the Centars for Medicare and Medicaid Services (CMS). -
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HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen... Page 2 of 2

that are HRSA-designated as primary medical care Health Professionat Shortage Areas (HPSAs) and lo

. Medicare makes bonus payments lo physicians whe provide medical care services in geographic areas
psychiatrists who provide services in HRSA-designated mental health HPSAs.

(' Effective for claims with dates of servica on or after January 1, 2008, only services furnished in areas that
are designated as geographic HPSAs as of December 31 of the prior year are eligible for the HPSA bonus
payment.

Services fumished in areas that are designated at any time during the current year will not be eligible for
" the HPSA bonus payment until the following year, provided they are still designated on December 31.

See JJhwww hh: viml ersaricles/downlgads/MME1 df. This is MLN Matters Article
#MMGE106, CMS Change Request #6106.

Only the Centers for Medicare and Medicaid Services can provide more information on the physician
bonus. For more information:

+ Centers for Medicare and Medicaid Services PSA/HPSA Physician Banuses
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Find Shortage Areas: HPSA by State & County

M (. 5. Department of Healih and Human Services
¥Health Resources and Services Administration

Page 1 of 1

A-Z Index | Questions? | Order Pubilicalions

| Home

Get Health Care

Grants Loans & Schofarships

Data & Statistics

Pubfic Health

About HRSA

Find Shortage Areas: HPSA by State & County

ICriterla:

Shortage s
Designation tate: llinois - Pr "
Homg ounty: Clinton County qu:;g:zl{unr. Primary Medical Carg
Date of Last Update: All Dates .
Find IHPSA Score (lawer Imit]: 0 Status: Designaled
Shortage L ! Type: All
Areas Results: 2 records found.
T (Sateflite sites of Comprehensive Health Centers automatically assume the HPSA scors of the affilated grantee. They are not listed separately }
“HPSA &
MUAJP by
Address | APSA Hamie T ] T Type ] FYE | #Short [~ Score
"'“ 027 - Clinton County
HPSA < -
Etiible Clinton [i1T027 I Singie County s T 17 [
mf' e for Cantralia Correctional Genter fivession | Conectional Facify i 2 | 21
Medicare
Physician
Bonus = } IFY,.SEARCH AN
Payment l—=NEW SEARCH I I..MODIF_ 5 CRITERI ‘I
MUASP by
Siate &
County
i Ask Quegtions | Yigwers £ Plavers | Privacy Poflcy j Disgtaimers | Accessibiity froedom of hrformation Act | Uk qov | WhiteHouge.q0y | Recovery.gov |




—

ST. JOSEPH'S HOSPITAL

Calendar Year 2010 Patient Origin
All Acute Care Inpatients Served
Excludes Swing Bed Patients

Community Zip Code CY 2010 Cases* % of Total Cases Cumuiative %
Highland 62249 469 64.78% 64.78%
Pocahontas 62275 K} 5.25% 70.03%
Alhambra 62001 29 401% 74.03%
Greenville 62246 25 3.45% 77.49%
Trenton 62293 B 2.90% 80.29%
Saint Jacob 62281 21 2,90% 83.29%
Pierron 62273 17 2.35% 85.64%
Breese 62230 16 2.21% 87.85%
Marine 62061 13 1.80% 89.64%
Vandalia 62471 9 1.24% 90.88%
Troy 62294 8 1.10% 91.99%
Edwardsville 62025 7 0.97% 92,96%
Carlyle 62231 6 0.83% 93.78%
Aviston 62216 5 0.69% 94.48%
Staunton 62088 5 0.69% 95.17%
New Douglas 62074 5 0.69% 95.86%
Sorento 62086 4 0.55% 96.41%
Collinsville 62234 3 0.41% 96.82%
St. Louis 63122 2 0.28% 97.10%
Keyesport . 62253 " 2 0.28% 97.38%
Beckenmeyer 62219 2 0.28% 97.65%
Worden 62097 2 0.28% 97.93%
Livingston 62058 2 0.28% 96.20%
Houston 77025 1 0.14% 98.34%
St. Louls 63137 1 0.14% 98.48%
Waterloo 62298 1 0.14% 98.62%
New Baden 62265 1 0.14% 98.76%
Mulberry Grove 62262 1 0.14% 98.90%
Albers 62215 1 0.14% 99.03%
Wrights 62098 1 0.14% 99.17%
Maryville 62062 1 0.14% 99.31%
Granite City 62040 1 0.14% 99.45%
Glen Carbon 62034 1 0.14% 99,59%
Edwardsville 62026 1 0.14% 99.72%
East Alton 62024 1 0.14% 99.86%
New Carlisle 45344 1 0.14% 100.00%
Total ' 100.00%

*Source: Hospital Records




ST. JOSEPH'S HOSPITAL
Calendar Year 2010 Patient Origin
All Acute Care Inpatients Served Excludes Swing Bed Patients

Community County/State Zip Code CY 2010 Cases* % of Total Cases Cumulative %
Planning Area F-1

Highland Madison 62249 469 64.78% 64.78%
Alhambra Madison 62001 29 4.01% 68.78%
Trenton Clinton-Sugar Creek 62293 21 2.90% 71.69%
Saint Jacobh Madison 62281 21 2.90% 74.59%
Breese Clinfon-Breese, St. Rose 62230 16 2.21% 76.80%
Marine Madison 652061 13 1.80% 78.59%
Troy NMadison 62294 8 1.10% 79.70%
Edwardsville Madison 62025 7 0.97% 80.66%
Carlyle Clinton-multiple F1 62231 6 0.83% 81.49%
New Douglas Madison 62074 5 0.69% 82.18%
Aviston Clinton-Sugar Creek 62216 5 0.69% 82.87%
Collinsville Madisan 62234 3 0.41% 83.29%
Livingston Madison 62058 2 0.28% 83.56%
Worden Madison 62097 2 0.28% 83.84%
Beckenmeyer Clinton-Wade 62219 2 0.28% 84.12%
East Alton Madison 62024 1 0.14% 84.25%
Edwardsville Madisan 62026 1 0.14% 84.39%
Glen Carbon Madison 62034 1 0.14% 84.53%
Granite City Madison 62040 1 0.14% B4.67%
Maryville Madison 62062 1 0.14% 84.81%
Albers Clinfon-Logkingglass 62215 1 0.14% 84.94%
New Baden Clinton-Lookingglass 62265 1 0.14% 85.08%
Waterloo Monroe-Prec. 7,16-19,22 62298 . 1 0.14% 85.22%
Sub-Total 617 85.22%

Other Plannng Areas .
Pocahontas Bond 62275 38 5.25% 5.25%
Greenville Bond 62246 25 3.45% 8.70%
Pierron Bond barder Madison 62273 17 2.35% 11.05%
Sorento Bond 62086 4 0.55% 11.60%
Vandalia Fayelte 62471 9 . 1.24% 12.85%
Staunton Macoupin 62088 5 0.69% 13.54%
St. Louis MO 63122 2 0.28% 13.81%
Keyesport Bond 62253 2 0.28% 14.00%
Houston T 77025 1 0.14% 14.23%
St. Louis MO 63137 1 0.14% 14.36%
Mulberry Grove Bond 62262 1 0.14% 14.50%
Wrights Greene 62098 1 0.14% 14.64%
New Carlisle OH 45344 1 0.14% 14.78%
Sub-Total 107 14.78%

Total 724 100.00%

*Source: Hospital Records
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ST. JOSEPH'S HOSPITAL MARKET AREA
Based on Calendar Year 2010 Patient Origin
All Acute Care Inpatients Served Excludes Swing Bed Patients

Community County/State  Zip Code CY 2010 Cases* % of Total Cases

and Planning Area

Primary Service Area

Planning Area F-1

Highland Madison 62249 469 64.78%

Sub-Total Primary Service Area 469 64.78%

Secondary Service Area

Planning Area F-1

Alhambra Madison 62001 29 4.01%

Trenton Clinton-Sugar Creek 62293 21 2.90% '
Saint Jacob Madison 62281 21 2.90%

Marine Madison 62061 13 1.80%

New Douglas Madlson 62074 5 0.69%

Aviston Clinton-Sugar Creek 62216 ' 5 0.69%
Sub-Total -Planning Area F-1 94 12.98%

Other Plannng Areas

Pocahontas Bond 62275 38 5.25%

Plerron Bond border Madison 62273 17 2.35%
Sub-Total : Planning Area F-2 55 7.60%
Sub-Total SecondaryService Area 149 20.58%

Total Primary

and Secondary Service Area

Total inpatients

*Source: Hospital Records
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Criterion 1110.230 - Alternatives

1. The following alternatives to the proposed project were considered and found to

be infeasible.

a. Modernize St. Joseph's Hospital in its existing facility with necessary
infrastructure and code compliance upgrades.

b. Modernize St. Joseph's Hospital in its current facility (that is, within its
current building envelope) without any expansion of the existing hospital
campus.

C. Modernize St. Joseph's Hospital and construct a new addition, acquiring

adjacent property to accomplish this plan.

d. Replace St. Joseph's Hospital in its present location, acquiring adjacent
property to accomplish this plan.

2. Each of these alternatives was found be infeasible for the following reasons.

a. Modernize St. Joseph's Hospital in its existing facility with necessary

infrastructure and code compliance upgrades.

Capital Costs: $27,518,219

This alternative would include the following infrastructure upgrades:

Replacement of Central Power Plant including boilers and chiller
water systems as well as the connections to the hospital;

Replacement of HVAC systems;

Upgrading and replacement of electrical power and wiring;

Upgrading of plumbing systems;

Upgrading of medical gases;

Completion of sprinkling of the entire building and upgrading of
fire detection systems.

This alternative was determined to be infeasible for the reasons discussed
below as well as those identified in Attachments 12, 20, and 37.

1)

Although implementation of this alternative would permit

St. Joseph's Hospital to bring the hospital building up to code and
to correct deficiencies in its infrastructure systems, many of the
hospital's major deficiencies would remain.

ATTACHMENT-13, PAGE 1
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2)

3)

4)

9)

6)

7)

8) .

That is because this alternative would not permit St. Joseph's
Hospital to make all of the required infrastructure improvements or
to replace its aged physical plant with more modern facilities.

a) The hospital chassis is outdated and has exceeded its
useful life for delivering acute care services.

b) In addition, the hospital was not designed to provide the
volume of ambulatory care that contemporary medicine
reqguires.

This alternative would not permit St. Joseph's Hospital to correct
the hospital's deficiencies that make it inappropriately sized and
configured for a modern Critical Access Hospital.

This alternative would require 39 months (more than 3 years) for
construction, which is far more lengthy than the construction period
for a replacement hospital.

This alternative would not permit St. Joseph's Hospital to create an
energy-efficient building because the existing building envelope is
not energy-efficient by today's standards.

This alternative would not permit St. Joseph's Hospital to correct
the low floor-to-floor heights and poor columnar spacing of
buildings that do not allow adequate space for modern
technologies.

This alternative would not fJerrnit tHe correction of operational
inefficiencies that are due to the poor locational relationships of
various departments.

This alternative would not permit the correction of the deficiencies
in the nursing unit and anciliary departments which are identified in
Attachments 12, 20, and 37.

As a result, St. Joseph's Hospital's physical plant would continue to
fail to meet contemporary standards for patient care.

This alternative would not correct the deficiencies experienced by
patients and their families when accessing the site and the hospital

building.

ATTACHMENT-13, PAGE 2




The location of the campus has poor visibility and access
from major roadways.

Vehicular access to the hospital site is constrained, which
limits logistical choices for parking and entering the building.

There is inadequate space to create the required entrances
to the hospital.

There is inadequate parking for patients and their families.

Access to the hospital for ambulatory care patients is limited,
and wayfinding within the hospital is sub-optimal once
ambulatory care patients and their families enter the hospital
building.

9) Despite the amount of money that would be spent to correct the
hospital's deficiencies, there would still be an inadequate amount of
vacant land on the existing site, which would make it impossible to
expand the building in the future on this site in order to construct
appropriate ambulatory care facilities for contemporary health care

delivery.

’ b. Modernize St. Joseph's Hospital and construct a new addition without any
expansion of the existing hospital campus.

Capital Costs: $33,362,988

This alternative would include the following:

All of the infrastructure upgrades identified under Alternative a.
above;

Upgrading the existing hospital building as required to bring it into
compliance with current requirements of the Americans with
Disabilities Act (ADA);

Modernization of all patient care areas, including the
Medical/Surgical nursing unit as well as all ancillary services
(clinical service areas),

Replacement and expansion of the Emergency Department with
new ambulance and walk-in entrances;

Relocation and replacement of Lobby, Admitting and Gift Shop;

Replacement of all furniture in patient rooms.

This alternative was determined to be infeasible for the reasons discussed
@ below. This discussion also incorporates by reference the relevant issues

ATTACHMENT-13, PAGE 3
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discussed under Alternative a. of this Attachment and in Attachments 12,
20, and 37.

1) Implementation of this alternative would be difficult to execute,
would require multiple phases, would take a long time to complete
and would not correct poor departmental relationships.

Because of the phasing required, the modernization of clinical
service areas was estimated to require three years of construction.

2) The required phasing of construction would result in a
construction period of 39 months (more than 3 years), thereby
increasing construction costs.

3) Implementation of this alternative would be very expensive, in part
because of the phasing required and also because of the
difficulties and resulting costs associated with attempting to
undertake intensive modernization in place while maintaining
hospital operations.

4) The selection of this alternative woulid also be short-sighted and
would not be financially prudent because there is inadeguate
vacant land on the hospital's existing site for future facility
expansion, and the vacant land is insufficient to meet the hospital's
current parking needs.

5) Implementation of this alternative would not permit St. Joseph's
Hospital to correct many of its current deficiencies because it would
be limited by the size and configuration of the existing-hospital
building.

Although the extent of this modernization might permit the
correction of some deficiencies in some of the clinical services
because it would result in a reconfiguration of the hospital building
and expansion of some of the hospital's clinical service areas, any
departmental expansion would be of limited size and scope
because of the limited size of the hospital building.

Modernize St. Joseph's Hospital and construct a new addition, acquiring
adjacent property to accomplish this plan.

Capital costs: $65,529,498 (plus land acquisition costs of $350,000 which
are not capitalized)

ATTACHMENT-13, PAGE 4 .




This aiternative would include the following:

All of the infrastructure upgrades identified under Alternative a.
above;

Upgrading the existing hospital building as required to bring it into
compliance with current requirements of the Americans with
Disabilities Act (ADA);

Modernization of all patient care areas, including the
Medical/Surgical nursing unit as well as all ancillary services
(clinical service areas);

Replacement and expansion of the Emergency Department with
new ambulance and walk-in entrances;

Modernization or replacement of Surgery, PACU, Surgical
Prep/Stage il Recovery,

Consolidation of decentralized Diagnostic imaging facilities in a .
single modernized or relocated department;

Modernization or replacement of Inpatient Physical Therapy/
Occupational Therapy;

Modernization or replacement of Cardio-Pulmonary Services
(Non-invasive Diagnostic Cardiology, Pulmonary Function
Testing, Respiratory Therapy);

Modernization or replacement of Geriatric Outpatient Day Services;

Modernization or replacement of Sleep Laboratory;

Modernization or replacement of Clinical Laboratories;

Modernization or replacement of Central Sterile Processing and
Distribution; .

Modernization or replacement of Pharmacy;

Modernization and possible relocation and replacement of Lobby,
Admitting, Central Outpatient Registration, Administrative
Offices, Business Office, and Gift Shop;. ’

Expansion of Parking;

Demolition of part of the existing hospital to create
additional parking.

Although this alternative would permit the correction of a number of
deficiencies that would exist under Alternatives a. and b., this alternative
was determined to be infeasible for the foliowing reasons. As with the
discussion of the previous alternatives, this discussion also incorporates
by reference the relevant issues discussed under Alternatives a. and b. of
this Attachment and in Attachments 12, 20, and 37.

1) This alternative could only be implemented if it were possible to

acquire additional property (9 homes were identified) and if the City
of Highland agreed to close one or more city streets.

ATTACHMENT-13, PAGE 5




2)

3)

implementation of this alternative would be difficult to execute, and
the multiple phases would require a construction period of 46
months (nearly 4 years), thereby increasing construction costs.

The construction of an addition to the existing hospital building
would be difficult because structural limitations prevent the existing
building from expanding either horizontally or vertically.

The low floor-to-floor heights would make it impossible to align a
new addition with the existing building.

Implementation of this alternative might not be able to correct the
existing poor departmental relationships.

Implementation of this alternative would require significant
upgrades and replacements of the hospital's infrastructure, such as
electrical, plumbing, medical gas, HVAC, and fire protection
systems, installation of sprinklers, smoke detectors, and smoke
stop partitions throughout the existing hospital, and replacement of
the hospital's central power plant.

implementation of this alternative would be more costly than the
construction of a reptacement hospital.

Implementation of this alternative would not correct the deficiencies
associated with the location of the current hospital campus.

a) The hospital is located in a residential area and would
remain land-locked even if the nearby homes could be
purchased.

b) The hospital campus would remain surrounded by very busy
city streets.

c) The hospital campus would remain in a location that has
poor access to major roadways. ’

Replace St. Joseph's Hospital in its present location, acquiring adjacent

property to accomplish this plan.

Capital costs: $65,942,986 (plus land acquisition costs of $1,200,000
which are not capitalized)
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Although this alternative would permit the correction of a number of
deficiencies that would exist under Alternatives a. through c., this
alternative was determined to be infeasible for the following reasons.

As with the discussion of the previous alternatives, this discussion also
incorporates by reference the relevant issues discussed under
Alternatives a. through c. of this Attachment and in Attachments 12, 20,
and 37.

1) This alternative couid only be implemented if it were possibie to
acquire additional property and if the City of Highland agreed to
close one or more city streets.

2) This project would need to be phased, resulting in a construction
project of approximately 54 months (4 2 years), which is longer
than the time required for the construction of a replacement
hospital on a new site.

3) The required phasing of construction would lengthen the
construction period, thereby increasing construction costs over the
costs required to construct a replacement hospital on a new site.

As a result, construction of a replacement hospital on the hospital's
existing campus would be more expensive than construction of a
replacement hospital on a new site.

4) Implementati‘on of this alternative would not correct the deficiencies
associated with the location of the current hospital campus.

: a) The hospital is Tocated in a residential area and would
remain land-locked even if the nearby homes could be
purchased.

b) The hospital campus would remain surrounded by very busy
city streets.

C) The hospital campus would remain in a location that has
poor access to major roadways.

This item is not applicable to this project.
The purpose of this project is to correct facility deficiencies by replacing the

existing deteriorated and obsolescent hospital building and improving access for
both inpatients and outpatients.
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Although the lllinois CON Rules consider this project to be the discontinuation of
an existing hospital and the establishment of a new hospital because the
replacement hospital will be located on a different site than the current hospital,
this project proposes only to replace the existing services provided by

St. Joseph's Hospital, which has been designated as a Critical Access Hospital
and a necessary provider of heaith care services by the State of lllinois and the
federal government.

The correction of the existing hospital's deficiencies by constructing a
replacement hospital will improve the quality of care that St. Joseph's Hospital is
able to provide to the patients it serves.

ATTACHMENT-13, PAGE 8




V.
Project Scope, Utilization:
Size of Project

This project, which proposes the replacement of St. Joseph's Hospital, a Critical Access
Hospital located in Highland, includes both Clinical and Non-Clinical Service Areas.

At the same time as this certificate of need (CON) application is submitted, a separate
CON application is being submitted for the construction of a Medical Office Building
(MOB) that will be contiguous with the hospital building and connected to it. St. Joseph's
Hospital will lease space in the MOB for a number of Clinical Service Areas for
outpatient care and Non-Clinical Service Areas for hospital support services. Some
of the space being leased in the MOB will be used for departments required for hospital
licensure, as specified in 77 lll. Adm. Code 250.

This CON application for the replacement of St. Joseph's Hospital includes the following
Clinical Service Areas.

Medical-Surgical Category of Service

Surgery

Post-Anesthesia Recovery (PACU, Recovery)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Stage Il Recovery

Endoscopy

Emergency Department

Diagnostic Imaging (Radiology, Radiography/Fluoroscopy, CT Scannning,
MRI Scanning, Nuclear Medicine

Inpatient Physical Therapy/Occupational Therapy

Non-Invasive Diagnostic Cardiology

Pulmonary Function Testing

Respiratory Therapy

Outpatient Specimen Collection

Pharmacy

Central Sterile Processing/Distribution

Dietary

1. The lllinois certificate of need (CON) Rules include State Guidelines (77 [il. Adm.
Code 1110.APPENDIX B) for the foliowing Clinical Service Areas that are
included in this project.

Medical-Surgical Service

Surgery (State Guidelines identify this as "Surgical Operating Suite
(Class C)")

Post-Anesthesia Recovery Phase | (PACU, Recovery)

Post-Anesthesia Recovery Phase I (State Guidelines do not include
Surgical Prep.)

Endoscopy (State Guideiines identify this as "Surgical Procedure Suite
(Class B)")

Emergency Department

Diagnostic Imaging (Radiology, Radiography/Flucroscopy,
CT Scannning, MRI Scanning, Nuclear Medicine)

ATTACHMENT 14, PAGE 1
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There are no State guidelines (77 Ill. Adm. Code 1110.APPENDIX B) for the
balance of the Clinical Service Areas that are included in this project. These
Clinical Service Areas are listed below.

Inpatient Physical Therapy/Occupational Therapy
Non-Invasive Diagnostic Cardiology

Pulmonary Function Testing

Respiratory Therapy

Outpatient Specimen Procurement

Pharmacy
Central Sterile Processing/Distribution

Dietary

An analysis of the proposed size (number of beds or rooms and gross square
footage} of the Clinical Service Areas at the replacement St. Joseph's Hospital for
which there are State Guidelines is found below.

This analysis is based upon the following.
. Historic utilization for St. Joseph's Hospital during CY2010.

. Projected utilization for St. Joseph's Hospital for its first 2 full years of
operation (FY2015, FY2016) for those services for which the approvable
number of rooms or stations is based upon utilization.

Projected utilization for each of the Clinical Service Areas in this project for
which there are utilization standards or occupancy targets and the rationale
supporting these projections will be found in Attachment 15.

. Total proposed key rooms and total departmental gross square footage
(DGSF) at the proposed new hospital building.

Space programs for all the Clinical Service Areas proposed for the new
St. Joseph's Hospital, including those for which-there are no State Guidelines, are

appended to this Attachment.

The chart on the next page identifies the State Guidelines for each of the Clinical
Service Areas included in this project for which State Guidelines exist.

ATTACHMENT 14, PAGE 2




INPATIENT NURSING SERVICES

FY2016
QOccupancy Patient Days | Number of Beds
Target per (second full Justified at Proposed
77 1) Adm. CY2010 year Occupancy Authorized
Service Code 1100 Patient Days | of operation) Target Beds
Medical-Surgical | 60% for 4813 7,350 34 @60% 25
Service modernization including occupancy
of 1-25 beds; Swing Bed,
80% for Intensive 25 @ 80%
addition of Care, and occupancy
beds in Observation
hospitals with Patient Days
1-99 M/S beds
State CON Standard DGSF Justified for
Service DGSF/bed Proposed Beds Proposed DGSF
Medical-Surgical Service 500-660 DGSF/Bed 12,500-16,500 DGSF 15,305
ANCILLARY AND SUPPORT SERVICES
FY2016
Volume Total Total
State Guideline CY2010 2" full year Rooms Proposed
Service units/room Utilization of operation) Justified Rooms
Surgery 1,500 Hours/OR 1,920 Hours 2,057 hours 2 2
including excluding
Endoscopy Endoscopy
Recovery {PACL) minimum of N/A N/A Minimum 3
1/OR of 2 for
Surgery .
Surgical Prep and Stage |l N/A NfA Min. of 8 12
Stage || Recovery Recovery:
min. 4/OR {may
include PACU
stations) _
Endoscopy 1,500 Hours/ Included in 672 hours 1 1
Procedure Surgery ’
Room
Emergency 2,000 Visits/ 5,726 visits + 15,346 visits 8 rooms 7
Department Treatment 6.943 visits including Priority | including (5 exam,
Station to Priority Care Priority 2 trauma)
Care = Care
12,669 visits
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FY2016
Volume Total Total
State Guideline CY2010 27 full year Rooms Proposed
Service units/room Utilization of operation) Justified Rooms
Diagnostic Imaging
General Radiology | 8,000 Proc./Unit | 8,721Exams/ 10,395 1 1
Proc. for Exams/Proc. for
Rad/Fluoro. Rad/Fluoroscopy
Radiology/ 6,500 Proc./Unit See above See above 1or?2 1
Fluoroscopy without
Rad.
CT Scanning 7,000 Visits/Unit 4,045 4 237Exams/Visits 1 1
Exams/Visits
MRI 2,500 Proc./Unit 964 922 Exams/Proc, 1 1
Exams/Proc.
Nuclear Medicine | 2,000 Visits/Unit 840 1,135Exams/Visits 1 1
Exams/Visits
TOTAL 5 5
Diagnostic Imaging

“N/A refers to there being no State Norm for number of rooms. The State Norm for
approvable DGSF will be found in the next chart.

The proposed number of beds or rooms for all categories of service and Clinical
Service Areas included in this project is within the State Guidelines (77 1ll. Adm.

Code 1110.APPENDIX B).

The square footage proposed for each Clinical Service Area for which State
Guidelines exist is shown below.

. State Guideline Total Total
DGSF/room or DGSF Justified Proposed
Service unit per program DGSE
Surgery 2,750 DGSF/ 5,500 4,817
Operating Rm.
Recovery {(PACU) 180 DGSF/ 540 927
Recovery Station
Surgical Prep and Stage Il Recovery | 400 DGSF/ 4,800 3,715
Recovery Station
Endoscopy 1,100 DGSF/ 1,100 499
Proc. Rm.
Emergency Department 900 DGSF/ 6,300 6,274
| Treatment Station
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State Guideline Total Total
DGSF/room or DGSF Justified Proposed
Service unit per program DGSF
Diagnaostic fmaging
General Radiology 1,300 DGSF/ Unit 1,300
Radiology/Fluoroscopy 1,300 DGSF/ Unit 1,300
CT Scanning 1,800 DGSF/ Unit 1,800
MRI 1,800 DGSF/ Unit 1,800
Nuclear Medicine 1,600 DGSF/ Unit 1.600
TOTAL Diagnostic Imaging 7,800 5531

The following published data and studies identify the scope of services, hospital
licensing requirements, and contemporary standards of care that St. Joseph's
Hospital addressed in developing the proposed project for the replacement of its
existing Critical Access Hospital:

. Iinois Hospital Licensing Requirements (77 lll. Adm. Code 250.2440),

. Standards for Accessible Design: ADA Accessibility Guidelines for Buildings
and Facilities (28 Code of Federal Regulations, 36.406 ADAAG, Sections
4.1 through 4.35 and 6.1 through 6.4);

. The Facilities Guidelines Institute and The American Institute of Architects
Academy of Architecture for Health with assistance from the U.S.
Department of Health and Human Services, 2006 Guidelines for Design and
Construction of Healthcare Facilities. 2006: American Institite of Architects.

The chart that follows indicates the extent to which the proposed square footage of
the Clinical Service Areas included in this project is within the State,Guidelines
found in 77 lll. Adm. Code 1110.APPENDIX B. :

ALL CLINICAL SERVICE AREAS

CLINICAL PROPOSED STATE DIFFERENCE MET
SERVICE DGSF GUIDELINE GUIDELINE?
AREAS )
Medical/ 15,305 for 25 500-660/Bed = under by 1,195 Yes
Surgical W/S Beds 12,500-16,500
Service
Surgery 4 817 for 2,750/0R = under by 683 Yes
20CRs 5,500
Recovery 927 for 180/Station = over by 387 No
{PACU) 3 Stations 540
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CLINICAL PROPOSED STATE DIFFERENCE MET
SERVICE DGSF GUIDELINE GUIDELINE?
AREAS
Surgical Prep & 3,715 for 400/Station = under by 1,085 Yes
Stage II 12 Stations 4,800
Recovery
Endoscopy 499 for 1,100/Proc. Rm., under by 601 Yes
1 Proc.Rms. =1,100
Emergency 6,274 for 900/ Treat. under by 26 Yes
7 Exam/Treat. REm. =6,300.
Rms.
Diagnostic
Imaging
Gen. Rad. 1,300 for
1 Unit
Rad./Fluor. 1,300 for
1 Unit
CT Scanner 1,800 for
1 Unit
MRI 1,800 for
1 Unit
Nuclear 1,600 for
Medicine 1 Unit
TOTAL 5,531 for 7,800 for under by 2,269 Yes'
Diagnostic 5 Units 5 Units
Imaging

The proposed square footage for the project's sole Category of Service as well as
for nearly all other Clinical Service Areas that have State Guidelines is within the
State Guidelines found in 77 lll. Adm. Code 1110.APPENDIX B.

There is only one Clinical Service Area that has State Guidelines or which the
proposed square footage exceeds the State Guidelines found in 77 Ill. Adm. Code
1110.APPENDIX B.

Recovery (PACU)

The justification for this space exceeding the State Guidelines is found in
Attachment 14A. :

 Appended to this Attachment are the following documents that were used as the key

guidelines in determining the appropriate floor area for these clinical services in addition
to the !llinois Hospital Licensing Requirements (77 Ill. Adm. Code 250) and the ADA
Accessibility Guidelines for Buildings and Facilities (28 Code of Federal Regulations,

"36.406. ADAAG).

ATTACHMENT 14, PAGE 6




Space Programs for all categories of service and other Clinical Service Areas
incfuded in this project, including those for which there are no State Guidelines in
77 1. Adm. Code 1110.APPENDIX B.

The Facilities Guidelines Institute and The American Institute of Architects
Academy of Architecture for Health with assistance from the U.S. Department of

Health and Human Services, 2006 Guidelines for Design and Construction of
Healthcare Facilities. 2006: American Institute of Architects.
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SPACE PROGRAM

MEDICAL/SURGICAL NURSING UNIT

19 Medical/Surgical private patient rooms with a lavatory in each room, each room
having its own toilet room with a lavatory and shower

1 tsolation Medical/Surgical private patient room with an ante-room and its own toilet,
lavatory and shower

1 Medical/Surgical hospice patient room with a lavatory in the room and its own toilet
room with a lavatory and shower

3 Medical/Surgical Special Care Rooms with a lavatory in each room, each room
having its own toilet room with a lavatory and shower

1 Isolation Special Care private patient room with an ante-room and its own toilet,
lavatory and shower

Nurses' Work Area
Nourishment Station
Medication Preparation Area
Soiled Utility Room

Clean Work Room

Clean Supply/Storage Room

2 Physician Dictation Areas
PACS/Work Area :

Conference Room

3 Offices
2 Staff Toilets

Reception Area
Quiet Room
Kitchenette
Public Toilet

Pneumatic Tube

Alcove

Housekeeping Closet




2 Toilet Rooms

1 Manager's Office
1 Office -

2 Housekéeping Closets

SPACE PROGRAM

SURGICAL SUITE

2 Operating Rooms

Equipment Storage Room
Storage Area for C-Arm
Stretcher Alcove
Anesthesia Work Room
Frozen Section Workroorﬁ for Surgical Pathology
Control Desk

Physician Dictation Area

Women's Locker Room
Men's Locker Room
Physicians' Lounge

-




SPACE PROGRAM

SURGICAL PREPARATION FOR A.M. ADMITS/SAME-DAY SURGERY PATIENTS

AND STAGE | RECOVERY

11 Surgical Prep/Stage 1l Private Recovery Cubicles
1 Bariatric Surgical Prep/Stage Il Private Recovery Cubicle

2 Patient Toilet Rooms
Nurses' Station
Medication Station
Nourishment Station

Consultation Room

Clean Supply Rooms
| Soiled Utility Room




f. SPACE PROGRAM

POST-ANESTHESIA RECOVERY UNIT (PACU OR RECOVERY)

2 PACU Stations
Isolation PACU Cubicle with an Ante Room

—

Nursing Station with Nutrition and Medication Areas
Soiled Utility Room

1 Toilet

e




@

SPACE PROGRAM

EMERGENCY DEPARTMENT

5 General Exam/Treatment Rcoms
2 Trauma Treatment Rooms

Nurses' Station
Dictation Area

Decontamination Shower
Public and Family Waiting
Reception

Registration
Work Area

Triage
5 Toilets
Emergency Medical Technicians' (EMT) Work Area
Soiled Utility
Clean Workroom
Medication Station

Nourishment Station

Stdrage Room
Equipment Storage

Cart Washing Area
Consultation Room
Lounge

ED Director's Office
Medical Director's Office

Stretcher Alcove
Crash Cart Storage




1
1
1
1
1
1
1

3
1

3

SPACE PROGRAM

DIAGNOSTIC IMAGING (HOSPITAL ONLY)

General Radiology Procedure Room
Radiology/Fluoroscopy Procedure Room
CT Scanning Procedure Room

CT Control and Work Room

MRI Scanning Procedure Room

Nuclear Medicine Procedure Room

Hot Lab

Patient Dressing Rooms
ADA-compliant Patient Dressing Room

Toilets

Sub-Waiting Room

Radiologist Reading Area
Soiled Utility Room

Clean Utility Room

Linen Storage Room
Equipment Storage Alcove
Equipment Storage Room
Quality Control Workroom
Medication Dispensary/Storage

Radiology Director's Office

Stretcher Alcove




. SPACE PROGRAM

INPATIENT PHYSICAL THERAPY

Rehabilitation Area

Occupational Therapy Staff Work Center




O SPACE PROGRAM

NON-INVASIVE DIAGNOSTIC CARDIOLOGY

1 Testing Room for Stress Testing and Echocardiography

(@




. SPACE PROGRAM

PULMONARY FUNCTION

1 Procedure Room

L
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1 Procedure Room

Physicians' Reading Room

SPACE PROGRAM

RESPIRATORY THERAPY




. SPACE PROGRAM

PHARMACY

Pharmacy

@




SPACE PROGRAM

CENTRAL STERILE PROCESSING AND DISTRIBUTION

Clean Core
Decontamination Area:
Sterilizers
Sterilization/Packing Area
Cart Holding Area
Bfeak-Out Area

Cart Washing Area




SPACE PROGRAM

QUT-PATIENT SPECIMEN COLLECTION

2 Phlebotomy (Blood Draw) Stations
1 Patient Toilet

1 Specimen Collection Workstation




. SPACE PROGRAM

ENDOSCOPY

1 Endoscopy Procedure Room
Scope Room

Sterilizing/Cleaning Area




®

Kitchen
Cold Preparation Area
Dry Storage
Freezer

FSD

Dish Room

Cart Washing
Dietician's Office
Toilet

Housekeeping

SPACE PROGRAM

DIETARY AND KITCHEN
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2.2 Smali Inpatient Primary Care Hospitals

Appendix material, which appears in shaded boxes at the bottom of the page, is advisory only,

*1 General Considerations

1.1 Applicability

The small inpatient primary care hospital shall meet
the general standards described herein. Such facilities
shall also mect the general standards outlined in the
referenced ambulatory care facilities chapters in these
Guidelines.

1.2 Functional Program

The functional program shall describe the various
components planned for the facility and how they will
interface with each other.

1.2.1 Size and Layout

Department sizes and clear floor arcas depend on
program requirements and crganization of services
within the facility. As required by community needs,
combination or sharing of some functions shall be
permitted, provided the layout does not compromise
safety standards and medical nursing practices.

1.2.2 Swing Beds

When the concept of swing beds is part of the func-
tional program, care sha]] be taken to include require-
ments for all intended categories.

1.2.3 Transfer and Service Agreements

All necessary transfer and service agreements with
secondary or tertiary care hospitals shall be included
in the functional program.

1.3 Site

1.3.1 Transfer Support Features

L.3.1.1 Part of the facility’s transfer agreements with
higher care hospital providers shall include use of
helicopter and/or ambulance services to ensure the
timely transfer to 2 tertiary care center of patients
presenting to the emergency room of the  brimary
care inpatient center.

1.3.1.2 Helicopter pad and ambulance por:‘ts shall be
located close to the emergency suite and the designated

paticnt rooms holding patients requiring transfer to a
tertiary care center for treatment after stabilization,

1.3.1.3 Where appropriate, features such as garages,
landing pads, approaches, lighting, and fencing
required to meet state and local regulations that gov-
ern the placement, safety features, and elcments
required to accommodate helicopter and ambulance
services shail be provided.

1.3.2 Parking
1.3.2.1 Each new facility, major addition, or major
change in function shall be provided with parking

RPPENDIX i

- *AI Smce the early 19903, the hedlth care commumty has bieen '
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2.2 SMALL INPATIENT PRIMARY CARE HOSPITALS

spaccs to satisfy the needs of the patient population,
personnel, and public.

1.3.2.2 In the abscnce of a formal parking study, provide
one space for each hed plus one space for cach employ-
ee normally present on any single weekday shift.

1.3.2.3 Additional parking may be required to accom-
modate other services.

1.3.2.4 Separate and additionat space shall he provided
for service delivery vchicles, vehicles utilized for emer-
gency services, and mobile transportable units.

2 Nursing Unit
2.1 General

2.1.1 Size

2.1.1.1 A single nursing unit shall be provided for the
small inpaticnt primary care facility. The number of
patient rooms contained in the unit shall be as deter-
mined by the functional program but shall not exceed
25 beds per unit.

2.1.1.2 An additional unit may be incorporated into
the design of the facility based on a demographic
analysis and the facility’s demonstrated ability to pro-
vide adequatc support services for the additional beds.

2.1.2 Multipie Modalities

The unit shall be designed to accommeodate multiple
patient modalities, with adequate support areas to accom-
plish the modalities referenced in the functional program.

2.1.3 Facility Requirements
Each nursing unit shall include the following:

2006 Guidelines for Design and Construction of Health Care Facilities
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2.2 Typical Patient Rooms

2.2.1 Capacity

2.2.1.1 New construction. In new construction, the
maximum number of beds per room shall be one
unless the functional program demonstrates the
necessity of a two-bed arrangement. Approval of a
two-bed arrangement shall be obtained from the
licensing authority.

2.2.1.2 Renovation. Where renovation work is under-
taken and the prescnt capacity is more than one
patient, maximum room capacity shall be no more
than the present capacity, with a maximum of four
patients.

2.2.2 Space Requirements

Minor encroachments, including columns and hand-
washing stations, that do not interfere with functions
may be ignored when determining space requirements
for patient rooms.

*2.2.2.1 Area. In new construction, patient rooms shall
be constructed to meet the needs of the functional
program and have a minimum of 100 square fect (9.29
square meters} of clcar floor area per bed in multiple-
bed rooms and 120 squarc feet {11.15 square meters) of
clear floor area in single-bed rooms, exclusive of toilet
rooms, ¢losets, lockers, wardrobcs, alcoves, or vestibules,
N
2,2.2,2 Dimensions and clearances. The dimensions
and arrangement of rooms shall be such that there is a
minimum of 3 feet (91.44 centimeters) between the
sides and foot of the bed and any wall or any other
fixed obstruction. In multiple-bed rooms, a clearance
of 4 feet (1.22 meters) shall be available at the foot of
each bed to pcrmit the passage of equipment and beds.

2.2.2.3 Renovation. Where renovation work is under-
taken, every effort shall be made to meet the above
minimum standards. If it is not possible to meet the
above minimum standards, the authorities having
jurisdiction may grant approval to deviate from this
requirement. In such cases, patient rooms shall have
no less than 80 square {eet (7.43 square meters) of |
clear floor area per bed in multiple-bed areas and 100
square feet {9.29 square meters) of clear floor area in
single-bed rooms, exclusive of the spaces previously
noted in this section.
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2.2 SMALL INPATIENT PRIMARY CARE HOSPITALS

2.2.3 Windows
Each patient room shall have a window in accordance
with Section 2.1-8.2.2.5.

2.2.4 Patient Privacy

Visual privacy from casual observation by other patients
and visitors shall be provided. Design for privacy shall
not restrict patient access to any area of the room.

2.2.5 Hand-Washing Stations

A hand-washing station for the exclusive use of the
staff shall be provided to serve each paticnt room and
shall be placed outside the patient toilet room.

2.2.6 Toitet Rooms and Bathing Facilities

A patient toilct room shall be provided and shall con-
tain a water closet, hand-washing station, and shower.
The door to the patient toilet shall swing outward or
be double acting.

2.2.7 Patient Storage Locations

Each patient shall have within his or her room a sepa-
rate wardrobe, locker, or closet suitable for hanging
full-length garments and for storing personal effects.

2.2.8 Family/Caregiver Accommodations

2.2.8.1 Areas for overnight stay for patient’s significant
other or for the patient’s selected family caregiver shall
be provided.

: -
2.2.8.2 Adequate spaces for sitting, lounging, and visit-
ing shall be provided to meet the needs outlined in the
functional program.

2.3 Special Patient Care Areas

2.3.1 Airborne Infection Isolation Room

If the functional program requires a dedicated air-
borne infection isolation roorm, it shall meet the crite-
ria cstablished in Section 2.1-3.2.2.

2.3.2 Protective Environment Room

If the functional program requires a protective envi-
ronment room, it shall meet the criteria established in
Section 2.1-3.2.3.

2.3.3 Seciusion Room ‘
If the functional program requires a seclusion room, it shall
meet the criteria established in Section 2.3-2.2.1.

2.3.4 Critical Care Rooms

The patient rooms described in this section shall have
the capability of serving as temporary critical care
paticnt rooms in the event a patient arrives at the
facility in need of stabilization and monitoring prior
to transfer to a tertiary care facility. These rooms are
intended for temporary care of paticnts nceding trans-
portation to an intensive care setting in a higher level
facility, not for active critical care treatment. These
rooms shall also be capable of serving the needs of
patients requiring hospice and ventilator care.

2.3.5 LDR/LDRP Rooms

When an obstetrical patient prescnts herself to the
small inpatient primary care center, arrangements for
transfer of the patient to a tertiary care center with
maternity programs shall be made. However, in the
event the transfer cannot be accomplished in a timely
manncr, the smail inpatient primary care center shall
include the following:

2.3.5.1 The small inpatient primary care center shall
have patient rooms with the capability of serving as
labor/delivery/recovery or labor/delivery/recaovery/
postpartum (LDR/LDRP) rooms in the event that an
obstetrical patient enters arrives at the facility in need
of such services. These rooms shall have a second
paticnt station with electrical, medical gas, and vacuum
services to accommodate infant resuscitation needs.

2.3.5.2 If LDR/LDRP functions are programmed for a
small inpatient primary care centet, a storage area with
a minimum of 100 square fcet {9.29 square meters)
per LDR bed shall be provided for the storage of case
carts, delivery equipment, and bassinets.

2.4 Support Areas—General

2.4.1 The size and location of cach support arca shall
depend on the numbers and types of modalitics
served.

2.4.2 Location
Provision for the support areas listed shall be readily
available in cach nursing unit,

2.4.3 Identifiable spaces are required for each of the .
indicated functions.

2006 Guidellnes far Design and Construction of Health Care Facilities
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2.2 SMALL INPATIENT PRIMARY CARE HOSPITALS

2.5 Support Areas for Nursing Unit(s)

2.5.1 Administrative Center or Nurse Station

2.5.1.1 Location. This area shall be located to control
access to the nursing unit and serve as a security
checkpoint for visitors and vendors entering the
nursing unit. It shall have direct visual access to the
entrance to the unit.

2.5.1.2 Facility requirements
{1} This area shall have space for counters and storage.

(2) This area shali have convenicnt access to hand-
washing facilitics,

(2) This area may be combined with or include cen-
ters for reception and communication.

2.5.2 Documentation Area

Charting facilities shall have linear surface spacc to
ensure that staff and physicians can chart and have
simultaneous access to information and communica-
tion systems.

2.5.3 Nurse or Supervisor Office

2.5.4 Hand-Washing Stations

2.5.4.1 Hand-washing stations shall be conveniently
accessible to the nurse station, medication station, and ..
nourishment area. B

2.5.4.2.1f it is convenient to each, one hand-washing
station shall be permitted to serve scveral areas,

2.5.5 Medication Station

Provisions shall be made for the distribution of med-
ications. This may be done from a medicine prepara-
tion room or unit, from a sclf contained-medicine
dispensing unit, or by another zpproved system.

2.5.5.1 Medicine preparation room

(1) This room shall be under visual control of the
nursing staff.

(2) This room shall contain a work counter, a
hand-washing station, a lockable refrigerator,
and locked storage for controlled drugs.
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(3) When a medicine preparation room is to be uscd
to store one or more self-contained medicine-
dispensing units, the room shall be designed with
adequate space to prepare medicines with the self-
contained medicine-dispensing unit(s) prescnt.

2.5.5.2 Self-contained medicine dispensing unit

(1) Location of a self-contained medicine dispensing
unit shall be permitted at the nurse station, in the
clean workroom, or in an alcove, provided the
unit has adequate security for controlled drugs
and adequate lighting to casily identify drugs.

{2) Convenicnt access to hand-washing stations shall

be provided. (Standard cup sinks provided in

many self-contained units are not adequate for
hand-washing.)

2.5.6 Nourishment Area

2.5.6.1 A nourishment area shall have a sink, work
counter, refrigerator, storage cabinets, and equipment
for hot and cold nourishment. This area shall include
space for trays and dishes used for nonscheduled
meal service.

2.5.6.2 Provisions and spa::e shall be included for sepa-
rate temporary storage of unused and soiled dietary
trays not picked up at mealtime.
! -
2.5.6.3 Hand-washing stations shall be in or immedi-

ately accessible from the nourishment area.

2.5.7 Ice Machines
Each nursing unit shall have equipment to provide ice
for treatments and nourishment.

2.5.7.1 Ice-making equipment may be in the clean
workroom or the nourishment room. .

2.5.7.2 Ice intended for human consumption shall be
provided in the nourishment station and shall be
served from self-dispensing ice makers.

2.5.8 Cleaq Waorkroom or Clean Supply Room

Such rooms shall be separate from and have no
direct conneetion with soiled workrooms or soiled
heiding rooms.
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2.5.8.1 Clean workroom. If the room is used for
preparing patient care items, it shall contain a work
counter, a hand-washing station, and storage facilitics
for clean and sterile supplies.

2.5.8.2 Clean supply room. If the room is used only for
storage and holding as part of a system for distribution
of clean and sterile materials, omission of the work
counter and hand-washing station shall be permitted.

2.5.9 Soiled Workroom or Soiled Holding Room
Such rooms shall be separate from and have no
dircct connection with clean workrooms or clean
supply rooms.

2.5.9.1 Soiled workroom. These shall contain the
following:

{1) A clinical sink {or equivalent flushing-rim fixturc)
and a hand-washing station. Both fixtures shall
have a hot and cold mixing faucet.

(2} A work counter and space for separate covered con-
taincrs for soiled linen and a variety of waste types.

2.5.9.2 Soiled holding room. Omission of the clinical
sink and work counter shall be permitted in rooms
uscd only for temporary holding of soiled material. If
the flushing-rim clinical sink is not provided, facilitics
for cleaning bedpans shall be provided in the patient
toilet rooms.

2.5.10 Equipment and Supply Storage
2.5.10.1 Ciean linen storage. Each nursing unit shall
contain a designated arca for clean lincn storage.

(1) Location of this area within the clean workroom,
a separate closct or alcove, or an approved distri-
bution system shall be permitted.

(2) If a closed cart system is used, storage in an alcove
shall be permitted. This cart storage shall be out
of the path of normal traffic, under staff control,
and protected from contamination,

2.5.10.2 Equipment storage room or alcove. A room
or alcove shal] be provided in each nursing unit
appropriate for the storage of equipment necessary
for patient care and as required by the functional

program. Each unit shall provide sufficient storage
areas located on the patient floor to keep its requircd
corridor width free of 2ll equipment and supplies, but
not less than 10 squarc feet {0.93 square meters) per
patient bed shall be provided.

2.5.10.3 Emergency equipment storage. Space shall

be provided for emergency equipment that is under
dircet control of the nursing staff, such as a cardiopul-
monary resuscitation (CPR) cart. This space shall be
located in an area appropriate to the functional pro-
gram, but out of normal traffic.

2.5.11 Housekeeping Room
A housekeeping room shall be provided for each
nursing unit,

2.5.11.1 The room shall contain a service sink or floor
receptor.

2.5.11.2 Provisions for storage of supplies and housc-
keeping ¢quipment shall be made within the room.

2.6 Support Areas for Staff

2.6.1 Staff Lounge

2.6.1.1 Size. Facilities provided for staff shall be pro-
grammaticaily sized but not less than 100 square feet
(9.29 square meters) in arca.

2.6.1.2 Location. These facilities shall be located as
close as possible to the centralized nurse station or, if
the nurse station is decentralized, in close proximity to
the work core of the nursing unit,

2.6.2 Staff Toilet Rooms
Toilet rooms for the exclusive use of staff shall be con-
veniently located in the unit,

2.6.3 Staff Storage Locations

Securable lockers, closets, and cabinet compartments
for the personal articles of staff shall be located in or
near the nurse station and staff lounge.

2.7 Suppeort Areas for Patients
2.7.1 Patient Toilet Rooms

In addition to those serving bed areas, patient toilet
rooms shall be conveniendy located to multipurpose
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2.2 SMALL INPATIENT PRIMARY CARE HOSPITALS

rooms. Patient teilet rooms located within the multi-
purpose rooms may also be designated for public use,

3 Diagnostic and Treatment Locations

As dictated by the functional program and community
needs (and agreements with tertiary care centers), the
following elements shall be provided for clinical services:

3.1 Examination and Treatment Raoms

3.1.1 General Purpose Examination Rooms
General purpose examination rooms for medical,
obstetrical, and similar functions shall be provided.

3.1.1.1 Space requirements

(1)} Arca. These rooms shall have 2 minimum clear
floor area of 80 square fect (7.43 square meters)
excluding vestibules, toilets, and closets.

(2) Clearances. Room arrangement shall permit a
minimum clearance of 2 feet § inches (81.28
centimeters) around the examination table.

3.1.1.2 Hand-washing station. A hand-wasihing sink
shall be provided.

3.1.1.3 Documentation space. A counter or shelf space ..

for writing shall be provided.

3.1.2 Special Purpose Examination Rooms

Rooms for special clinics such as eye, ear, nose, and
throat examinations shall be designed and outfitted to
accommodate the procedures and the equipment used.

3.1.2.1 Hand-washing station, A hand-washing station
shall be provided.

3.1.2.2 Documentation space. A counter or shelf space
for writing shall be provided.

3.1.3 Treatment Rooms

3.1.3.1 Space requircments. Rooms for minor surgical
and cast procedurcs shall have a minimum floor area
of 120 square feet (11.15 square meters) excluding
vestibule, toilet, and closets: The minimum room
dimension shall be 10 fect (3.05 meters) clear.

.
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3.1.3.2 Hand-washing station. A hand-washing station
shall be provided.

3.1.3.3 Documentation space. A counter or shelf for
writing shall be provided,

3.1.4 Observation Rooms

3.1.4.1 Location. Rooms for the isolation of suspect or
disturbed patients shall be convenient to a nurse or
control station. This is to permit close observation of
patients and to minimize the possibility that patients
can hide, escape, injure themselves, or commit suicide.

3.1.4.2 Space requirements. These rooms shall have
a minimum floor area of 80 square fcet (7.43 square
meters).

3.1.4.3 Modification of an examination room to
accommodate this function shall be permitted.

3.1.4.4 Toilet room. A toilet room with hand-washing
station shall be immediately accessible.

3.1.5 Support Areas for Examination and
Treatment Rooms
3.1.5.1 Work station. A work station shall be provided.

(1) The work station shall have a counter, communi-
cation system, space for supplies, and provisions
for charting.

(2) If a fully integrated electronic information man-
agement system is planned, the following shall be
provided:

(a) A centralized work station controlling all
ingress and egress to the unit

{b) Additional alcoves or spaces within individ-
ual rooms to accommodate the information
technology equipment needed to accomplish
the integration

3.1.5.2 Medication station. This may be part of the
work station,

(1} This shall include a work counter, hand-washing
station, lockable refrigerator, and locked storage
for controlled drugs. (Standard cup sinks in
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many sclf-contained units are not adequate for
hand-washing.)

(2) 1f a self-contained medicine dispensing unit is
provided, it may be located at the work station, in
the clean workroom, or in an alcove, provided the
unit has adequate security for controlled drugs
and adequate lighting to easily identify drugs.

3.1.5.3 Sterilizing facilities. A system for sterilizing
equipment and supplies shall be provided. Sterilizing
procedures may be done on or off site as long as the
off-site location is monitored by the facility regularly

and meets the facility’s infection control criteria for

sterilizing locations and transportation and handling
mcthods for sterilized supplies. Disposable supplies
may be used to satisfy the facility’s needs.

3.1.5.4 Clean storage. A separate room or closet for
storing clcan and sterile supplics shall be provided.
This storage shall be in addition to that provided by
cabinets and shelves.

3.L.5.5 Soiled workroom or soiled holding room. Such
rooms shall be separate from and have no direct con-
nection with clean workrooms or clean supply rooms.

{1) Soiled workrooms, These shall contain the following:

:(a) A clinical sink {or equivalent flushing-rim
fixture) and a hand-washing station. Both

«  fixtures shall have a hot and cold mixing
faucet.

(b} A work counter and space for separate cov-
ered containers for soiled linen and a variety
of waste types

(2) Soiled holding rooms. Omission of the clinical
sink and work counter shall be permitted in
rooms used only for temporary holding of soiled
material. If the flushing-rim clinical sink is not
provided, facilities for cleaning bedpans shall be
provided elscwhere.

3.1.5.6 Wheelchair storage. Wheelchair storage spaces
shall be out of the line of traffic.

3.2 Emergency Facilities

Emergency facilities for the small inpatient primary
care center shail meet the criteria established for
Section 2.1-5.2, Freestanding Emergency Service.

3.3 Surgical Facilities

Surgical procedures that accur in these facilitics shall
be limited to types that can be performed and sup-
ported in an ambulatory surgical setting.

3.3.1 Surgical facilities for the small inpatient primary
care center shall meet the criteria established for
Scctions 2, 3, 5, and 6 of Chapter 3.7, Outpatient
Surgical Facilities.

3.3.2 Such facilities shall meet all criteria established
under Chapter 18 of NFPA 101, Life Safety Codc.

3.4 Imaging Facilities
Facilities for basic diagnostic pracedures shall be
provided, including the following;

*3.4.1 Radiography Rooms
Radiography rooms shall be of a size to accommodate
the functional program.

3.4.2 Support Areas for lmaging Facilities

3.4.2,1 Viewing and administrative areas shall be
provided.

3.4.2.2 Film processing facilities shall be provided. (If
part of a picture archiving and communication system
(PACS), film processing may be retained for emergency
use and film development for special cases.)

3.4.2.3 Storage facilities sball be provided for film and
equipment. .

3.4.3 Support Areas for Staff and Patients

3.4.3.1 Toilet rooms with hand-washing stations acces-
sible to dressing rooms, work stations, and fluoroscopy
rooms shall be provided.

B aerennix |
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3.4.3.2 Dressing rooms or booths shall be as required
for services provided, with convenient toilet access.

3.5 Labaratory

Facilities shall be provided within the outpatient
department or through an effective contract arrange-
ment with a tertiary care center, for hematology,
clinical chemistry, urinalysis, cytology, pathology,
and bacteriology. If thesc services are provided on
cantract, the following support spaces shall be
provided in the facility:

3.5.1 Stat Laboratory

3.5.1.1 A laboratory room with work counters, storage
shelving and cabinets, vented flainmable storage units,
hand-washing station, and vacuum, gas, and electrical
services shall be provided.

3.5.1.2 Blood storage facilities meeting the Clinical
Laboratory Improvement Act standards for blood
banks shall be provided.

3.5.2 Specimen Collection
Specimen collection facilities with pass-through toilet

'| for collection of urine and solid samples, blood-

drawing cubicles, adequate seating spaces, storage
spaces for specimen collection supplies, and work
counters for the preparation, labeling, and storage
of specimens awaiting pick-up shall be provided.

-

- 3.6 Telemedicine Facilities

If the facility has telemedicine agreements with tertiary
care centers, the following support areas for the mobile
transportable units, staff, and patients shall be provided:

3.6.1 Reception and Waiting
3.6.1.1 Size. A reception and waiting area for patients
and visitors shall be sized according to program needs

3.6.1.2 Toilets. The arca shall be equipped with public
and staff toilets.

3.6.2 Staging Area
A staging area for privacy isolation of inpatients await-
ing diagnostic treatment shall be provided.

3.6.2.1 Location. The staging arca shall be located in a
triage area ncar the patient corridor but separate from
the corridor to ensure proper isolation and privacy.

3.6.2.2 Facility requirements

(1) The staging area shall contain hand-washing sta-
tions equipped with hands-free operable controls.

(2) Ventilation in the staging area shall provide ncga-
tive air pressure to the surrounding arcas.

3.6.3 Consultation Rooms
Rooms shall be provided for staff viewing and consul-
tation with the tertiary care specialist.

3.6.3.1 Privacy and confidentiality of patients records
and discussions shall be considered when designing
these rooms.

3.6.3.2 Consultation rooms shall be provided at a ratio
of one room per mobile transportable unit access port,

3.6.4 Support Areas for Telemedicine Facilities

In facilities where telemedicine is contemplated,
adequate spaces to support the telemedicine functions
shall be planned in conjunction with information
technology spaces. Satellite linkages, communication
and viewing rooms and consoles, consultation spaces,
clectronic interview rooms, and satellite hookups shall
be considered when planning the spaces.

3.6.5 Support Areas for Patients

Outpatient clothing change and waiting areas shall be
provided. Separatc areas shall be provided for male
and female patients fo change from street clothing into
hospital gowns and to wait for procedures.

3.6.5.1 These arcas shali include lockers and clothing
change or gowning arca(s). Provisions for visual and
sound privacy shall be made in thesc spaces.

3.6.5.2 A toilet for patient use shall be provided.

3.6.6 Mabile Transportable Unit Facility Requirements
3.6.6.1 Access ports

(1} A weather enclosure to protect the transportable
unit and patient from the elements shall be a
main consideration when considering placement
and enclosure of thesc spaces.
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{2) Oneor more ports shall be provided for use
by the facility and the tertiary care center, as
required by the functional program and identi-
fied community needs.

3.6.6.2 Connection to special life safety needs. The
mobile transportable unit shall be integrated with all
of the facility’s life safety systems, including connec-
tion o the facility’s fire alarm, sprinkler, security, and
exiting systems.

3.7 Additional Diagnostic and Treatment Facilities
Additional diagnostic and treatment facilities for the
small inpatient pritnary care center shall meet the
criteria established in the following sections of these
Guidelines:
Section 3.1-7.2.3.1, Cough-Inducing and Acrosol-
Generating Procedures
Section 3.1-6, Special Systems
Section 3.1-7, Building Systems
Chapter 3.4, Freestanding Qutpatient Diagnostic
and Treatment Facilities
Chapter 3.9, Gastrointestinal Endoscopy Facilities

If mobile units arc used to provide these services,

refer to Chapter 3.12, Mobile, Transportable, and
Relocatable Units.

4 Service Areas

4.1 Materials Management

4.1.1 Waste Management

4.1.1.1 Collection and storage. Space and facilities shall

be provided for the sanitary storage of waste.

4.1.1.2 Refuse chutes. If trash chutes are used, they
shall comply with NFPA 82.

Note: See Section 2.2-7.1 for text on waste processing,
4.2 Environmental Services
4.2.1 Housekeeping Rooms

At a minimum, one housekeeping room per support

unit or suite shall be provided. These rooms shall con-
tain a sink and storage spaces for clean supplies ahd

1

cleaning cquipment.

|
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4.3 Engineering Services and Maintenance
The following shall be provided:

4.3.1 Equipment Rooms

Equipment rooms for boilers, mechanical equipment,
and clectrical equipment shall have a tminimum clear-
ance around the equipment of 2 feet 6 inches {76.20
centimeters) for ease of maintcnance.

4.3.2 Storage Rooms
Storage rooms shall be provided for supplies and
equipment.

8 Administrative and Public Areas

5.1 Public Areas
These shall be conveniently accessible to persons with
disabilities and include the following;

5.1.1 Entrance

The entrance to the small inpatient primary care
center shall be located at grade level and be able to
accommodate wheelchairs.

5.1.2 Reception
A reception and information counter or desk shall be
located to control the entrance to the facility and to
monitor visitors and arriving patients.

i "

5.1.3 Public Waiting Spaces

5.1.4 Public Toilets

5.1.5 Public Telephones

5.1.6 Pravisions for Drinking Water
5.1.7 Enclosed Yending Area

5.1.8 Wheelchair Storage Areas
These shall be provided out of the path of traffic.

5.2 Administrative Areas

5.2.1 Interview Spaces

Spaces shall be provided for private interviews related
to social services, credit, patient intake, and so on. These
spaces shall be designed for confidentiality and privacy.
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5.2.2 General and Individual Offices

5.2.2.1 Offices shall be provided for business transac-
tions, medical records, and administrative and profes-
sional staff.

5.2.2.2 General clerical spaces or rooms for typing,
photocopying, fling, and other clerical work shall be
provided. These shall be separated from the public
areas for confidentiality.

5.2.3 Multipurpose Rooms

Multipurpose rooms cquipped for visual aids shall be
provided for conferences, training, meetings, health edu-
cation programs, and community outreach activities.

5.2.4 Equipment and Supply Storage
Facilities shall be provided for storage of general sup-
plies and equipinent needed for continuing eperation.

5.2.5 Employee Storage Locatians

Storage spaces with locking drawers or cabinets shall
he provided for the personal effects of the staff. Such
storage shall be near individual work stations and
under staff control.

6 Construction Standards

6.1 Building Codes .

The diagnostic and treatment locations, scrvice areas,
and administrative and public areas in this chapter
shall be permitted to fall under the business occupancy
provisions of the applicable life safety and building
codes if they are separated from the inpatient portion
of the facility by two-hour construction,

6.2 General Standards far Details and Finishes
The required mintmum corridor width for inpatient
facilities (8 feet or 2.44 meters) shall apply to all areas
where patients are housed and receive treatment.

7 Special Systems

7.1 General
Section 2.1-9 and related schedules shall apply to this
chapter.

7.2 Waste Processing

Facilitics shall be provided for the disposal of waste, If
incinerators are used, they shalt comply with NFPA 82
and all local air pollution regulations.

Note: For waste collection and storage and refuse
chute requirements, sce Scction 2.2-6.1.1.

8 Building Systems
8.1 Plumbing

8.1.1 Hemodialysis and Hemoperfusion Piping

8.1.1.1 In facilities where hemodialysis and bermoperfusion
are routinely perforned, there shall be separate water
supply and drainage facilities that do not interfere with
required staff, visitors, and patient hand-washing functions.

8.1.1.2 If perfusion or dialysis occurs at the patient
bedside, a separate outlet for de-ionized water and
drainage of effluent shall be provided at the patient
bedside. It shall be located to prevent contact with elec-
trical outlets and equipment and from potential water
droplet contamination of the patient, staff, and visitors.

8.2 Heating, Ventilating, and Air-Conditioning
{HVAC) Systems

Section 2.1-10.2 and related schedules shall apply to
this chapter. .
8.3 Etectrical Systems

Section 2.1-10.3 and related schedules shall apply to
this chapter.

8.4 Security Systems

Consideration shall be given in the design of these facil-
ities for active and passive security systems. Locking
arrangements, secutity alarms, and monitoring devices
shall be placed carcfully and shall not interfere with the
life and safety features necessary to operate and main-
tain a healthy and functional environment,

sl 1 8&
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{4} This lounge shall be designed to minimize the
* impact of noise and activity on patient rooms and

staff functions.

3.1.7.2 Toilet room(s). A toilet room{s) with hand-
washing station shall be located convenient (o multi-
purpose room(s).

(1) Patient use. If the functional program calls for the
toilet rooms(s) to be for paticnt use, it shall be
designed/equipped for patient use.

(2) Public use. If called out in the functional pro-
grain, the toilet room(s) serving the multipurpose
rooms(s) may also be designated for public use.

3.2 Special Patient Care Areas

3.2.1 Applicability

As designated by the functional program, both air-
borne infection isclation and protective environment
rooms may be required. Many facilities care for
patients with an extreme susceptibility to infection
(e.g.. immunosuppressed patients with prolonged
granulocytopenia, most notably bone marrow recipi-
ents, or solid-organ transplant recipients and patients
with hematological malignancies who are recciving
chemotherapy and are severely granulocytopenic).
These rooms are not intended for use with patients
diagnosed with HIV infection o»-AIDS, unless they
are also severely granulocytopenic. Generally, protec-
tive cnvironrnents are not needed in community
hospitals, unless these facilities take care of these
types of patients.

*3.2.2 Airborne Infection Isotation Room{s)

The airborne infection isolation room requirements
contained in these Guidelines for particular arcas
tbroughout a facility should be predicated.on an infec-
tion control risk assessment (ICRA) and based on the
needs of specific community and patient populations
served by an individual health care provider

(scc Glossary and Section 1.5-2.3).

3.2.2.1 Number. At least one airborne infection
isolation room shall be provided in the hospital. The
number of airborne infection isolation rooms for indi-
vidudl patient units shall be increased based upon an
ICRA or by a multidisciplinary group designated for

o
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that purpose. This process ensures a more accurate
determination of environmentally safe and appropri-
atc room types and spatial needs. Special ventilation
requirements arc found in Table 2.1-2.

3.2,2.2 Location. Airborne infection isolation rooms
may be located within individual nursing units and
used for narmal acute care when not required for
patients with airborne infectious diseases, or they
may be grouped as a separate isolation unit.

3.2.2.3 Capacity. Each room shall contain only one bed.

3.2.2.4 Facility requirements. Each airborne infection
isolation room shall comply with the acutc care
patient room scction (Section 2.1-3.1.1) of this
document as well as the following requirements:

(1) Each room shall have an arca for hand-washing,
gowning, and storage of clean and soiled materi-
als located directly outside or immediately inside
the entry door to the room.

{(2) Construction requirements

(a) Airborne infection isolation room perimeter
walls, ceiling, and floors, including penetra-
tions, shall be scaled tightly so that air does
not infiltrate the environment from the out-
side or from other spaces. (See Glossary.)

(b} Airborne infection isolation room(s) shall have
self-closing devices on all room exit doors.

(3} Separate toilet, bathtub (or shower), and hand-
washing stations shall be provided for each air-
borne infection isolation room.

*(4) Rooms shall have a permanently installed visual
mechanism to constantly monitor the pressure

2(&@&&”%5 for Design and Construction of Health Care Facilities
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status of the room when occupied by patients
with an airborne infectious disease. The mnecha-
nism shall continuously monitor the direction of
tbhe airflow.

*3.2.3 Protective Environment Room(s)

The differentiating factor between protective
environment rooms and other patient rooms is

the requirement for positive air pressure relative

to adjoining spaces, with all supply air passing
through high-efficiency particulate air (HEPA) filters
with 99,57 percent efficiency for particles > 0.3 um
in diameter.

3.2.3.1 Applicability. When determined by an ICRA,
special design considerations and ventilation to ensure
the protection of patients who are highly susceptible
to infection shall be required.

3.2.3.2 Functional program. The appropriate clinical
staff shall be consulted regarding room type, and spatial
needs to meet facility infection control requirements
shall be incorparated into the functional program.
3.2.3.3 Number and location. The appropriate num-
bers and location of protective environment rooms
shall be as required by the ICRA.

APPENDIX

utnTos_,tampnhance.

3.2.3.4 Capacity. Protective environment rooms shall
contain only one bed.

3.2.3.5 Facility requirements. Protective environment
rooms shall comply with Section 2.1-3.2.2. Special
ventilation requirements are found in Table 2.1-2.

(1) Each protective environment room shall have an
arca for hand-washing, gowning, and storage of
clean and soiled materials located directly outside
or immediately inside the entry door to the room.

(2) Patient bathing and toilet facilitics, Separate toilet,
bathtub {or shower), and hand-washing stations
shall be directly accessible from each protective
environment roont.

{3} Monitoring equipment. Rooms shall have a per-
manently installed visual mechanism to constantly
monitor the pressure status of the room when
occupied by patients requiring a protective envi-
ronment. The mechanism shall continuously
monitor the direction of the airflow.

(4) Construction requirements
{a) Protective environment room perimeter walls,
ceiling, and floors, including penetrations,
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include centers for reception and communi-

cation or poison control.

(c} Nursing stations decentralized near clusters
of treatment rooms are permitted.

{d) Where {casible, visual observation of all traf-
fic into the unit and of all patients shall be
provided from the nursing station,

*(2) Security station. Where dictatcd by local needs, a
sccurity system shall be located near the emer-
gency entrances and triage/reception area.

{3) Poison control center and EMS communications
center, If provided, they shall be permitted to be
part of the staff work and charting area.

{4) Scrub stations. Scrub stations located in or adjacent and
convenicnt to cach trauma and/or orthopedic room.

(3) Provisions for disposal of solid and liquid waste.
This may be a clinical sink with bedpan flushing
device within the soiled workroom.

(6) Clean workroom or clean supply room. A clean
workroom or clean supply room shall be provided
in accordance with Section 2.1-2.3.7. If the area
serves children, additional storage shall be provid-
cd to accommodate supplies and equipment in
the range of sizes required for pediatrics.

*(7) Soiled workroom or soiled holding room. A soiled
workroom or soiled holding room shall be pro-
vided in accordance with Scction 2.1-2.3.8 for the
exclusive use of the emergency service,

(8} Equipment and supply storage

(a) Wheelchair and stretcher storage. Storage
for wheelchairs and stretchers for arriving
patients shall be located out of traffic with
convenient access from emergency entrances.

(b) Emergency equipment storage. Sufficient space
shall be provided for emergency equipment
{e.g., a CPR cart, pumps, ventilators, patient
menitoring equipment, and portable x-ray
unit) in accordance with Section 2.1-2,3.9.4.

UL LI
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{9) Housckecping room. A housckeeping room shall
be directly accessible from the unit and shall con-
tain a service sink or floor receptor and provisions
for storage of supplics and housckeeping equip-
ment.

5.1.3.10 Support areas for staff

{1) Staff lounge. Convenient and private access to
staff toilets, lounge, and lockers shall be provided.

(2) Staff storage facilities, Securable closets or cabinet
compartments shall be provided for the personal
effects of emergency service personnel in accor-
dance with Scction 2.1-2.4.3.

*5.1.3.11 Support areas for patients

*(1) Bereavement room

(2) Patient toilet room. A minimum of one patient
toilet room per eight treatment rooms or fraction
thereof shall be provided, with hand-washing sta-

tion(s) in each toilet room.

5.2 Freestanding Emergency Service

5.2.1 Definition

Freestanding emergency service shall mean an extension
of an existing hospital emergency department that is
physically separatc from the main hospital emergency
department and that is intended to provide compre-
hensive emergency service, A scrvice that does not
provide 24-hour-a-day, seven-day-a-week operation

i .- 1095}uidelines for Design and Canstruction of Health Care Facilities
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or that is not capable of providing basic services as
defined for hospital emergency departments shall not be
classified as a freestanding emergency scrvice and shall
be described under other portions of this document.

5.2.1.1 Physically separate from the main hospital
means not located on the same campus.

5.2.2 Facility Requirements

Except as noted in the following sections, the require-
ments for freestanding emergency service shall be the
same as for hospital cmergency service as described in
Section 2.1-5.1.

5.2.2.1 General. See Section 2.1-5.1.1.

5.2.2.2 Initial emergency management. See Section
2.1-5.1.2.

5.2.2.3 Definitive emergency care. See Section 2.1-5.1.3.

5.2.2.4 Support areas. Sec Sections 2.1-5.1.3.9 through
2.1-5.1.3.11.

APPENDIX -
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5.2.3 Additional Requirements
The freestanding emergency service shall bave the fol-
lowing capabilities and/or functions within the facility:

5.2.3.1 Diagnostic and treatment arcas

{1) Diagnostic imaging. This shall include radiogra-
phy and flucroscopy.

(2) Observation beds. At least one of these shall have
full cardiac monitoring.

(3) Laboratory. Thesc facilities shall accommodate
those functions described in Section 2.1-5.11.

5.2.3.2 Service areas
(1) Pharmacy

{2) Provision for serving patient and staff meals shall
be provided. A kitchen or a satellite serving facili-
ty shall be permitted.

(3) Support services and functions shall include
housckeeping, laundry, general stores, mainte-
nance and plant operations, and sccurity.

*5.3 Surgery

5.8.1 Surgical Suites

Note: Additions to, and adaptations of, the following
clements shall be made for the special procedure oper-
ating rooms found in larger facilities.

5.3.1.1 Size. The number of operating rooms and
recovery beds and the sizes of the support areas shall
be based on the expected surgical workload.

5.3.1.2 Layout

{1} The surgical suite shall be located and arranged to
prevent nonrelated traffic through the suite.

(2} The clinical practice setting shall be designed to
facilitate movement of patients and personnel
into, through, and out of defined areas within the
surgical suite. Signs shall clearly indicate the sur-
gical attire required.
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5.4.1.2 Space requirements {6} Clean workroom or clean supply room. A clean

(1)

(2)

5.4.1.3 Electrophysiology labs. If electrophysiology labs

are also provided in accordance with the approved func- (1) Staff clothing change area(s). Staff change area(s)
tional program, these labs may be located within and shall be provided and arranged to ensure a traffic
integral to the catheterization suite or located in a sepa- pattern so that personnel can enter from outside

ratc functional area proximate to the cardiac care unit. the suite, change their clothing, and move directly

5.4,1.4 Support areas for the cardiac catheterization lab

{1}

(2)

€)

(4)

(5

2.1 GENERAL HOSPITALS

workroom or clean supply room shall be provided

Procedure rooms in accordance with Section 2.1-2.3.7.
{a) The number of procedure rooms shall be (7} Soiled workroom or soiled helding room. A seiled
based on expected utilization. workroom shall be provided in accordance with

Section 2.1-2.3.8.
{b) The procedure room shall be a minimum

of 400 square feet {37.16 square meters) (8) Film file room. Film file room shall be available
exclusive of fixed cabinets and shelves, for use by the cardiac catheterization suite.
Prep, holding, and recovery rooms. The size of the (9) Housekeeping closet. A housekeeping closct shall
prep, holding, and recovery areas shall be based be provided in accordance with Section 2.1-2.3.10.

on expected utilization.
5.4.1.5 Support areas for staff

into the cardiac catheterization suite.

5.5 Imaging Suite
Scrub facilities. Scrub facilities with hands-free

operable controls shall be provided adjacent to 5.5.1 General
the entrance of procedure rooms, and shall.be *5.5.1.1 Functional program. Equipment and space .
arranged to minimize incidental splatter on near- shall be as necessary to accommodate the functional
by personncl, medical equipment, or supplies. program. The imaging department provides diagnostic
. procedures. An imaging department commeonly includes
Patient prep, holding, and recovery area or room. fluoroscopy, radiography, marnmography, tomography, ; -
A patient preparation, holding, and recovery computerized tomography scanning, ultrasound, mag- '
area or room shall be provided and arranged to netic resonance, angiography, and similar techniques.
provide visual obscrvation before and after the
procedure, *5.5.1.2 Layout. Beds and stretchers shall have ready

Control room or area. A control room or area APPENDIX N

shall be provided and shall be large enough to -
contain and provide for the efficient functoning
of the x-ray and image recording equipment. A
view window permitting full view of the patient
from the control console shall be provided.

Electrical equipment room. An equipment room
or enclosure large enough to contain x-ray trans- ‘ i

formers, power modules, and associated electronics etk S e L 7}{" L
and electrical gear shall be provided. ; ; ' e

Viewing room. A viewing room shall be available
for use by the cardiac catheterization suite.
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access to and from other departments of the institution,

5.5.1.3 Radiation protection. Most imaging requircs
radiation protection. A certified physicist or other
qualificd expert representing the owner or appropriate
statc agency shall specify the type, location, and
amount of radiation protection to be installed in
accordancc with the final approved department layout
and cquipment selections.

{1} Where prolected alcoves with view windows are
required, a minimum of 1 foot & inches (45.72
centimeters) shall be provided between the view
window and the outside partition edge.

(2} Radiation protection requirements shall be incor-
porated into the specifications and the building
plans.

5.5.1.4 Construction requiremcnts

{1) Floor. Floor shail be adequate to meet load
requirements.

{2) Ceiling. A lay-in type ceiling shall be permitted to
be considered for easc of installation, service, and
remodeling.

5.5.2 Angiography
5.5.2.1 General

*(1) Space requiremecnts. Space shall be provided as
necessary to accommodate the functional program.

(2) Provision shall be made within the facility for
extended post-procedure observation of outpatients.

5.5.2.2 Control room. A control room shall be provid-
ed as necessary to accommodate the functional pro-
gram. A view window shall be provided to permit full
view of the patient.

*5.5.2.3 Viewing area. A vicwing area shall be provided.

5.5.2.4 Scrub facilities. A scrub sink located outside the
staff entry to the procedure room shall be provided for
use by staff.

5.5.2.5 Equipment storage. Storage for portable equip-
ment and catheters shall be provided.

*5,5.2.6 Patient holding arca. A patient holding arca
shall be provided.

5.5.3 Computerized Tomography (CT) Scanning
5.5.3.1 Space requirements. CT scan rooms shall be as
required to accommodate the equipment.

5.5.3.2 Control room. A contro] room shall be provid-
cd that is designed to accommodate the computer and
other controls for the equipment.

(1) A view window shall be provided to permit full
view of the patient.

{2) The angie betwcen the cohtrol and equipment
centroid shall permit the control operator to see
the patient’s bead.

(3) The contrel room shall be located to allow con-
venient film processing.

5.5.3.4 Patient toilet. A patient toilet sball be provided.
It shall be convenient to the procedure room and, if
directly accessible to the scan room, arranged so a
patient can leave the toilet without having to reenter
the scan room.

9.5.4 Diagnostic X-Ray
*5.5.4.1 Space requirements. Radiography rooms shall

be of a size to accommodate the functional program.

*5.5.4.2 Tomography, radiography/fluoroscopy rooms
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{1) Scparate toilets with hand-washing stations shall
be provided with direct access from each Auoro-
scopic room so that a patient can leave the toilet
without having to reenter the fluoroscopic room.

(2} Rooms used only occasionally for fluoroscopic
procedures shall be permitted to use nearby
patient toilets if they are located for immediate
aceess.

*5.5.4.3 Mammography rooms
5.5.4.4 Shiclded control alcoves

(1) Each x-ray room shall include a shiclded control
alcove. This arca shail be provided with a view
window designed to provide full view of the
examination table and the patient at all tiines,
including full view of the patient when the table
is in the tilt position or the chest x-ray is in use.

(2) For mammography machines with built-in shicld-
ing for the operator, the alcove shall be permitted
to be omitted when approved by the certified
physicist or state radiation protection agency.

5.5.5 Magnetic Resonance Imaging {(MRI)
5.5.5.1 Space requirements

(1) Space shali be provided as necessary to, accommo-
date the functional program. ‘

(2) The MRI1 room shall be permitted to range from
325 square feet (30.19 square meters) to 620
square feet (57.60 square meters), depending
on the vendor and magnet strength.

5.5.5.2 Layout. When spectroscopy is provided, caution
shall be exercised in locating it in relation to the mag-
netic fringe ficlds.

*5,5.5.3 Control room. A control room shall be
provided with full view of the MRI,

*5.5.5.4 Paticnt holding area. A patient holding area
shall be provided.

*5.5.5.5 Computer room. A computer room shall be
provided.

2.1 GENERAL HOSPITALS

*3.5.5.6 Darkroom. A darkroom shall be provided.

*5.5.5.7 Cryogen storage, Cryogen storage shall be
provided.

5.5.5.8 Equipment installation requirements

*(1) Power conditioning shall be provided.

*(2) Magnetic shielding shall be provided.

(3) For super-conducting MR, cryogen venting and
emergency exhaust must be provided in accor-
dance with the original equipment manufacturer's
specifications.

5.5.6 Ultrasound

5.5.6.1 Space requircments. Space shall be provided as
necessary t¢ accommodate the functional program.

5.5.6.2 Patient toilet. A patient toilet, accessible from
the procedure room, shall be provided.

shoutGe-a minimumof 100 5q
rs), but hay be trger degénding:
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5.5.7 Cardiac Catheterization Lab (Cardiology)

The cardiac catheterization lab is normally a separate
suite (scc Section 2.1-5.4.1) but location within the
imaging suite shall be permitted provided the appropri-
ate sterile environment is provided. Combination with
angiography shall be permitted in low usage situations.

5.5.8 Support Areas for the Imaging Suite

The following spaces are common to the imaging
department and are minimum requirements unless
stated otherwise:

5.5.8.1 Control desk and reception area

5.5.8.2 Offices for radiologist(s} and assistant(s).
Offices shall include provisions for viewing, individual
consultation, and charting of film,

5.5.8.3 Hand-washing stations

(1} Hand-washing stations shall be provided within
each procedure room uniess the room is used only
for routine screening such as chest x-rays where
the patient is not physically handled by the staff.

{2) Hand-washing stations shall be provided con-
venient to the MRI room, but need not be with-
in the room.

5.5.8.4 Consultation area. An appropriate area for
individual consultation with referring clinicians shall
be provided. '

AFFEREIE
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5.5.8.5 Paticnt holding area. A convenient holding area
under staff control shall be provided to accommodate
inpatients on stretchers or beds,

5.5.8.6 Clerical offices/spaces. Office spacc shall be
provided as nccessary for the functional program.

5.5.8.7 Film processing room

(1) If film systems are used, a darkroom shall be pro-
vided for processing film unless the processing
equipment normally used does not require a
darkroom for loading and transfer. When daylight
processing is used, the darkroom shall be permit-
ted to be minimal for emergency and special uses.

{2) Film processing shall be located convenient to the
procedure rooms and to the quality control area.

5.5.8.8 Quality control arca, An area or room shall

be provided near the processor for viewing film
immediately after it is processed. All view boxes shall
be illuminated to provide light of the same color value
and intensity for approptiate comparison of several
adjacent films.

5.5.8.9 Contrast media preparation

(1) 1f contrast media are used, this area shall include
a sink, counter, and storage to allow for mixing of
contrast media.

{2) Onec preparation room, if conveniently located,
shall be permitted to serve any number of rooms.

(3) Where pre-prepared media are used, this area
shall be permitted to be omitted, but storage shall
be provided for the media.

5.5.8.10 Cleanup facilities. Provisions for cleanup shall
be located within the suite for convenient access and use.

(1) The facilities shall include service sink or floor
receptacle as well as storage space for equipment
and supplies.

(2} If automatic film processors are used, a receptacle

of adequate size with hot and cold water for
cleaning the processor racks shall be provided.
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5.5.8.11 Clean storage. Provision shall be made for the
storage of clean supplies 2nd linens. If conveniently
located, storage shall be permitted to be shared with
another department.

5.5.8.12 Soiled holding. Provision shall be made for
soiled holding,. Separatc provisions for contaminated
handling and holding shall be made. Hand-washing
stations shall be provided.

5.5.8.13 Film storage

(1) Film storage (active). A room with cabinet or
shelves for filing patient film for immediate
retrieval shall be provided.

(2) Film storage {inactive). A room or area for inactive
film storage shall be provided. It shall be permitted
to be outside the imaging suite, but must be under
imaging’s administrative control and properly
sccured to protect films against loss or damage.

(3) Storage for unexposed film. If film systems are
used, storage facilities for unexposed film shall
include protection of film against exposure or
damage and shall not be warmer than the air of
adjacent occupied spaces.

5.5.8.14 Medication storage. Provision shall be made

“for locked storage of medications and drugs.

5.5.9 Support Areas for Staff

The following spaces are common to the imaging
department and are minimum requirements unless
stated otherwise:

5.5.9.1 Staff lounge. Staff lounge with lockers shall be
permitted to be outside the suite but shall be conven-
ient for staff use.

5.5.9.2 Staff toilets. Toilets shall be permitted to be
outside the suite but shall be convenient for staff use,
In suites of three or more procedure rooms, toilets
internal to the suite shall be provided.

5.5.10 Support Areas for Patients

The following spaces are common to the imaging
department and'are minimum requirements unless
stated otherwise:
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5.5.10.1 Patient waiting area

(1) The area shall be out of traffic, under staff con-
trol, and shall have seating capacity in accordance
with the functional program.

(2} If the suitc is routinely used for outpatients and
inpatients at the same time, separate waiting arcas
shall be provided with screening for visual privacy
between them.

{3) If so determined by an ICRA, the diagnostic
imaging waiting area shall require special meas-
ures to reduce the risk of airborne infection trans-
mission. These measures shall include enhanced
general ventilation and air disinfection techniques
similar to inpatient requircments for airborne
infection isolation rooms (see Table 2.1-2).

See the “CDC Guidelines for Preventing the
Transmission of Mycobacterium Tuberculosis
in Health Care Facilities”

5.5.10.2 Patient toilet rooms. Toilet rooms with
hand-washing stations convenient to the waiting
rooms and equipped with an emergency call system
shall be provided.

5.5.10.3 Patient dressing rooms. Dressing rooms shall
be provided convenient to the waiting areas and x-ray .
rooms. Each room shall include a seat or bench, mir-
ror, and provisions for hanging patients’ clothing and
securing valuables, ’

5.6 Nuclear Medicine

5.6.1 General

*5.6.1.1 Space requirements. Space shall be provided as
necessary to accommodate the functional program.
Where the functional program calls for it, nuclear
medicine procedure room(s) shall accommodate the

equipment specified in the functional program, a
stretcher, exercise equipment (treadmil] and/or bieyclc),
and staff work space.




between the radiotherapy suite and other areas shall be
permitted if required by the functional program:

(1) Exam rooms for each treatment room. These shall
be as specified by the functional program.,

(a) Each exam room shall be a minimum of 100
square fect (9.29 square meters).

{b) Each exam room shall be equipped with a
hand-washing station.

(2) A stretcher hold area
(a) This shall be located adjacent to the treat-
ment rooms, screencd for privacy, and com-

bined with a seating area for outpatients.

(b) The size of the arca will be dependent on the
program for outpatients and inpatients.

{3) Paticnt gowning arca

(a) Safe storage for valuables and clothing shali
be provided.

{b) At least onc space should be large enough for
staff-assisted dressing.

(4} Busingss office and/or reception/control arca

* {5) Darkroom. This shall be convenient to the treat-
ment room(s} and the quality control area.

(a) Where daylight processing is uscd, the dark-
room may be minimal for emergency use.

(b) If automatic film processors are used, a recep-
tacle of adequate size with hot and cold water
for cleaning the processor racks shall be
provided either in the darkrcom or nearby.

(6) Film file area
(7) Film storage arca for unprocessed film.
{8) Housekeeping room. This shall be equipped with

scrvice sink or floor receptor and large cnough for
equipment or supplies storage. _
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5.6.5.5 Optional support areas for the radiotherapy
suite. The following arcas may be required by the
functional program:

(1) Offices

{a) Oncologist’s office {may be combined with
consultation room)

(b) Physicist’s office {may be combined with
treatment planning)

{2) Treatmment planning and record room

(3) Consultation roormn

(4} Quality contro! area, This shall have view boxes
illuminated to provide light of consistent color

value and intensity.

(5) Computer control area. This is normally located
just outside the entry to the treatment room(s).

{6) Dosimetry equipment arca

(7} Hypothermia room {may be combined with an
exam rgom}

(8} Workstation/nutrition station

! -
+

5.6.5.6 Additional support areas for lincar accelerator -

{1) Mold room with exhaust hood and hand-washing
station

(2) Block room with storage. The block room may be
combined with the mold room.

5.6.5.7 Additional support areas for cobalt room

(1) Hot lab

5.7 Rehabilitation Therapy Department

5.7.1 General :
Rehabilitation therapy is primarily for restoration of
body functions and may contain one or several cate-
gories of services. i

L
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5.7.1.1 If a formal rehabilitation therapy service is
included in a project, the facilities and equipment shall
be as necessary to accommodate the functional program.

5.7.1.2 Where two or more rehabilitation services are
included, facilitics and equipment may be shared as
appropriate.

5.7.2 Physical Therapy

If physical therapy is part of the service, at least the
following shall be provided:

5.7.2.1 Individual treatment area(s) with privacy screens
or curtains. Each such space shall have not less than 70
square feet {6.51 square meters} of clear floor area.
5.7.2.2 Exercise area and facilitics

5.7.2.3 Provision for additional therapies. If required by
the functional program, provisions for thermotherapy,
diathermy, ultrasonics, and hydrotherapy shall be made.

5.7.2.4 Hand-washing stations

{1) Hand-wasbing stations for staff shall be Jocated
cither within or at each treatment space.

(2) Each treatment room shall have at feast one hand-
washing station.
-

5.7.2.5 Support areas for physical therapy

(1) Soited material storage. Separate storage for soiled
linen, towels, and supplies shall be provided.

(2) Equipment and supply storage
{a) Clean linen and towel storage

(b} Storage for equipment and supplies

5.7.2.6 Support areas for patients, If required by the
functional program, patient dressing areas, showers,
and lockers shall be provided. They shall be accessible
and usable by the disabled.

5.7.3 Occupational Therapy
If occupational therapy is part of the service, at least
the following shall be provided:

5.7.3.1 Work areas and counters. These shall be suit-
able for wheelchair access.

*5.7.3.2 Teaching area. An area for teaching daily living
activities shall be provided. It shall contain an area for
a bed, kitchen counter with appliances and sink, a
bathroom, and a tablc and chair.

5.7.3.3 Hand-washing stations
5.7.3.4 Equipment and supply storage

5.7.4 Prosthetics and Orthotics
If prosthetics and orthotics are part of the service, at
least the following shall be provided:

5.7.4.1 Workspace for technicians

5.7.4.2 Space for evaluation and fitting. This shall have
provision for privacy.

5.7.4.3 Space for cquipment, supplics, and storage

5.7.5 Speech and Hearing Services
1f speech and hearing services are offered, at least the
following shall be provided:

5.7.5.1 Spact for evaluation and treatment
5.7.5.2 Space for equipment and storage

5.7.6 Support Areas for the Rehabilitation

Therapy Department

Each rchabilitation therapy department shall include
the following, which may be shared or provided as
separatc units for each service:

5.7.6.1 Reception and control station(s). This shall
permit visual control of waiting and activities areas
and may be combined with office and derical space.

5.7.6.2 Office and clerical space. Provision shall be
made for filing and retrieval of patient records.

5.7.6.3 Multipurpose room. Access to a demonst;qtiom’
conference room shall be provided.
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5.7.6.4 Wheelchair and stretcher storage. Space(s) shall
be provided for storing wheelchairs and stretchers out
of traffic while patients are using the services. These
spaces may be separate from the scrvice area but must
be conveniently located.

5.7.6.5 Housckeeping room. A conveniently accessible
housekeeping room and service sink for housekeeping
use shall be provided.

5.7.7 Support Areas for Staff

Each rchabilitation therapy department shall include
the following, which may bc shared or provided as
separate units for cach service:

5.7.7.1 Convenient access to toilets

5.7.7.2 Locking closets or cabinets shall be provided
within the vicinity of each work arca for securing staff
personal effects.

5.7.8 Support Areas for Patients

Each rehabilitation therapy department shall include
the following, which may be shared or provided as
separate units for each service:

5.7.8.1 Patient waiting area(s). Thesc shall be Jocated
out of traffic with provision for wheelchairs.

5.7.8.2 Patient toilets with hand-washing stations
accessible to wheelchair paticnts.

5.8 Respiratory Therapy Service

The type and extent of respiratory therapy service in
different institutions vary greatly. In some, therapy is
delivered in large sophisticated units, centralized in a
specific area; in othets, basic services arc provided only
at patients’ bedsides. If respiratory service is provided,
the following elements shall be provided as a minimum,
in addition to those clements stipulated in Sections
2.1-5.7.6.1 and 5.7.6.2 and 2.1-5.7.7.1 and 5.7.7.2:

5.8.1 Locations for Cough-Inducing and
Aerasol-Generating Procedures

5.8.1.1 All cough-inducing procedures performed on
patients who may have infectious Mycobacterium
tuberculosis shall be performed in rooms using local
exhaust ventilation devices (e.g., booths 6r special
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enclosures that have discharge HEPA filters and
exhaust directly to the outside).

5.8.1.2 If a ventilated booth is used, the air exchange
rate within the booth shall be at least 12 air changes
per hour, with a minimum exhaust flow rate of 50 cfm
and differential pressure of 0.01" w.c. (2.5 Pa).

5.8.1.3 These procedures may also be performed in a
room that meets the ventilation requirements for air-
borne infection control. See Table 2.1-2 for airborne

infection isolation room ventilation requirements.

5.8.2 Outpatient Testing and Demonstration

If respiratory services such as testing and demonstra-
tion for outpatients are part of the program, addition-
al facilities and equipment shall be provided as
necessary for the appropriate function of the scrvice,
including but not limited to the folowing:

5.8.2.1 A reception and control station

5.8.2.2 Room(s} for patient education and dcmonstration
5.8.2.3 Patient waiting area with provision for wheelchairs
5.8.2.4 Patient toilets and hand-washing stations

5.8.3 Space and Utilities for Cleaning and
Disinfeeting Equipment

5.8.3.1 The space for receiving and cleaning soiled
materials shall be physically separated from the space
for storage of clean equipment and supplies.

5.8.3.2 Appropriate local exhaust ventilation shall be
provided if glutaraldehyde or other noxious disinfec-
tants are used in the clcaning process.

5.8.4 Storage for Equipment and Supplies
5.9 Renal Dialysis Unit {Acute and Chronic}

5.9.1 General

5.9.1.1 Functional program. Equipment and space
shall be provided as necessary to meet the functional
program, which may include treatment for acute
(inpatient) and chronic cases, home treatment, and
kidney dialyzer reuse facilities.
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(a}) The blood collection area shall have a work
coundcr, space for patient seating, and hand-
washing stations.

{b) The urine and feces collection facility shall
be equipped with a water closet and hand-
washing station.

5.11.2.5 Support areas for staff. Lounge, locker, and
toilet facilities shall be conveniently located for male
and female laboratory staff. Location of these arcas
outside the laboratory area and sharing of these areas
with other departments shall be permitted.

5.12 Morgue

5.12.1 Location

These facilitics shall be accessible throngh an exterior
entrance and shall be located to avoid the need for
transporting bodies through public areas.

*5.12.2 Autopsy Facilities
If autopsies are performed in the hospital, the follow-
ing elements shall be provided:

5.12.2.1 Refrigerated facilities for body holding. Body-
holding refrigerators shall be cquipped with tcmpera-
ture-monitoring and alarm signals.

5.12.2.2 An autopsy roem. This shall contain the
following:

1

{1) A work counter with a hand-washing station

(2) A storage space for supplies, equipment, and
specimens

{3) An autopsy table
(4} A deep sink for washing specimens

5.12.2.3 Housekeeping facilities. A housekeeping serv-
ice sink or receptor shall be provided for cleanup and
housekeeping,

5.12.3 Bedy-Holding Room

If autopsies are performed outside the facility, a well-
ventilated, temperature-controlled body-holding room
shall be provided.
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6 Service Areas
6.1 Pharmacy

6.1.1 General

6.1.1.1 Functional program. The size and type of serv-
ices to be provided in the pharmacy will depend upon
the type of drug distribution system used, number of
patients to be served, and extent of shared or purchased
services. These factors shall be described in the func-
tional program.

6.1.1.2 Location. The pharmacy room or suite shall be
located for convenient aceess, staff control, and sccurity.

6.1.1.3 Facility requircments

(1) Facilities and equipment shall be as necessary 1o
accommodate the functional program. {Satellite
facilities, if provided, shall include those items
required by the program.)

{2) Asa minimum, the following elements shall be
provided:

6.1.2 Dispensing Facilities
6.1.2.1 A room or area for receiving, breakout, and
inventory control of materials used in the pharmacy

6.1.2.2 Work counters and space for automated and
manual dispensing activities

*6.1.2.3 An extemporaneous compounding area. This
shall include a sink and sufficient counter space for

drug preparation.

6.1.2.4 An area for reviewing and recording

6.1.2.5 An area for temporary storage, exchange, and
restocking of carts
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6.1.2.6 Security provisions for drugs and personnel in
the dispensing counter arca, if one is provided

6.1.3 Manufacturing Facilities
6.1.3.1 A bulk compounding area

6.1.3.2 Provisions for packaging and labeling
6.1.3.3 A quality-control area

6.1.4 Storage
Cabincts, shelves, and/or separate rooms or closets
shall be provided.

6.1.4.1 Bulk storage
6.1.4.2 Active storage
6.1.4.3 Refrigerated storage

6.1.4.4 Storage for volatile fluids and alcohol. This
shall be constructed according to applicable fire safety
codes for the substances involved.

6.1.4.5 Storage for narcotics and controlled drugs. Secure
storage shall be provided for narcotics and controlled drugs

6.1.4.6 Equipment and supply storage. Storage shall be

provided for general supplies and equipment not in use.
! -

6.1.5 Support Areas for the Pharmacy

6.1.5.1 Patient information. Provision shall be made

for cross-checking medication and drug profiles of

individual patients,

6.1.5.2 Pharmacological information. Poison control,
reaction data, and drug information centers

6.1.5.3 Office. A separate room or area shall be provid-
ed for office functions. This room shall include space
to accommodate a desk, filing capabilitics, communi-
cation equipment, and reference materials.

6.1.5.4 Provisions for paticnt counseling and instruc-
tion. A room separate from the pharmacy shall be per-
milted to mect this requirement.

6.1.5.5 A roorn for education and training. A multi-
purpose room shared with other departments shall be
permitted to serve this purpose.

6.1.5.6 Outpatient consultation/education arca. If the
functional program requires dispensing of medication
to outpatients, an area for consultation and patient
education shall be provided.

6.1.5.7 Hand-washing stations. Hand-washing stations
shall be provided within each separate room where
open medication is prepared for administration.

6.1.5.8 Sterile work arca. If intravenous (IV) solutions
are prepared in the pharmacy, a sterile work area with
a laminar-flow workstation designed for product pro-
tection shall be provided. The laminar-flow workstation
shall include a nonhydroscopic filter rated at 99.97
percent (HEPA), as tested by dioctyl-phtalate (DOP)
tests, and have a visible pressure gauge for detection
of filter leaks or defects.

6.1.5.9 Additional equipment and supply storage. If
unit dose procedure is used, additional space and
equipment for supplies, packaging, labeling, and
storage, as well as for the carts,

6.1.6 Support Areas for Staff '

6.1.6.1 Staff toilet. Convenicnt access to toilet shall be
provided.

6.1.6.2 Staff storage. Convenient access to locker shall
be provided.

6.2 Dietary Facilities

6.2.1 General

*6.2.1.1 Applicability. Food service facilitics shall pro-
vide food service for staff, visitors, inpatients, and out-
patients in accordance with the functional program.

6.2.1.2 Location. Patient food preparation arcas shall
be located adjacent to delivery, interior transportation,
and storage facilities.

-
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6.2.1.3 Standards. Food service facilities and cquip-
ment shall conform to these standards and to the stan-
dards of the National Sanitation Foundation and other
applicable codes.

6.2.1.4 Construction requircments, Finishes in the
dietary facility shall be selected to ensure cleanability
and the maintenance of sanitary conditions.

6.2.2 Functional Elements

If on-site conventional food service preparation is
used, the following shall be provided, in size and num-
ber appropriate for the functional program:

6.2.2.1 Receiving/control stations. An area for receiv-
ing and control of incoming dietary supplies shall be
provided.

(1) This area shail be separated from the general
Tecciving arca

(2) It shall contain a control station and a breakout
area for loading, uncrating, and weighing supplies.

6.2.2.2 Hand-washing stations. Hands-free operable
hand-washing stations shall be convenicntly accessible
at locations throughout the unit.

6.2.2.3 Food preparation work spaces

(1) Work spaces shall be provided for food prepara- -
tion, cooking, and baking. These areas shall be as
close as possible to the user (i.c., tray assembly
and dining).

(2) Additional spaces shall be provided for thawing
and portioning.

6.2.2.4 Assembly and distribution. A patient tray
assembly area shall be close to the food preparation
and distribution areas.

6.2.2.5 Food service carts
(1) A cart distribution system shall be provided, with

spaces for storage, loading, distribution, receiving,
and sanitizing of the food service carts,
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(2) The cart traffic shall be designed to eliminate any
danger of cross-circulation between outgoing
food carts and incoming, soiled carts, and the
cleaning and sanitizing process. Cart circulation
shall not be through food processing arcas.

6.2.2.6 Dining area. Dining space{s} shall be provided
for ambulatory paticnts, staff, and visitors. These
spaces shall be separate from the food preparation and
distribution areas.

6.2.2.7 Arca for receiving, scraping, and sorting soiled
tableware. This shall be adjacent to ware-washing and
separate from food preparation areas.

6.2.2.8 Ware-washing facilitics

(1) These shall be designed to prevent contamination of
clean wares with soiled warcs through cross-traffic.

(2) The clean wares shall be transferred for storage or
use in the dining area without having to pass
through food preparation areas.

6.2.2.9 Pot-washing facilities

(1) These shall include multi-compartmented sinks of
adequate size for the intendced use, convenient to
the using service,

Lol

{2) Supplemental heat for hot water to clean pots and
pans shall be by booster heater, steam jet, or other
appropriate means.

(3) Mobile carts or other provisions shall be made for
drying and storing pots and pans.

6.2.2.10 Facilities for commissary or contract services
from other areas -

(1) Provision shall be made to protect food delivered
to ensure freshness, retain hot and cold, and aveid
contamination. If delivery is from outside sources,
protection against weather shall be provided.

(2) Provision shall be made for thorough cleaning
and sanitizing of equipment to avoid mixing
soiled and clean equipment.

~
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6.2.2.11 Vending services. If vending devices are used
for unscheduled meals, a scparate room shall be pro-
vided that can be accessed without having to enter the
main dining area.

(1) The vending room shall contain coin-operated
machines, bill changers, a hand-washing station,
and a sitting area.

(2) Facilities for servicing and sanitizing the machines
shall be provided as part of ihe facility’s food
service program.

" 6.2.3 Support Areas for Dietary Facilities

6.2.3.1 Office spaces. Offices for the use of the food
service manager shall be provided. In smaller facilities,
this space may be located in an area that is part of the
food preparation area.

6.2.3.2 Equipment

{1) Mechanical devices shall be heavy-duty, suitable
for use intended, and easily cleaned.

(2) Where equipment is movable, heavy-duty locking
casters shall be provided. If equipment is to have
fixed utility connections, the equipment shall not
be equipped with casters.

{3) Walk-in coolers, refrigerators, and freczers shall
be insulated at floor as well as at walls and top.

{(4) Coolers, rcfrigerators, and freezers shall be thermo-
statically controlled to maintain desired tempera-
ture settings in increments of Z degrecs or less,

(a) Coolers and refrigerators shall be capable of
maintaining a temperature down to freezing.

(B) Freezers shall be capable of maintaining a
termperature of 20 degrees below 0° F

{¢) Interior temperaturcs sball be indicated digi-
tally so as to be visible from the exterior.
Controls shall include audible and visible
high and low temperature alarm.Time of
alarm shall be automatically recorded.

(5) Walk-in units
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{a) Thesc may be lockable from outside but
must have release mechanism for exit from
inside at all times.

(b) Interior shall be lighted.

(¢} All shelving shall be corrosion resistant, easily
cleaned, and constructed and anchored to
support a loading of at least 100 pounds per
linear foot.

(6) Cooking equipment. All cooking equipment shall
be equipped with automatic shutoff devices to
prevent excessive heat buildup.

(7) Ice-making equipment

{a) This equipment shall be convenient for scrv-
ice and easily cleaned.

(b) 1t shall be provided for both drinks and food
products (self-dispensing equipment) and for
general use (storage-bin type equipment).

(8) Construction requirements. Under-counter con-
duits, piping, and drains shall be arranged to not
interfere with cleaning of the equipment or of the
floor below.

6.2.3.3 Equipment and supply storage

(1) General. Storage spaces shall be convenient to the
receiving area and accessible without traveling
through the food preparation area,

(2) Food storage

(a) Storage spaces for bullk, refrigerated, and
frozen foods shall be provided. Provisicn
shall be made for storage of a2 minimum of
four days' supplies.

{(b) Food storage components shall be grouped
for convenient access to the receiving and
food preparation areas.

{c) All food shall be stored clear of the floor.
Lowest shelf shall be not less than 12 inches
(30.48 centimeters) above the floor or shall




be closed in and sealed tight for ease of
cleaning.

(3) Additional storage rooms. These shall be provided
as necessaty for the storage of cooking wares,
extra trays, flatware, plastic and paper products,
and portable cquipment.

{4) Cleaning supplics storage. A separate storage
room shall be provided for the storage of nonfood
items such as cleaning supplies that might con-
taminate edibles.

6.2.3.4 Housekeeping rooms

(1) These shall be provided for the exclusive use of
the dietary department and shall contain a floor
sink and space for mops, pails, and supplics.

(2) Where hot water or steam is used for general
cleaning, additional space within the room shall
be provided for the storage of hoses and nozzles.

6.2.4 Support Areas for Staff

6.2.4.1 Toilets, lockers, and lounges. Toilets, lockers
and lounge facilities shall be convenient to the dietary
department. These facilities shall be permitted to

be sharcd with adjacent services provided they are
adequately sized.

6.3 Ceﬁt_ral Services
The following shall be provided:

6.3.1 Soiled and Clean Wark Areas
The soiled and clean work areas shall be physically
separated.

6.3.1.1 Soiled workroom

(1) This room shall be physically separated from all -
other areas of the department.

(2} Work space shall be provided to handlie the clean-

ing and initial sterilization/disinfection of all
medical/surgical instruments and equipment.
Work tables, sinks, flush-type devices, and wash-
cr/sterilizer decontaminators shall be provided.

(3} Pass-through doors and washer/sterilizer deconta-
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minators shalf deliver into clean processing
area/workrooms.

*6.3.1.2 Clean assembly/workroom. This workroom
shall contain hand-washing stations, work space, and
equipment for terminal sterilizing of medical and
surgical equipment and supplics.

6.3.2 Equipment and Supply Storage Areas
6.3.2.1 Clean/sterile medicalfsurgical supplies

(1} A room for breakdown shall be provided for
manufacturers’ clean/sterile supplics, The clean
processing arca shall not be in this area but in an
adjacent space.

{2) Storage for packs, etc., shall include provisions for
ventilation, humidity, and temperature control.

6.3.2.2 Storage room for patient care and distribution
carts. This area shall be adjacent and easily available to
ciean and sterile storage and close to the main distri-
bution point to keep traffic to a minimum and ease
work flow,

6.3.3 Support Areas for Staff

6.3.3.1 Administrative/changing room. If required by
the functional program, this room shall be scparate
from all other areas and provide for staff to change
from street clothes into work attire.

6.3.3.2 Staff accommodations. Lockers, hand-washing

2006 Guidelines fer Design and Construction of Health Care Facilitics
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station, and showers shall be made available within the
immediate vicinity of the department.

6.4 Linen Services

6.4.1 General

Each facility shall have provisions for storing and
processing of clean and soiled linen for appropriate
paticnt care. Processing may be done within the facility,
in a separate building on- or off-site, or in a commer-
cial or shared laundry.

6.4.2 Internal Linen Processing

Facilities and equipment shall be as required for cost-
effective operation as described in the functional pro-
gram. At a minimum, the following elements shall be
provided:

6.4.2.1 Soiled linen holding room. A separate room
shall be provided for receiving and holding soiled
linen until ready for pickup or processing,

6.4.2.2 Clean linen storage. A central clean linen
storage and issuing room(s) shall be provided in
addition to the linen storage required at individual
patient units.

6.4.2.3 Cart storage area(s). These shall be provided
for separate parking of clean- and soiled-linen carts
out of traffic.

6.4.2.4 A clean lincn inspection and mending room or
area. If not provided elsewhere, a clean linen inspec-
tion, delinting, folding, assembly, and packaging area
shall be provided as part of the linen services.

(1) Mending shall be provided for in the linen services
department.

(2) A space [or tables, shelving, and storage shall be
provided.

6.4.2.5 Hand-washing stations. These shall be provided
in each area where unbagged, soiled linen is handled,
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6.4.3 Additional Areas for Outside Laundry Services
If linen is processed outside the building, provisions
shall also be made for:

6.4.3.1 Scrvice entrance. A scrvice entrance, protected
from inclement weather, shall be provided for loading
and unloading of linen.

6.4.3.2 Control station. A control station shall be pro-
vided for pickup and receiving.

6.4.4 On-Site Laundry Facility

Iflinen is processed in a laundry facility that is part of
the project (within or as a separate building), the follow-
ing shall be provided in addition to the requirements for
internal processing facilities in Section 2.1-6.4.2.

6.4.4.1 Layout. Equipment shall be arranged to permit
an orderly work flow and minimize cross-traffic that
might mix clean and soiled operations.

6.4.4.2 Control and distribution room. A recciving,
holding, and sorting room shall be provided for con-
trol and distribution of soiled linen. Discharge from
soiled linen chutes shall be received in a separate room
adjacent to it.

*6.4.4.3 Laundry processing room. This shall have
commercial or industrial-type equipment that can
process at least a seven-day supply within the regular
scheduled work week.

6.4.4.4 Hand-washing stations. Employec hand-wash-
ing stations shall be provided in each room where
clean or soiled linen is processed and handled.

6.4.4.5 Storage for laundry supplies

6.4.4.6 Staff support locations. Conveniently accessible
staff lockers, showers, and lounge shall be provided.

6.4.5 Linen Chutes
If provided, these shall meet or exceed the following
standards:

6.4.5.1 Standards

(1) Service openings to chutes shall comply with
NFPA 101,

20¢
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{2} Chutes shall meet the provisions described in
NEFPA 82.

(3) Chute discharge into collection rooms shall com-
ply with NFPA 101,

6.4.5.2 Dimensions. The minimum cross-sectional
dimension of gravity chutes shall be 2 feet (60.96
centimeters).

6.5 Materials Management

6.5.1 Receiving
The following shall be provided:

6.5.1.1 Off-street unloading facilities

6.5.1.2 Receiving area
Adequate receiving arcas shall be provided to accom-
modate delivery trucks and other vehicles.

*(1) Location

(a} Dock areas shall be segregaged from other
occupied building areas and located so that
noise and odors from operation will not
adversely affect building occupants.

(b} The receiving arca shall be convenient to
~ service elevators and other internal corridor
Systems.

(<) Receiving arcas shall be segregated from
waste staging and other outgoing materials-
handling functions.

{2) Space requirements

(a) Adequate space shall be provided to enable
- breakdown, sorting, and staging of i incoming
materials and supplies.

(b} Balers and other devices shall be located to
- capture packaging for recycling or return to
manufacturer ot deliverer.

(¢} In facilities with centralized warehousing,
adequate space shall be provided at recciving
points to permit the staging of reusable

E LMY
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transport containers for supplies moving
from central warchouses to individual receiv-
ing sites.

6.5.2 General Stores
In addition to supply facilitics in individual depart-
ments, a central storage area shall be provided.

6.5.2.1 General

General stores may be located in a separate building
on site with provisions for protection against inclement
weather during transfer of supplies. The following
shall be provided:

6.5.2.2 Gencral storage room(s)

(1) Location. Location of storage in separate, concen-
trated areas within the institution or in one or
more individual buildings on site shall be permitted.
Off-site location for a portion of this storage shall
be permitted.

{2) Space requirements. General storage room(s) with
a total area of not less than 20 square feet (1.86
square meters) per inpatient bed shall be provided.

6.5.2.3 Additional storage areas for outpatient facilitics

{1) Location. Location of additional storage areas in
combination with and in addition to the general
stores, or in a central area within the outpatient
department, shall be permitted. Off-site location
for a portion of this storage shall also be permitted,

(2} Space requirements. Additional storage areas
for outpatient facilities shall be provided in an
amount not ess than 5 percent of the total area
of those facilities,

6.5.3 Waste Management

*6.5.3.1 Collection and storage, Waste collection and
storage locations shall be determined by the facility as
a componcnt of the functional program.
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written certification stating that the installation meets
the requirements set forth in this section as well as all
applicable safety regulations and codes.

9.3 Waste Processing
For waste collection and storage and refuse chute
requirements, see Section 2.1-6.5.3.

9.3.1 Waste Treatment and Disposal

*9.3.1.1 Incineration. On-site hospital incincrators
shall comply with federal, state, and local regulatory
and environmental requirements, The design and con-
struction of incincrators shall comply with NFPA 82,

9.3.1.2 Other tcchnologies. Types of non-incineration
waste treatment technology (ies) shall be determined
by the facility in conjunction with environmental, cco-
nomic, and regulatery considerations. The functional
program shal] describe waste treatment technology
components,

(1) Location

(2} Safe transfer routes, distances from waste
Sources, temporary storage requircments,
and space requirements for treatment equip-
ment shall be considered in determining the
location for a non-incineration technology.

(b) The location of the techn;o]ogy shall not
cause traffic problems as waste is brought in
and out.

(c} Odor, noise, and the visual impact of medical
_ waste operations on patients, visitors, public
access, and security shall be considered.

{2} Space requirements. These shall be determined by
the equipment requirements, including associated
arca for opening waste entry doors, access to con-
tro} panels, space for hydraulic iifts, conveyors,
and operational clearances. Mobile or portable
units, trailer-mounted units, underground instal-
lations, or all-weather enclosed shelters at an
outdoor site may also be used, subject to local |
regulatory approvals.

(3) Ventilation, Exhaust vents, if any, from the treat:
ment technology shall be located a minimum of
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25 leet (7.62 meters) from inlets to HVAC systems.
[f the technology involves heat dissipation, suffi-
cient cooling and ventilation shall be provided.

9.3.2 Nuclear Waste Disposal

See Code of Federal Regulations, Title X, parts 20 and
35, concerning the handling and disposal of nuclear
materials in health care facilities.

10 Building Systems

10.1 Plumbing

10.1.1 General

Unless otherwise specified herein, all plumbing sys-
terns shall be designed and installed in accordance

with the International Pluinbing Code.

10.1.2 Plumbing and Other Piping Systems
10.1.2.1 General piping and valves

(1) Al piping, exccpt control-line tubing, shall be
identified.
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3.7 Qutpatient Surgical Facilities

Appendix material, which appears in shaded boxes at the bottom of the page, is advisory only,

1 General Considerations

*1.1 Applicability
The general standards set forth in Sections | through
5 of Chapter 3.1 {General Coasiderations, Diagnostic

and Treatment Locations, Service Arcas, Administrative

and Public Arcas, and Construction Standards) shall
apply to outpatient surgical facilities, with additions
and modifications described herein.

1.2 Functional Program

*1.2.1 Facility Requirements

Outpatient surgery is performed without anticipation
of overnight patient care. The functional program
shall describe in detail staffing, patient types, hours of
operation, function and space relationships, transfer
provisions, and availability of off-site services.

1.2.2 Size
The extent (number and types) of the diagnostic, clin-
ical, and administrative facilitics to be provided will
be determined by the services contemplated and the
estimated patient load as described in the functional
program. Provisions shall be made for medical and
nursing assessment, Nursing care, preoperative testing,
and physical examination for outpatient surgeries.

*

1.3 Environment of Care

1.3.1 Patient Privacy

Visual and acoustical privacy shall be provided by
design and include the registration, preparation,
examination, treatment, and recovery areas. See
Section 1.1-6.

" 1.4 Shared Services

If the outpatient surgical facility is part of an acute
care hospital or other medical facility, services may be
shared to minimize duplication as appropriate,

1.4.1 Where outpatient surgical services are provided
within the same area or suite as inpatient surgery,
additional space shall be provided as nceded.

1.4.2 [f inpatient and outpatient procedures are per-
formed in the same room(s), the functional program
shall describe in detail scheduling and techniques used
to separate inpatients and outpatients.

1.5 Facility Access and Layout

1.5.1 Facility Access

The outpaticnt surgical facility shall be designed to
facilitate movement of patients and personnel into,
through, and out of defined arcas within the surgical
suite. Signs shall be provided at all entrances to
restricted areas and shall clearly indicate the surgical
attire required.

*1.5.2 Layout

The outpatient surgical facility shall be divided into
three designated areas—unrestricted, semi-restricted,
and restricted—that are defined by the physical activi-
ties performed in each area.
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1.6 Site

1.6.1 Parking

Four spaces shall be provided for each room routincly
used for surgical procedures plus one space for each
staff member. Additional parking spaces convenient to
the entrance for pickup of patients after recovery shall
be provided.

*2 Diagnostic and Treatment Locations

2.1 Diagnostic Facilities

Eacilities for diagnostic services shall be provided on
or off-site for pre-admission tests as required by the
functional program.

2.2 Examination Room(s)

If paticnts will be admitted without recent and thor-
ough examination, at least onc room, ensuring both
visual and acoustical privacy, shall be provided For
cxamination and testing of patients prior to surgery.
This may be an examination room or treatment room
as described in Sections 3.1-2.1.1 and 3.1-2.1.3.

2.3 Operating Rooms (Ambulatary)

Note: When invasive procedures need to be performed
on persons who are known or suspected of having air-
borne infectious discase, these procedures are ideally
performed in a room mccting airborne infection isola-
tion ventilation requirements or in a space using local
cxhaust ventilation. If the procedure must be performed
in the operating suitc, follow recommendations outlined
in the CDC “Guidelines for Environmental Infection
Control” or the CDC “Guidelines for Preventing the
Transmission of Mycobacterium tuberculosis in Health
Care Facilities.”

*2.3.1 Size and Location

The size and location of the operating rooms shall
depend on the level of care and equipment specified
in the functional program. Opcrating rooms shall be
as defined by the American College of Surgeons.

2.3.1.1 Class A operating rooms (minor surgical
procedure rooms)

(1) Area and dimensions. These operating rooms
shall have a minimum floor area of 150 square

T SN
2006 Guidelines for Design and Construction of Heaith Care Focilittgs -




feet (45.72 square meters) with a minimum clear
dimension of 12 fect (3.65 meters). This square
footage and minimum dimensions shall exclude
vestibule and fixed casework.

(2} Clearances. There shall be a minimum clear dis-
tance of 3 feet 6 inches {1.07 metcrs) at cach side,
the head, and the foot of the operating table.

(3) Location. These minor surgical pracedure rooms
may be located within the restricted corridors of
the surgical suite or in an unrestricted corridor
adjacent to the surgical suite.

2.3.1.2 Class B operating rooms (intermediate surgical
procedure rooms)

(1) Area and dimensions. Thesc operating rooms
shall have a minimum floor area of 250 square
feet (23.23 square meters) with a minimum clear
dimension of 15 fect {4.57 meters). This square
footage and minimum dimensien shall cxclude
vestibule and fixed casework.

(2} Clearances. Room arrangement shall permit a mini-
mum clearance of 3 feet 6 inches (1.07 meters) at each
side, the head, and the foot of the operating table.

(3) Location. Thesc intermediate surgical procedure
rooms shall be located within the restricted corri-
dors of the surgical suite.

2.3.1.3 Class C operating rooms (major surgical proce-
dure rooms)

{1} Area and dimensions. These operating rooms
shall have a minimum clear area of 400 square
feet (37.16 square meters) and a minimum
dimension of 18 fect (5.49 meters). This square
footage and minimum dimension shall cxclude
vestibule and fixed casework.

(2) Clearances. Room arrangement shall permit a
minimum clearance of 4 feet (1,22 meters) at each
side, the head, and the foot of the operating table,

(3) Location, These major surgical procedure rooms
shall be located within the restricted corridors of
the surgical suite.
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2.3.2 Emergency Communication System

All operating rooms shall be equipped with an emer-
gency communication system connected with the
control station.

*2.3.3 Image Viewer
There shall be at least one medical image viewer in
each room.

2.3.4 Mechanical System and Medical Gas
Requirements

See Tables 2.1-2 and 3.1-2 for mechanical system and
medical gas requirements.

2.4 Recovery Areas

2.4.1 Post-Anesthesia Recovery Room{s})

Room(s) for post-ancsthesia recovery in outpatient
surgical facilities shall be provided in accordance with
the functional program.

2.4.1.1 General

(1) The recovery area shall be accessible directly from
the semi-restricted area.

(2) A nurse utility/control station shall be provided
with visualization of patients in acute recovery
positions.

-

(3) Clearances noted around gurneys are between the
normal use position of the gurney and any adja-
cent fixed surface, or between adjacent gurneys.

{4) If pediatric surgery is part of the program, separa-
tion from the adult section and space for parents
shall be provided. Sound attenuation of the area
and the ability to view the patient from the nurs-
ing station shall be considered.

2.4.1.2 Minimum requirements. The minimum
requirements for post-ancsthesia recovery position{s)
are as follows:
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“(1) Number. A minimum of one recovery station per
operating room shall be provided.

(2} Area and clearances. Each post-anesthetic care
unit (PACU) shall provide a minimum clear floor
area of 80 square feet (7.43 square meters) for
cach patient station with a space for additional
equipment described in the functional program
and for clearance of at least 5 feet {1.52 meters)
between patient stretchers and 4 feet (1.22
meters) between patient stretchers and adjacent
walls (at the stretcher’s sides and foot).

(3) Paticnt privacy. Provisions for patient privacy
such as cubicle curtains shall be made.

(4) Hand-washing stations. Hand-washing stations
with hands-free or wrist blade-operable controls
shall be available, with at least one station for
every four stretchers or portion thereof, and uni-
formly distributed to provide equal access from
cach patient position.

2.4.1.3 Support areas for post-anesthesia recovery rooms

(1) Facility requirements. The recovery areas shall
include provisions for staff hand-washing station,
medication preparation and dispensing, supply
storage, soiled linen and waste holding, and chart-
ing and dictation. '

(2} Equipment storage. The recovery areas shall
include dedicated space as needed to keep equip-
ment (warming cabinet, ice machine, crash cart,
etc.) out of required circulation clearances.

2.4.2 Phase Il Recovery
2.4.2.1 General

(1) A Phase I or stepdown recovery room shall be
provided.

(2) In Phase II or stepdewn units, 2 nurse utility/
control station with visualization of patients is
not required.

2.4.2.2 Space requiremcnts. The design shall provide

a minimum of 50 square feet (4.65 squarc meters) for

each patient in a lounge chair with space for addition-
al equipment described in the functional program and
for clearance of 4 feet (1.22 meters) between the sides

of the lounge chairs and the foot of the lounge chairs.

2.4.2.3 Patient privacy. Provisions for patient privacy
such as cubicle curtains shall be made.

2.4.2.4 Facility requirements. The step-down room
shall contain hand-washing station(s), storage space
for supplies and equipment, clinical work space, space
for family members, and nourishment facilities.

2.4.2.5 Patient toilet room. A patient toilet room shall
be provided in the Phase I recovery area for the exclu-
sive use of paticnts. In facilities with two or fewer
operating rooms and an outpatient surgery change
area adjacentto the recovery area, the toilet required
by Section 3.7-2.6.11 shali be permitted to meet this
requirement.

2.5 Support Areas for Surgical Service Areas
The following shall be provided in surgical service

areas: .

2.5.1 Control Station

A control station shall be located to permit visual sur-
veillance of all traffic entering the restricted corridor
(access to operating rooms and other ancillary
clean/sterile aréas}.

2.5.2 Scrub Facilities

(1} Station(s) shall be provided near the entrance to
each operating room and may service two operat-
ing rooms if needed.,

(2} Scrub facilities shall be arrénged to minimizc
splattcr on nearby personnel or supply carts.

2.5.3 Drug Distribution Station
A drug distribution station shall be provided.

M L3
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(1} Provisions shall be made for storage and prepara-
tion of medications administcred to patients.

(2) A refrigerator for pharmaceuticals and double-
locked storage for controlled substances shall be
provided.

{3} Convenicnt access o hand-washing stations shall
be provided.

2.5.4 Soiled Workroom
A Soiled workroom shall be provided. This may be the
same workroom described in Section 3.7-3.1.2.1.

(1) The soiled workroom shall contain a clinical sink
or equivalent flushing-type fixture, a work counter,
a hand-washing station, and waste reccptacle(s).

(2} The soiled workroom shall be located within the
semi-restricted area.

2.5.5 Sterifizing Facilities

Space shail be provided for a high-speed sterilizer or
other sterilizing equipment for immediate or emer-
gency use, as called for in the functional program,

(1) This space shall be located in the restricted area,

(2) The space shall include a separate arca for clean-
ing and decontaminatjon of instruments prior to
sterilization.

2.5.6 Fluid Waste Disposal Facilities

(1) These shall be convenient to the general operating
rooms and post-anesthesia recovery positions.

(2} A clinical sink or equivalent equipment in a soiled
workroom shall mect this requirement in the
operating room arca, and a toilet equipped with
bedpan-cleaning device or a separate clinical sink
shail meet the requirement in the recovery area.

2.5.7 Equipment and Supply Storage

2.5.7.1 Anesthesia equipment and supply storage.

Provisions shall be provided for cleaning, testing, and

storing anesthesia equipment and supplies, as defined
" by the functional program. This space shall be located

within the semi-restricted area.

3.7 OUTPATIENT SURGICAL FACILITIES

2.5.7.2 Medical gas storage. Provisions shall be made
for the medical gas(es) used in the facility. Adequate
space for supply and storage, including space for
reserve cylinders, shall be provided.

2.5.7.3 General equipment and supply storage.
Equipment storage room(s) shall be provided for
cquipment and supplies used in the surgical suite.

(1) Area. The combined area of equipment and supply
storage room({s) shall have a minimum floor area
of 50 square feet (15.24 square meters) for each
operating room(s) up to two and an additional 25
square feet (7.62 square meters) per additional
operating room.

{2) Location. Equipment storage room(s) shall be
located within the semi-restricted area.

2.5.7.4 A stretcher storage arca. A stretcher storage
area shall be convenient for use and out of the direct
line of traffic.

2.5.7.5 Wheelchair storage. Space shall be provided for
temporary storage of wheclchairs,

2.5.7.6 Emergency equipment/supply storage,
Provisions shall be made for convenicnt aceess to and
use of emergency resuscitation equipment and sup-
plies {crash cart(s) and/or anesthesia carts) at both
the surgical and recovery areas.

2.5.8 Housekeeping Room

A housekeeping room containing a floor reccptor or
service sink and storage space for housekeeping sup-
plies and equipment shall be provided exclusively for
the surgical suite.

2.6 Support Areas for Surgical Staff

2.6.1 Staff Lounge and Toilet Facilities

Thesc shall be provided in facilities having three or
more operating rooms. The toilet room shall be near
the recovery area,

2.6.2 Staff Clothing Change Area(s)

Appropriate change area(s) shall be provided for male _

and female staff working within the surgical suite
(unisex changing room shall be permitted).
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225



226

3.7 OUTPATIENT SURGICAL FACILITIES

(1) The area(s) shall contain lockers, toilet(s), hand-
washing station(s), and space for donning scrub
attire.

(2) Thesc area(s) shall be arranged to encourage a
one-way traffic pattern so that personnel entering
from outside the surgical suite can change and
move directly into the surgical suite.

2.6.3 Staff Shower
At least one staff shower shall be provided that is conve-
niently accessible to the surgical suite and recovery areas,

2.7 Support Areas for Patients

2.7.1 OQutpatient Surgery Change Area(s}

A separate area shall be provided for outpatients to
change from street clothing into hospital gowns and to
prepare for surgery.

2.7.1.1 This area shall include lockers, toilet(s), cloth-
ing change or gowning area(s), and space for adminis-
tering medications.

2.7.1.2 Provisions shall be made for securing paticnts’
persenal effects.

3 Service Areas

3.1 Sterilizing Facilities

A system for sterilizing equipment and supplies shall
be provided.

3.1.1 General

3.1.1.1 When sterilization is provided off site, a room
for the adequate handling (receiving and distribution)
and on-site storage of sterile supplies shall be provided
that conforms to Section 3.7-3.1.2.3,

2006 Guidetines for Design and Construction of Health Care ]’-’é‘ci’litie‘s

3.1.1.2 Provisions shall be made for sanitizing clean
and soiled carts and/or vehicles consistent with the
needs of the particular transportation system,

3.1.2 On-Site Facilities
If on-site processing facilitics are provided, they shall
include the following:

3.1.2.1 Soitcd workroom. This room (or soiled holding
room that is part of a system for the collection and
disposal of soiled material} is for the exclusive usc of
the surgical suite.

(1) The soiled workroom shall be located in the semi-
restricted arca.

(2) The soiled workroom shall contain a flushing-rim
clinical sink or equivalent flushing-rim fixture, a
hand-washing station, 2 work counter, and space
for waste reccptacles and soiled linen receptacles.
Rooms used only for temporary holding of sojlcd
material may omit the flushing-rim clinical sink
and work counters. However, if the flushing-rim
clinical sink is omitted, other provisions for
disposal of liquid waste shall be provided.

{3) The room shall not have direct connection with oper-
ating rooms. Soiled and dlean workrooms or holding
rooms shall be separated. A sclf closing door or pass-
through opening for decontaminated ipstruments is
permitted between soiled and clean workrooms.

*3.1.2.2 Clean assembly/workroom. This room shall
contain sterilization equipment.

{1) This room shall contain a hand-washing station,
workspace, and equipment for terminal sterilizing
of medical and surgical equipment and supplies.

(2) Clean and soiled work areas shall be physically
separated.

(3) Access to this room shall be restricted.

(4) The clean assembly room shall have adequate
space for the designated number of work areas as
defined in the functional program, as well as
space for storage of clean supplies, sterilizer car-
riages {if used), and instrumentation.
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3.1.2.3 Storage for clean/sterile supplies

{1} Storage for packs, etc., shall include provisions for
ventilation, humidity, and temperature control,

(2) The clean and sterile supply room shall have a
minimum floor area of 100 square fect (30.48
square meters) or 50 square fcet {15.24 squarc
metcrs) per operating room, whichever is greater.

4 Administrative and Public Areas
The following shall be provided:
4.1 Public Areas

*4.1.1 Entrance
A covered cntrance shall be provided for pickup of
patients after surgery.

4.2 Administrative Areas

4.2.1 Interview Space

Interview space(s) for private interviews relating to
admission shall be provided. This may be the samc
room required under Section 3.7-4.2.4,

4.2.2 Offices .
General and individual office(s) for business transac-
tions, records, and administrative and professional
staff shall be provided.

4.2.2.1 These sball be separate from public and patient
areas with provisions for confidentiality of records.

4.2.2.2 Enclosed office spaces shall be provided in
accordance with the functional program.

4.2.3 Medical Records

A medical records area where medical documents can
be secured shall be provided.

4.2.4 Multipurpose or Consultation Room(s)

4.2.5 General Storage

General administrative storage facilities shall be
provided.

s
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4.2.6 Support Areas for Staff
Special storage, including locking drawers and/or cabi-
nets, for the personal effects of administrative staff.

5 Construction Standards

5.1 Design and Construction, including Fire-Resistant
Standards

5.1.1 The outpatient surgical facility, whether freestand-
ing or adjacent to a separate occupancy, shall comply
with the New Ambulatory Health Carc Occupancies
section of NFPA 101 and with the standards herein.

5.1.2 Separation for hazardous areas and smoke sepa-
ration shall conform to NFPA 10],

5.1.3 Flammable anesthetics shall not be used in out-
paticnt surgical facilities.

5.2 General Standards for Details and Finishes
In addition to the standards in Section 3.1-5.2, the
guidelines in this section shall be met.

5.2.1 Details .
Details shall conform to the following guidelines:

5.2.1.1 Corridor width

{1) Minimum public corridor width shall be 5 feet
(1.52 meters), except that corridors in the operating
room section, where patients are transported on
stretchers or beds, shall be 8 fect (2.44 meters) wide,

(2) Passages and corridors used exclusively for staff
access shall be a minimum of 3 fect 8 inches (1.12
mcters) in clear width.
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3.7 OUTPATIENT SURGICAL FACILITIES

5.2.1.2 Exits. The outpatient surgical facility shall have
not fewer than two cxits to the exterior. Exits shall
conform to NFPA 101.

5.2.1.3 Door width

(1) Doors serving occupiable spaces shall have a mini-
mum nominal width of 3 fect (91.44 centimeters).

(2) Doors requiring gurncy/stretcher access shall have
a nominal width of 3 feet 8 inches (1.12 meters).

5.2.1.4 Toilet rooms. Toilet rooms for patient use in sur-
gery and recovery arcas shall comply with the following:

(1) These toilet rooms shall he equipped with doors
and hardware that permit access from the outside
in cmergencics.

(2) When such rooms have only onc opening or are
small, the doors shall open outward or be other-
wise designed to open without pressing against a
patient who may have collapsed within the room.

5.2.2 Finishes
Finishes shall conform to the following guidelines:

5.2.2.1 General. Finishes shall comply with NFPA 101.

5.2.2.2 Ceilings. Cciling finishes shall be appropriate
for the areas'in which they are located and shall be as
follows:

(1} Semi-restricted arcas

{a) Ceiling finishes in semi-restricted areas such
as clean corridors, central sterile supply
spaces, specialized radiographic rooms, and
Class A operating rooms shal] be smooth,
scrubbable, nonabsorptive, nonperforated,
capable of withstanding cleaning with chemi-
cals, and without crevices that can harbor
mold and bacteria growth,

(b) if a lay-in ceiling is used, it shall be gasketed
or clipped down to prevent the passage of
particles from the cavity above the ceiling
plane into the semi-réstricted environment.

(c) Perforated, tegular, serrated, or highly tex-
tured tiles shall not be used.

(2) Restricted areas. Ceilings in restricted areas such
as operating rocoms shall be monolithic, scrub-
bable, and capable of withstanding chemicals.
Cracks or perforations in these ccilings are not
allowed.

{3} Mechanical and electrical rooms. Suspended ceilings
may be omitted in mechanical and electrical rooms/
spaces unless required for fire safcty purposes,

5.2.2.3 Floors. Floor finishes shall be appropriate for the
areas in which they are located and shall be as follows:

(I} Floor finishes shall be clcanable.

(2) Floor finishes in areas such as clean corridors,
central sterile supply spaces, specialized radi-
ographic rooms, and Class A operating rooms
shall be washable, smooth, and able te withstand
chemical cleaning.

(3} Floor finishes in areas such as operating rooms,
delivery rooms, and trauma rooms shail be scrub-
bable, able to withstand chemical cleaning, and
monolithic, with an integral bage,

« | (4) All floor surfaces in clinical areas shall be con-

structed of materials that allow the easy move-
ment of all required wheeled equipment.

3.2.2.4 Walls. Wall finishes shall be appropriate for the
areas in which they are located and shall be as follows:

(1) Wall finishes shall be cleanable.

(2) Wall finishes in areas such as clean corridors, cen-
tral sterile supply spaces, specialized radiographic
rooms, and minor surgical procedure rooms shall
be washable, smooth, and able to withstand
chemical cleaning. '

(3) Wall finishes in areas such as operating rooms,
delivery rooms, and trauma rooms shall be scrub-
bable, able to withstand chemical cleaning, and
monolithic, See also Section 3.8-4.1.2.2.
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3.7 OUTPATIENT SURGICAL FACILITIES

6 Building Systems

6.1 Plumbing
See Section 3.1-7.1.

6.1.1 Medical Gas Systems
Flammable anesthctics shall not be used in outpatient
surgical facilities.

6.2 Heating, Ventilating, and Air-Canditioning
Systems

6.2.1 General

Heating, ventilating, and air-conditioning (HVAC)
systems shall be as described for similar areas in
Section 3.1-7.2 and Table 2.1-2, with the following
exceptions:

6.2.1.1 The recovery lounge need not be considered a
sensitive area.

6.2.1.2 Qutpatient operating rooms shalt be permitted
to meet the standards for emergency trauma rooms.

6.2.2 Filters
See Table 3.1-1 for filter efficiency standards.

6.3 Electrical Systems
See Sec;ion 3.1-7.3.

6.4 Electronic Safety and Security
6.4.1 Fire Alarm System
A manually operated, electrically supervised firc alarm

system shall be installed in each facility as described in
NFPA 101.

-
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3.9 Gastrointestinal Endoscopy Facilities

Appendix material, which appears in shaded boxes at the bottom of the page, is advisory only.

1 General Considerations

1.1 Applicability

All standards set forth in Section 3.1-7 shall be met for
new construction of endoscopy suites, with modifica-
tions described in this chapter,

1.2 Functional Program

1.2.1 Facility Requirements

Endoscopy is performed without anticipation of
overnight patient care. The functional program shall
describe in detail staffing, patient types, hours of
opcration, function and space relationships, transfer
provisions, and availability of off-site services.

1.2.2 Size

The extent (number and types) of the diagnostic, clin-
ical, and administrative facilities to be provided shall
be determined by the services contemplated and the
estimated patient load as described in the functional
program. Provisions shall be made for patient exami-
nation, interview, preparation, testing, and obtaining
vita] signs of patients for endoscapic procedures.

-

*1.3 Environment of Care

1.4 Shared Services

If the endoscopy suite is part of an acute care hospital
or other medical facility, services may be shared to
minimize duplication as appropriate.

1.4.1 Where endoscopy services are provided within
the same area or suite as surgical services, additional
space shall be provided as needed.

1.4.2 If inpatient and outpatient procedures are per-
formed in the same room(s), the functional program
shall describe in detail scheduling and techniques used
to separate inpatients and outpatients,

1.5 Facility Layout and Circulation

"'*a"-,u‘., 218 |
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1.5.1 Layout

The endoscopy suite may be divided into three major
functional areas: the procedure room(s), instrument

processing room(s), and paticnt holding/preparation
and recovery room or arca.

1.5.2 Circulation and Restricted Access

The endoscopy suite shall be designed to facilitate
movement of patients and personnel into, through, and
out of defined areas within the procedure suite. Signs
shall be provided at all entrances to restricted arcas

and shall clearly indicate the proper attire required.

1.6 Site

1.6.1 Parking

Four spaces shall be provided for ¢ach room routinely
used for endoscopy procedures plus one space for
cach stafl member. Additional parking spaces shall

be provided convenient to the cntrance for pickup of
paticnts after recovery.

2 Diagnostic and Treatment Locations

2.1 Diagnostic Facilities

Facilities for diagn®ostic services shall be provided
on- or off-site for pre-admission tests as required by
the functional program.

2.2 Examination Room(s)

If patients will be admitted without recent and thor-
ough examination, at least one room shall be provided
for examination and testing of patients prior to their
procedures, ensuring both visual and acoustical privacy.
This may be an examination room or treatment room
as described in Sections 3.1-2.1.1 and 3.1-2.1.3.

APPENDIX
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2.3 Procedure Suite

Note: When procedurcs are to be performed on per-
sons who are known to have or suspected of having
airborne infectious discases, these procedures shall be
performed only in a room meeting airborne infection
isolation ventilation requirements or in a space using
focal exhaust ventilation. See also the CDC “Guidelines
for Preventing the Transmission of Mycobacterium
tuberculosis in Health-Care Facilities.”

2.3.1 Procedure Room(s)
2.3.1.1 Space requirements

(1) Arca. Each procedure room shall have a minimum
clear floor area of 200 square feet (15 square
meters), excluding vestibule, toilet, closet, fixed
cabinets, and built-in sheclves.

(2 Clearances. Room arrangement shall permit a min-
imum clearance of 3 feet, 6 inches (1.07 meters) at
cach side, head, and foot of the stretcherftable.

2.3.1.2 Privacy. Procedure rooms shall be designed for
visual and acoustical privacy for the patient.

2.3.1.3 Medical gases. Station outlets for oxygen and
vacuum {suction) shall be available in the procedure
room, Sec Table 3.1-2.

2.3.1.4 Hand-washing station. A separat; dedicated
hand-washing station with hands-free controls shall be
available in the suite.

2.3.1.5 Patient toilet room. Direct access may be
provided to a patient toilet room. {See also Section
3.9-2.3.3.3.)

2.3.1.6 Communication systcm. A system for emer-
gency communication shall be provided.

2.3.1.7 Floors. Floor covering in the procedure suite
shall be monolithic and joint free.

2.3.2 Patient Holding/Prep/Recovery Area
2.3.2.1 General

(1) This area shall meet the size requirements of a
_stepdown recovery area, Scction 3.7-2.4.2.1.

{2) The following shall be provided in this area:
2.3.2.2 Patient positions

{1) Arca and dimensions. A minimum clear floor
area of 80 square fect (7.43 square meters) shall
be provided for each patient station with a space
for additional equipment described in the func-
tional program and for clearance of at least 5 feet
(1.52 metcrs) berween patient stretchers and 4
fect (1.22 meters) betwecn patient stretchers and
adjacent walls (at the stretcher’s sides and foot).

(2) Patient privacy. Provisions for patient privacy
such as cubicle curtains shall be provided.

(3) Medical gases. Oxygen and suction per Table 3.1-2
shall be provided for cach patient cubicle.

2.3.3 Support Areas for the Procedure Suite
2.3.3.1 Nursc station. Nurse controt and charting area
that provides view of patient positions shall be provided.

2.3.3.2 Medication station. Provisions shall be made
for storage and preparation of medications adminis-
tered to patients.

(1) A refrigerator for pharmaceuticals and double-
locked storage for controlled substances shall be
provided. -

(2) Convenient access to hand-washing stations shall
be provided.

2.3.3.3 Toilet facilities. These shall be permitted to be
accessible from patient holding or directly from proce-
dure room(s) or both.

2.3.3.4 Clean utility space. A clean utility room or area
shall be provided.

2.3.3.5 Equipment storage. The following shall be
provided:

(1) Stretcher storage area(s). Such areas shall be con-
venient for use and out of the direct line of traffic.

{2) Wheelchair storage. Space for temporary storage
of wheelchairs shall be provided.

i, 91¢€
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2.3.3.6 Housckeeping closct. A janitor/housekecping
closet shall be provided,

2.4 Support Areas for Staff

2.4.1 Staff Clothing Change Areas

Appropriate change areas shall be provided for staff
working within the proccdure suite. These shall
include the following:

2.4.1.1 Hand-washing stations
2.4.1.2 Toilets
2.4.1.3 Lockers and space for changing clothes

2.4.1.4 Staff shower. At least one shower shall be con-
veniently accessible to the procedure suite and patient
holding/prep/recovery areas,

2.4.2 Lounge and Toilet Facilities
These shall be provided in facilities having three or
more procedure rooms.

2.5 Support Areas for Patients

2.5.1 Patient Change Areas

A separate arca shall be provided for patients to
change from street clothing into hospital gowns and to
prepare for procedures.

2.5.1.1 This area shall include lockers, toilet(s), cloth-
ing change or gowning arca(s), and space for adminis-

tering medications.

2.5.1.2 Provisions shall bc made for securing patients’
personal effects.

3 Service Areas

3.1 Clean Storage and Soiled Holding Areas

3.1.1 General

3.1,1.1 Adeguate space shall be provided {or the stor-

age and holding of clean and soiled materials.

3.1.1.2 Such areas shall be separated from unrelated
activities and controlled to prohibit public contact.

3.1.2 Clean/Sterile Supplies
Storage for packs, etc., shall include provisions for
ventilation, humidity, and temperature control.

3.1.3 Soiled Holding/Warkroom
3.1.3.1 This room shall be physically separated from all
other areas of the department.

1.1.3.2 The soiled workroom shall contain work sur-
face{s), sink(s), flush-type device(s), and holding arcas
for trash, linen, and other contaminated waste.

3.2 Instrument Processing Room(s)

3.2.1 Processing Rooms
Dedicated processing room(s) for cleaning and decon-
taminating instruments shall be provided.

3.2.1.1 Number. Processing room(s) shall be permitted
to serve multiple procedure rooms.

3.2.1.2 Size. The size of the processing room(s) shall
be dictated by the amount of equipment to be
processed. )

3.2.1.3 Layout. The cleaning area shall allow for flow
of instrurnents from the contaminated area to the
clean assernbly area and then to storage. A physical
barrier shall be provided to prevent droplet contami-
nation on the clean side. Clean equipment rooms,
including storage, should protect the clecan equipment
from contamination.

3.2.2 Decontamination Area
The decontamination area shall be equipped with the
following:

*3,2.2.1 Utility sink{s}. Sink(s) shall be provided as
appropriate to the method of decontamination used.

3.2.2.2 Hand-washing station. One freestanding hand-
washing station shall be provided.

3.2.2.3 Work counter space(s).
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3.2.2.4 Equipment accommodations, Space and utility
connections for automatic endoscope reprocessor,
sonic cleancr, and sterilizers (where required by the
functional program).

3.2.2.5 Ventilation systcmn. See Table 2.1-2,

3.2.2.6 Medical gases. Provision for vacuum and/for com-
pressed air, as appropriate to cleaning methods used.

3.2.2.7 Floots. Floor covering, monolithic and joint
free with 6-inch (15.24-centimeter) integral cove base.

4.3 Equipment and Supply Storage

3.3.1 Equipment and Supplies for Endoscopy Procedures
Storage room(s) for equipment and supplies used in
the procedure suite shall be provided.

3.3.2 Anesthesia Equipment and Supply Storage
Provisions shall be made for cleaning, testing, and
storing ancsthesia equipment and supplies.

3.3.3 Medical Gas Storage

Provisions shall be made for the medical gas(es) used
in the facility. Adequate space for supply and storage,
induding space for reserve cylinders, shall be provided.

3.3.4 Resuscitation Equipment and Supply Storage
Provisions for convenient access to and uge of emer-
gency resuscitation equipment-and supplies (crash
cart(s} and/or anesthesia carts) shall be provided at
both procedure and recovery areas.

3.4 Fluid Waste Disposal Facilities
Fluid waste disposal facilities shall be provided.

3.4.1 Location
These shall be convenient to the procedure rooms and
recovery positions.

3.4.1.1 In the procedure area, a clinical sink or equiva-
lent equipment in a soiled workroom shall mect this
requirement.

3.4.1.2 In the recovery area, a toilet equipped with
bedpan-cleaning device or a separate clinical sink shall

meet this requirement.

3.5 Housekeeping Room

Space containing a floor receptor or scrvice sink and
storage space for housekecping supplics and equip-
ment shall be provided.

4 Administrative and Public Areas
4.1 Public Areas

4.1.1 Entrance
A covered entrance for pickup of patients after proce-
dure shall be provided.

4.1.1.1 A roof overhang or canopy shall extend, at a
minimum, to the face of the driveway or curb of the
passenger access door of the transport vehiele.

4.1.1.2 Vehicles in the loading area shall not block or
restrict movenent of other vchicles in the drive or
parking areas immediately adjacent to the facility.

4.2 Administrative Areas

4.2.1 Interview Space

Space(s} for private interviews relating to admission
shall be provided. This may be the same room required
under Section 3.9-4.2.4 {(Multipurposc Rooms).

4.2.2 Offices

General and individual office(s) shall be provided for
business transactions, records, and administrative arnd
professional staff.

4.2.2.1 Provisicns for confidentiality of records shall
be made,

4.2.2.2 Enclosed office spaces shall be provided, consis-
tent with need identified in the functional program.

4.2.3 Medical Records Area
A medical records area where medical documents can
be secured shall be provided.

4.2.4 Multipurpose Rooms
Multipurpose or consultation room(s) shall be provided.

4.2.5 General Storage
General storage facilities shall be provided.

<
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V.
Project Scope, Utilization:
Size of Project - Post-Anesthesia Recovery Unit Phase | (PACU or Recovery)

The appropriate floor area for the Phase | Recovery Unit (PACU) was determined by
considering the following factors.

1. St. Joseph's Hospital will have 2 operating rooms that will treat all surgical cases,
both inpatients and outpatients.

2, St. Joseph's Hospital will have 1 Endoscopy procedure room.

3. All surgical patients and some Endoscopy patients will use the PACU, except for
those patients receiving local anesthesia for surgery.

4 Space is needed for recovery stations and support space to provide post-
anesthesia recovery for both inpatients and outpatients.

a. 3 PACU Private Recovery Cubicles, 1 of which is an isolation PACU
Recovery Cubicle with its own Ante-Room and Toilet Room

b. Toilet Room
c. Nursing Station with Nutrition and Medication Areas
d. 1 Soiled Utility Room

5. The standards specified in the lllinois Hospital Licensing Requirements, 77 Iii.
Adm. Code, Chapter I, Section 250.2440.i:, were considered. ' .

6 The PACU must comply with the requirements of the Americans with Disabilities

Act for medical care facilities stated in the standards for Accessible Design: ADA
Accessibility Guidelines for Buildings and Facilities, 28 Code of Federal
Regqulations, 36.406.ADAAG, Sections 4.1 through 4.35 and 6.1 through 6.4.

7. The guidelines for Surgical Recovery, including those for post-anesthesia
recovery in Critical Access Hospitals (identified as Small Inpatient Primary Care
Hospitals) stated in 2006 Guidelings for Design and Construction of Healthcare
Facilities, written by The Facilities Guidelines Institute and the American Institute
for Architects Academy of Architecture for Health with assistance from the U.S.
Department of Health and Human Services, were considered. -

9. The space program was then developed for the PACU. It appears in
Attachments 14 and 37. -
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Once the space program for the PACU was completed, preliminary schematic
designs were drawn, grossing factors were established, and the proposed space
allocation was checked against the lllinois Health Facilities Planning Board's
"State and National Norms on Square Footage by Department” (77 Ill. Adm.
Code, Chapter Il, Section 1100, Appendix B) to ascertain whether the
Department would be within the range of previously approved projects.

The following methodologies were used for verification.

a. Number of PACU recovery stations:
Hospital ficensure requires a minimum of 1 PACU recovery station per
operating room with 1.5 recovery stations per operating room proposed
for St. Joseph's Hospital

2 operating rooms x
minimum of 1 PACU recovery station per operating room
= minimum of 2 PACU recovery stations

Proposed: 3 PACU recovery stations

b. Floor Area for Recovery:
180 Gross Square Feet per recovery station

180 Gross Square Feet per recovery station x
3 PACU recovery stations
= 540 Approvable Departmental Gross Square Feet

Proposed: 927 Gross Square Feet

Upon completion of this project, the floor afea of the PACU will exceed the
guidelines utilized by the lllinois Health Facilities and Services Review Board
(IHFSRB), as identified in 77 Ill. Adm. Code, Chapter 1|, Section 1110, Appendix
B.

The proposed floor area for the PACU will have more square footage than the
IHFSRB standard for the following reasons.

a. There are certain fixed elements required in the Recovery Room
regardless of the number of PACU recovery stations, and with only
3 recovery stations in the PACU, these fixed elements can only be divided

among the 3 recovery stations.

These fixed elements include the Nurses' Station, Soiled Utility Room,
Toilet Room, and circulation within the PACU, which are jdentified earlier
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. in this Attachment as well as in the Space Program that is found in
Attachments 14 and 37.

When a PACU (Recovery Room) has only 3 recovery stations, the square
footage required for the support facilities and departmental circulation can
only be divided among these 3 recovery stations. This results in far more
square footage per recovery station being devoted to the support space
than would be the case when a PACU would have more recovery stations
and would be able to divide the square footage required for support
facilittes among a larger number of recovery stations.

b. Each of the 3 recovery stations will be constructed in a cubicle, rather
than having the 2 non-isolation recovery stations constructed in open
bays.

Additional square footage is required to provide circulation around each
PACU station that is located in a cubicle.

Cubicles are necessary in order to provide greater privacy for patient care
as a result of the federal government's HIPPA requirements.

The non-isolation PACU cubicles will have 112 net square feet (NSF) and
. 117 NSF respectively. The additional space is necessary within a cubicle
= in order to meet the lllinois Hospital Licensing Requirements that there be
at least 3' 0" of space between the side of any bed and any wall or fixed
device and that there be at least 6' between the foot end of any bed and
any other equipment or fixed device (77 lll. Adm. Code 250()(4)©).

C. The isolation recovery cubicle will have an ante-room as well as a patient
toilet room. ' i

Isolation recovery cubicles are not required by the lllinois Hospital
Licensing Requirements, and the construction of an isolation recovery
cubicle with an ante-room and patient toilet requires more space than a
recovery station in an open area.

In addition, the isolation recovery cubicle will be larger than the non-
isolation cubicles (146 NSF), and the ante-room and toilet room will have
an additional 102 NSF with 56 NSF for the ante-room and 46 NSF for the

toilet room.

The following guidelines were used in determining the appropriate floor area for the
PACU:
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lllinois Hospital Licensing Requirements, 77 lll. Adm. Code, Chapter |,
Section 250.2440.i ;

Standards for Accessible Design: ADA Accessibility Guidelines for
Buildings and Facilities, 28 Code of Federal Regulations, 36.406 ADAAG,

Sections 4.1 through 4.35 and 6.1 through 6.4;

The Health Facilities Guidelines Institute and the American Institute for
Architects Academy of Architecture for Health with assistance from the
U.S. Department of Health and Human Services, 2006 Guidelines for
Design and Construction of Healthcare Facilities, Sections 2.2-3.3, 3.7-2.4.
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V.
Criterion 1110.234 - Project Services Utilization

The only Clinical Service Area included in this replacement hospital building that is a
Category of Service is the Medical-Surgical Category of Service

In addition to the Medical-Surgical Category of Service, the replacement hospital
building project includes the following Clinical Service Areas Other than Categories of
Service.

Surgery

Post-Anesthesia Recovery (PACU, Recovery)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Stage Il Recovery

Endoscopy

Emergency Department

Diagnostic Imaging (Radiology, Radiography/Fluoroscopy, CT Scanning,
MRI Scanning, Nuclear Medicine)

Inpatient Physical Therapy/Occupational Therapy

Non-Invasive Diagnostic Cardiology

Pulmonary Function Testing

Respiratory Therapy

Outpatient Specimen Collection

Pharmacy

Central Sterile Processing/Distribution

Dietary

At the same time as this certificate of need (CON) application is submitted, a separate
CON application is being submitted for the construction of a Medical Office Building
(MOB) that will be contiguous with the hospital building and connected with it.

St. Joseph's Hospital will lease space in the MOB for a number of Clinical Service
Areas for outpatient care and Non-Clinical Service Areas for hospital support services.
Some of the space being leased in the MOB will be used for departments required for
hospital licensure, as specified in 77 Ill. Adm. Code 250.

The lllinois certificate of need (CON) Rules include State Guidelines (77 Ill. Adm. Code
1110.APPENDIX B} for the following Clinical Service Areas that are part of this project.

Medical-Surgical Service
Surgery (State Guidelines identify this as "Surgical Operating Suite (Class C)"
Post-Anesthesia Recovery Phase | (PACU, Recovery)
Post-Anesthesia Recovery Phase 1l (State Guidelines do not include
Surgical Prep.)
Endoscopy (State Guidelines identify this as "Surgical Procedure Suite
(Class B)")
Emergency Department
Diagnostic Imaging (Radiology, Radiography/Fluoroscopy,CT Scanning,
MRI Scanning, Nuclear Medicine)
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The State Guidelines (77 lll. Adm. Code 1110.,APPENDIX B) do not include utilization
standards or occupancy targets, but do include square footage standards for the

following Clinical Service Areas.

Post-Anesthesia Recovery Phase | (PACU, Recovery)

Post-Anesthesia Recovery Phase ||
Surgical Prep.)

There are no State Guidelines (77 lll. Adm.

(State Guidelines do not include

Code 1110.APPENDIX B) for the balance of

the Clinical Service Areas that are included in this project. These Clinical Service Areas

are listed below.

Inpatient Physical Therapy/Occupational Therapy

Non-Invasive Diagnostic Cardiology
Pulmonary Function Testing
Respiratory Therapy

QOutpatient Specimen Procurement
Pharmacy

Central Sterile Processing/Distribution

Dietary

Space programs for all Clinical Service Areas included in this project, including those
Clinical Service Areas for which State Guidelines do not exist in 77 Ill. Adm. Code 1110,
APPENDIX B, will be found in Attachment 14 of this application. These space
programs identify the number of key rooms for each of the Clinical Service Areas.

The chart below identifies the State Guidelines that exist for the Clinical Service Areas

included in this project.

"CLINICAL SERVICE AREA

STATE GUIDELINE

Medical-Surgical Service

80% Occupancy of authorized beds for

modernization of hospitals with 1-25 M/S

beds . "

80% Occupancy of authorized beds for

gdgition of beds in hospitals with 1-99 M/S
eds

Surgery

1,500 Hours of surgery per Operating Rm.

Recovery (Post-Anesthesia
Recovery Phase |)

N/A for utilization
Licensure: min. of 1 Recovery Station/OR

Stage !l Recovery*
(Post-Anesthesia Recovery
Phase Ii)

N/A for utilization ,
Licensure: min. of 4 Recovery Stations/OR

Endoscopy

1,500 Hours per Procedure Room

Emergency Department

2,000 Visits per Treatment Station

il o
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CLINICAL SERVICE AREA

STATE GUIDELINE

Diagnostic Imaging

Radiology/Fluoroscopy 6,500 Procedures per Unit
CT Scanning 7,000 Visits pér Unit
MRI 2,500 Procedures per Unit

Nuclear Medicine

2,000 Visits per Unit

*Please note that Stage Il Recovery is combined with Surgical Prep for
A.M. Admissions and Same-Day Surgical patients

Projected utilization for the first 2 years of operation for Clinical Service Areas for which
there are State Guidelines based upon utilization are found below.

HISTORIC PROJECTED STATE MET
UTILIZATION UTILIZATION GUIDELINE | GUIDELINE
- IN YEAR 27
CLINICAL CY2010 YEAR 1 YEAR 2
SERVICE FY2015 FY2016
AREAS
Medical-Surgical 4,813 7,135 7,350 60% Yes
Patient Days” Patient Days | Patient Days | Patient Days [ Occupancy
including including including | for moederni-
Observation Qbservation Observation ization;
Days, Days and Days and 80%
Swing Bed Swing Bed Swing Bed | Occupancy
Days Days Days j for addition
and Intensive of beds
Care Days
Surgery Hours 1,920 Hours 2,018 Hours | 2,057 Hours | 1,500 Hours Yes
including based on based on per
Endoscopy projected projected Operating
cases and cases and Room
2010 2010
hours/case hoursfcase
Endoscopy Hours No Dedicated 658 672 | 1,500 Hours Yes
Rooms Hours Hours | . per
based on based on Procedure
projected projected Room
cases and cases and
2010 2010
hours/case hours/case
Emergency Visits 5,726 Vis[i:_tsD to | 15,047 Visits | 15,346 Visits | 2,000 Visits Yes
+ per
6,943 Visits to Treatment
Priority Care = Station
12.669 Visits
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HISTCRIC PROJECTED STATE MET
UTILIZATION UTILIZATION GUIDELINE | GUIDELINE
IN YEAR 2?
CLINICAL CcY2010 YEAR1 YEAR 2
SERVICE FY2015 FY2016
AREAS AND
GUIDELINE
Diagnostic Imaging
Radiology/ 8,721 Exams/ 10,193 10,395 8,500 Yes
Fluoroscopy {R/F) Procedures Exams/ Exams/ | Procedures
Procedures Procedures Procedures per Unit
CT Scanning Visits 4,045 Exams/ 4154 4,237 | 7,000 Visits Yes
Visits Exams/ Exams/ per Unit
Visits Visits
MR Procedures 964 Exams/ 904 922 2,500 Yes
Procedures Exams/ Exams/ | Procedures
Procedures Procedures per Unit
Nuclear Medicine 840 Exams/ 1,113 1,135 | 2,000 Visits Yes
Visits Visits Exams/ Exams/ per Unit
Visits Visits

*Medical-Surgical Patient Days include Swing Bed Patient Days and Observation
Days, and historic Medical-Surgical Patient Days include Patient Days in the
Intensive Care Unit, which will be discontinued in the replacement hospital.

The number of key rooms proposed for each Clinical Service Area for which there are
State Guidelines based on utilization is presented below.

CLINICAL STATE GUIDELINE PROJECTED TOTAL
SERVICE AREA {UNITS/ROOM) YEAR 2 PROPOSED
i . . {FY2016) BEDS/
i VOLUME ROOMS
Medical-Surgical 60%/80% Occupancy of | 7,350 Patient 25
Service authorized beds Days
including
Observation
Days and
Swing Bed
Days
Surgery 1,500 Hours per 2,057 Hours 2
Operating Room
Endoscopy 1,500 Hours per 672 Hours 1
Procedure Room
Emergency 2,000 Visits per 15,346 Visits 7
Treatment Station
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CLINICAL STATE GUIDELINE PROJECTED TOTAL
SERVICE AREA (UNITS/ROOM}) YEAR 2 PROPOSED
(FY2016) BEDS/
VOLUME ROOMS
Diagnostic Imaging
Radiology/ 6,500 Procedures per 10,395 2
Fluoroscopy Unit Exams/
Procedures
CT Scanning 7,000 Visits per Unit 4237 1
Exams/Visits
MRI 2,500 Procedures per 922 1
Unit Exams/
Procedures
Nuclear Medicine 2,000 Visits per Unit 1,135 1
Exams/Visits
TOTAL N/A N/A 5 in hospital
Diagnostic Imaging

The assumptions underlying the projected utilization for all Clinical Service Areas for
which State Guidelines regarding target occupancy or utilization exist are presented
below and in Attachment 37.

Medical-Surgical Category of Service

1. As a Critical Access Hospital, St. Joseph's Hospital is permitted to operafe no
more than 25 acute care beds.

" As a result of this project, St. Joseph's Hospital will reduce its Authorized Beds -
by replacing its existing 27 Authorized Beds in the Medical-Surgical, Pediatric,

- and Intensive Care Categories of Service with 25 Authorized Beds in the
Medical-Surgical Service and discontinuing the Pediatric and Intensive Care
Categories of Service

2. Acute care admissions will increase by a total of 51% (an average of 10%
annually) between CY2010 and the replacement hospital's first complete fiscal
year of operation (FY2015).

This increase will be due to the following reasons.

3. Once the replacement hospital becomes operational, inpatient admissions for
acute care (Medical-Surgical Category of Service) will increase by 3% annually
for FY2014 and 2015, then by 2% annually for FY2016 through FY2018 because -
of the following factors.

a. The practices of the 2 primary care physicians that were established in
July, 2011, will mature. y
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A third additional primary care physician is scheduled to be recruited to
begin practicing exclusively at St. Joseph's Hospital in the summer or
early autumn of CY2013 (first quarter FY2014), just before the
replacement hospital becomes operational.

A fourth additional primary care physician is scheduled to be recruited to
begin practicing exclusively at St. Joseph's Hospital in the spring of
CY2015 (fourth quarter FY2015).

As shown in Attachment 12 and discussed above, St. Joseph's Hospital's
market area is expected to increase in population by 3.8% during the next
5 years, and this population growth is expected to continue, especially
among the age cohort of 65 years and older.

Population growth is expected in all age cohorts, with the highest
percentage of growth (11.5%) expected to occur in the age cohort of 65
years and older.

The largest percentage of St. Joseph's Hospital's patients are in this age
cohort of 65 years and older.

"Admissions" of Swing Bed patients will increase by a total of 42% (an average
of 8.5% annually) between CY2010 and the replacement hospital's first complete
fiscal year of operation (FY2015).

This increase will be due to the following reasons.

a.

Patient acuity levels are increasing at St. Joseph's Hospital, which results ‘
in patients requiring additional days of care. Many of these extende
stays qualify for Swing Beds. :

The increase in patients aged 65 and oider (11.5% projected increase in
this age cohort in the market area by 2015) in St. Joseph's Hospital's
market area results in patients having diagnoses that require extended
stays.

Once the replacement hospital becomes operational, "admissions” of Swing Bed
patients will increase by 2% annually because of the following factors.

Swing bed "admissions" are directly correlated with overall hospital admissions.
Most swing bed "admissions" are patients who are St. Joseph's Hospital's -
inpatients. :

" Swing bed "admissions" will increase for the same reasons as hospital

admissions.

a.

The practices of the 2 primary care physicians that were established in
July, 2011, will mature.
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A third additional primary care physician is scheduled to be recruited to
begin practicing exclusively at St. Joseph's Hospital in the summer or
early autumn of CY2013 (first quarter FY2014), just before the
replacement hospital becomes operational.

A fourth additional primary care physician is scheduled to be recruited to
begin practicing exclusively at St. Joseph's Hospital in the spring of
CY2015 (fourth quarter FY2015).

As shown in Attachment 12 and discussed above, St. Joseph's Hospital's
market area is expected to increase in population by 3.8% during the next
2 years, and this population growth is expected to continue, especially
among the age cohort of 65 years and older.

Population growth is expected in all age cohorts, with the highest
percentage of growth (11.5%) expected to occur in the age cohort of 65
years and older. :

The largest percentage of St. Joseph's Hospital's patients are in this age
cohort of 65 years and older.

The number of Observation days will increase by 135%, a 27% annual increase,
between CY2010 and the replacement hospital's first complete fiscal year of
operation (FY2015) because of the following factors.

a.

St. Joseph's Hospital is experiencing a recent trend by Medicare and
private insurance companies to encourage hospitals to utilize Observation
beds rather than to admit patients as inpatients.

More patients are meeting the criteria for being considered as
Observation patients due to St. Joseph's Hospital's recent implementation
of Interqual admission criteria software.

Once the replacement hospital becomes operatiorial, the number of Observation
days will increase by 3% between the first and second complete fiscal years of
operation because Observation utilization is closely correlated with inpatient
admissions, as a result of which the following factors apply.

a.

The practices of the 2 primary care physicians that were established in
July, 2011, will mature.

A third additional primary care physician is scheduled to be recruited to
begin practicing exclusively at St. Joseph's Hospital in the summer or
early autumn of CY2013 (first quarter FY2014), just before the
replacement hospital becomes operational.

A fourth additional primary care physician is scheduled to be recruited to
begin practicing exclusively at St. Joseph's Hospital in the spring of
CY2015 (fourth quarter FY2015). -

As shown in Attachment 12 and discussed above, St. Joseph's Hospital's
market area is expected to increase in population by 3.8% during the next
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10.

11.

12.

13.

5 years, and this population growth is expected to continue, especially
among the age cohort of 65 years and older.

Population growth is expected in all age cohorts, with the highest
percentage of growth (11.5%) expected to occur in the age cohort of 65
years and older.

The largest percentage of St. Joseph's Hospital's patients are in this age
cohort of 65 years and older.

The average length of stay for acute care inpatients will remain 3.6 from CY2010
to FY2016.

As a result of the factors identified above, Medical-Surgical plus Observation
Patient Days will increase by a total of 56% (an annual average of 11% or 313
Patient and Observation Days) between CY2010 (the middle of FY2011) and
FY2015, the first complete fiscal year of operation of the replacement hospital.

Once the replacement hospital becomes operational, Medical-Surgical plus
Observation Patient Days will increase by 3% (132 Patient and Observation
Days) between the first and second complete fiscal years of operation due to the
factors identified above.

The average length of stay for Swing Bed patients will increase slightly to 8.6
days from CY2010 to FY2015, remaining the same during the second complete
fiscal year of operation in the replacement hospital (FY20186).

As a result of the factors identified above (increased admissions and increased
average length of stay), Swing Bed Patient Days will increase by a total of 44%,
an annual increase of nearly 9%, between CY2010 and the replacement
hospital's first complete fiscal year of operation (FY2015).

Once the replacement hospital becomes operational, Swing Bed Patent Days will
increase by 3% between the first and second complete fiscal years of-operation.

Surgery

1.

The projected total number of surgical cases (inpatient + outpatient cases)
excluding Endoscopy will increase from 700 in CY2010 to 930 in FY2015 and
948 in FY20186.

The projected number of surgical cases was determined based on the following
assumptions.

St. Joseph's Hospital's surgical volume is directly correlated with the number of
referring primary physicians. Consequently, the increased number of physicians
on St. Joseph's Hospital's active medical staff is projected to resuit in increased
surgical cases.

a. Two new primary care physicians began practicing exclusively at
St. Joseph's Hospital on July 1, 2011.
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Endoscopy
1.

St. Joseph's Hospital plans to add an additional primary care physician in
the summer or fall of CY2013 (first quarter of FY2014) who will practice
exclusively at St. Joseph's Hospital.

St. Joseph's Hospital plans to add a fourth additional primary care
physician in the spring of CY2015 (fourth quarter of FY2015) who will
practice exclusively at St. Joseph's Hospital.

St. Joseph's Hospital continues to add specialty physicians who conduct
clinics at St. Joseph's Hospital. Some of these physicians are surgeons
who directly add more potential procedures to St. Joseph's Hospital's
caseload, particularly in Ophthalmology, Orthopedic Surgery, and Pain
Management.

St. Joseph's Hospital plans to add more clinics in the future to meet local
needs.

Some of the specialty physicians who conduct clinics at St. Joseph's
Hospital refer cases to General Surgeons, Orthopedic Surgeons, and
other specialty surgeons who perform surgery at St. Joseph's Hospital,
thus increasing the surgical cases performed at the hospital.

Projected surgical hours were determined based upon the following
assumptions.

Surgical cases will average 2.17 hours (130 minutes) inciuding clean-up and set-
up time, based on historic experience at St. Joseph's Hospital.

The projeéted total number of Endoscopy cases (inpatient + outpatient cases)
will increase from 695 in CY2010 to 767 in FY2015 and 783 in FY2016.

The projected number of Endoscopy cases was determined by using the
following assumptions.

a.

Endoscopy cases are mainly performed on patients aged 50 and older, a
population group that currently represents 43% of St. Joseph's Hospital's
market area population (for those aged 45 and older), which is projected
to increase by 2015.

The increase in the number of primary care physicians on St. Joseph's
Hospital's medical staff will increase the number of referrals for
Endoscopy.

(1)  St. Joseph's Hospital has recruited 2 new primary care physicians
to its full-time staff and plans to recruit 2 more during the next few
years. These new members of the medical staff will generate
admissions to the hospital.

A primary care internist began practicing exclusively at St. Joseph's
Hospital on July 1, 2011.
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A family practitioner began practicing exclusively at St. Joseph's
Hospital on July 1, 2011.

A third additional primary care physician is scheduled to be
recruited to begin practicing exclusively at St. Joseph's Hospital in
the summer or early autumn of CY2013 (first quarter FY2014), just
before the replacement hospital becomes operational.

A fourth additional primary care physician is scheduled to be
recruited to begin practicing exclusively at St. Joseph's Hospital in
the spring of CY2015 (fourth quarter FY2015).

3. Endoscopy hours were determined based upon the assumption that Endoscopy
cases will average 0.858 hours (51.48 minutes) including clean-up and set-up
time, based on historic experience at St. Joseph's Hospital.

Emergency

1. Priority Care will become part of St. Joseph's Hospital's Emergency Department
when the replacement hospital opens.

2. The projected total number of Emergency visits will increase from the total of
12,669 for Emergency visits + Priority Care in CY2010 (5,726 Emergency Visits
+ 6.943 Priority Care Visits) to 15,047 Visits in FY15 and 15,346 Visits in FY16.

3. The projected number of Emergency visits was determined by using the
following assumptions.

a. St. Joseph's Hospital's volumes for Emergency visits arid Priority Care
services appear to follow the same choice patterns as for outpatient care

within the market area.

Outpatient volumes at St. Joseph's Hospital continue to increase and so
do its Emergency and Priority Care volumes. J .

b. For the past two years, St. Joseph's Hospital's Emergency Department
patient satisfaction scores have consistently been in the 90th percentile of
the nation based on Press Ganey reports.

Diagnostic Imaging: Radiology and Fluoroscopy

The projected number of Radiology and Fluoroscopy exams will increase from 8,7211n
CY2010 to 10,193 in FY2015 and 10,395 in FY20186.

The projected number of Radiology and Fluoroscopy exams was determined by using
the following assumptions.

a. St. Joseph's Hospital's primary care referral base because of the increased
number of full-time primary care physicians that practice exclusively on its staff.

b. . The historical ratio of Radiology and Fluoroscopy exams per inpatient admission
was used to predict future volumes. :
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Diagnostic Imaging: CT Scanning

The projected number of CT exams/visits will increase from 4,045 in CY2010 to 4,154
in FY2015 and 4,237 in FY2016.

The projected number of CT exams/visits was determined by using the following
assumptions.

a. St. Joseph's Hospital's primary care referral base because of the increased
number of full-time primary care physicians that practice exclusively on its staff.

b. The historical ratio of Radiology and Fluoroscopy exams per inpatient admission
was used to predict future volumes.

Diagnostic Imaging: MRI

The. projected number of MRI exams/visits will decrease from 964 in CY2010 to 904 in
FY2015 and then increase to 922 in FY2016.

The projected number of MRI exams/visits was determined by using the following
assumptions.

a. There has been a recent bundling of MRI pracedures in accordance with
Medicare guidelines, which results in a reporting of fewer exams/visits compared

to previous years.

b. St. Joseph's Hospital's MRI unit is a full-time mobile unit, which is not highly
competitive with fixed MRI units that exist in the area. ‘

C. The number of MRI exams/visits will increase in the future, once the new hospital
with a fixed MR/ unit becomes operational due to the following factors:

(1)  St. Joseph's Hospital's primary.care referral base because of the
increased number of full-time primary care physicians that practice
exclusively on its staff,

(2)  Popuiation growth of the market area,

{(3) Increased outpatient and Emergency Department visits to St. Joseph's
Hospital, which results in an increased number of MRI exams.

Diagnostic Imaging: Nuclear Medicine

The projected number of Nuclear Medicine exams/visits will increase from 840 in
CY2010 to 1,113 in FY2015 and 1,135 in FY2016.

The number of Nuclear Medicine visits was determined by using the following
assumptions.

a. St. Joseph's Hospital's primary care referral base because of the increased
number of full-time primary care physicians that practice exclusively on its staff.
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. b. The historical ratio of Radiology and Fluoroscopy exams per inpatient admission
was used to predict future volumes.
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VILA.S.
Criteria 1110.530.(b), (c), (e)-(g)
Service Specific Review Criteria: Medical-Surgical

This project includes the replacement of the Medical-Surgical Service at the
replacement St. Joseph's Hospital in Highiand, which will be located 1.2 miles from its
current site. The Medical-Surgical beds are also used to provide the Extended Care
Category of Service ("swing beds"), and they also accommodate Observation Patients.

As indicated on Page 8 of the CON application form, this project will establish 25
Medical-Surgical beds at the new St. Joseph's Hospital as a replacement of the
hospital's currently authorized 27 beds: 21 Medical-Surgical, 2 Pediatric, and

4 Intensive Care.

Because this project proposes to replace St. Joseph's Hospital on a new site, this
application must address the requirements for "Establishment of Services or Facility,"

as stated in 77 ill. Adm. Code 1110.530(a)(3).

1. Criterion 1110.530.(b)(1) - Planning Area Need: 77 lil. Adm. Code 1100 (formula
calculation)

A. The “Revised Bed Need Determinations” issued by the lllinois Department
of Public Health (IDPH), dated October 14, 2011, identify an excess of
561 Medical-Surgical beds in Planning Area F-01.

Although this project is not in conformance with the bed need figures
specified in the IDPH "Revised Bed Need Determinations,” this project is
the replacement of an existing hospital that has been designated as a
Critical Access Hospital by the federal government:and that has been
.designated as a "necessary provider of health services" by the lilinois
Department of Public Health.

St. Joseph's Hospital was designated as a Critical Access Hospital by the
federal government in 2004, as indicated in the letter from Michael
Sullivan, Program Representative, Non Long Term Care Branch of the
Centers for Medicare & Medicaid Services of the U.S. Department of
Health and Human Services, that is appended to this Attachment as well
as to Attachment 12 of this CON application.

A letter from Damon T. Arnold, M.D., M.P.H., Director of the lllinois
Department of Public Health, documenting that St. Joseph's Hospital has
been designated as a Critical Access Hospital as a necessary.provider of
health services, and as a rural hospital, is also appended to thls
Attachment as well as to Attachment 12.
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B. As noted in the response to 1.A. above and in Attachment 12 of this CON
application, the replacement of St. Joseph's Hospital is necessary to serve
the population of Planning Area F-01 even though the replacement is not
in accordance with the bed need figures for the Medical-Surgical Service in
Planning Area F-01.

This project is justified because the replacement of St. Joseph's Hospital is
needed and appropriate and because St. Joseph's Hospital has been
designated as a Critical Access Hospital by the federal government and as
a "necessary provider of health services" by the lllinois Department of
Public Health.

Criterion 1110.530.(b)(2)(A) - Service to Planning Area Residents: Applicants
proposing to establish or add beds

The primary purpose of this project is to provide necessary health care to
residents of Planning Area F-01 and, in particular, to St. Joseph's Hospital's
market area, which is comprised of its Primary and Secondary Service Areas.

St. Joseph's Hospital is currently located in Highland, as will be the replacement
hospital, and 85% of its inpatients during CY10 resided in Planning Area F-01, as
demonstrated by the hospital's patient origin data that are found in Attachment 12
and on Pages 18 and 19 of this Attachment.

Planning Area F-01 is comprised of Madison and St. Clair Counties, 12 townships
in Clinton County, and 14 precincts in Monroe County.

The fact that such a high percentage of St. Joseph's Hospital's inpatients reside
in Planning Area F-01 is an indication that the purpose of replacing the existing
hospital is to continue serving residents of the planning area in which the hospital
is located.

The patient origin data on Page 20 of this Attachment demonstrate that the
market area for St. Joseph's Hospital consists of Highland, the town in which the
existing and replacement hospital are both located, as well as nearby towns that
are located in Planning Area F-01 and adjacent Planning Areas.

St. Joseph's Hospital's market area consists of the following zip codes, which
constitute St. Joseph's Hospital's primary and secondary service areas.

Primary Service Area
62249 Highland
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Highland is the town in which the existing and replacement hospitals are
located in which 65% of St. Joseph's Hospital's CY2010 inpatients reside.
It is within the State-Designated Planning Area F-01.

Secondary Service Area

62001 Alhambra
62061 Marine
62074 New Douglas
62216 Aviston
62273 Pierron
62275 Pocahontas
62281 Saint Jacob
62293 Trenton

An additional 21% of St. Joseph's Hospital's CY2010 inpatients reside in
the zip codes consisting the secondary service area. Ninety-four of these
inpatients (13% of St. Joseph's Hospital's CY2010 inpatients) reside in
Planning Area F-01.

During CY2010, 618 of St. Joseph's Hospital's 724 inpatients served (85%)
resided in these 9 zip codes, which constitute the hospital's market area. Of the
724 CY2010 inpatients, 563 (78%) of the inpatients residing in St. Joseph's
Hospital's primary and secondary service areas resided in Planning Area F-01,
the state-designated planning area in which the hospital is located.

These data demonstrate that 85% of St. Joseph'é Hospital's inpatients during

CY2010 resided within St. Joseph's Hospital's market area, with 78% of the
inpatients residing in St. Joseph's Hospital's market area W|thrn Planning Area F-
01, and 8% residing in St.:Joseph's Hospital's market ared outside Planning Area

F-01.

Criterion 1110.530.(b)(3)(A) - Service Demand - Establishment of Bed Category
of Service: Historical Referrals

This CON application proposes the replacement of an existing Critical Access
Hospital - St. Joseph's Hospital - on a different site in nghland that is located 1.2

miles from its current hospltal

Although the replacement of an existing hospital on a different site is considered
to be the establishment of a new hospital, the sole purpose for the replacement of
the existing hospital is to provide appropriate, contemporary facilities for the
patients historically served at St. Joseph's Hospital as well as for projected growth
in the hospital's utilization due to the population growth and aging that has been
predicted by Claritas, as presented in Attachment 12 and below.

ATTACHMENT-20, PAGE 3

SN 24L




St. Joseph's Hospital's historic utilization constitutes its own historic referrals, and
the documentation that is presented for the projected utilization of the Medical-
Surgical Category of Service in the replacement hospital has been presented to
IDPH on the hospital's Annual Hospital Questionnaire.

Since the replacement hospital will have only one Category of Service, the
Medical-Surgical Service, all of the current Pediatric and Intensive Care patients
will become patients in the Medical-Surgical Service. In addition, the replacement
St. Joseph's Hospital will be certified for the Extended Care Category of Service
("swing bed" program), as is the current hospital, and swing bed patients will
occupy beds in the Medical-Surgical Service, as they do at the present time.

HISTORIC PROJECTED
UTILIZATION UTILIZATION
CATEGORY CY2010 YEAR 1 YEAR 2
OF SERVICE FY2015 FY2016
Medical-Surgical 4,813 7,135 7,350
Patient Days Patient Days Patient Days Patient Days
including including including
Observation Days, Observation Observation
Swing Bed Days | Days and Swing | Days and Swing
and Intensive Bed Days Bed Days
Care Days

The projected increase in utilization of St. Joseph's Hospital's Medical-Surgical
Category of Service after the replacement hospital becomes operational is due to
recent and projected population trends that were identified by reviewing :
population statistics from Claritas.

This review of population statistics produced the following conclusions.

. The population in St. Joseph's Hospital's Primary Service Area (zip code
62249, Highland) is projected to increase by 4.5% from 2010 to 2015
(2010 population: 15,223; 2015 population: 15,906), having increased by
13.0% from 2000 to 2010 (2000 population: 13,469; 2010 population:
15,223).

. The population in St. Joseph's Hospital's Secondary Service Area
(composed of the following zip codes: 62001; 62061; 62074 62216;
62273, 62275; 62281; 62293) is projected to increase by 3.0% from 2010
to 2015 (2010 population: 17,403; 2015 population: 17,925), having
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increased by 8.5% from 2000 to 2010 (2000 population: 16,033; 2010
population: 17,403).

. The population in St. Joseph's Hospital's Market Area, which is composed
of its Primary and Secondary Service Areas, is projected to increase by
3.7% from 2010 to 2015 (2010 population: 32,626; 2015 population:
33,831), having increased by 10.6% from 2000 to 2010 (2000 population:
29,502: 2010 population: 32,626).

. The population in St. Joseph's Hospital's Market Area that is 65 years and
older is aging rapidly and is projected to increase by 11.2% during the 5-
year period from 2010 to 2015 (2010 population 65 years of age and older:
4,920:; 2015 population: 65 years of age and older: 5,471}, having
increased by 14.0% during the preceding 10-year period from 2000 to
2010 (2000 population 65 years of age and older: 4,314; 2010 population
65 years of age and older: 4,920).

. The population in St. Joseph's Hospital's Market Area that is 65 years and
older is increasing as a percentage of the total population. The population
aged 65 years and older is projected to increase to 16.2% of the total
population in the Market Area by 2015 from 14.6% in 2000 and 15.1% in

2010.

. Madison County, the county in which St. Joseph's Hospital is located, has
a higher proportion of residents 65 years of age and older (14.0% in 2009)
than the state's proportion of residents for that same age group (12.1% in
2009).

Criterion 1110.530.(b}(4) - Service Demand - Expansion of Existing Category of
Service N ’

This Criterion is not applicable to this project.
Criterion 1110.530.(b)(5)(A) - Service Accessibility: Service Restrictions

Three factors that justify the replacement of 25 beds at St. Joseph's Hospital
document this project's compliance with 77 lll. Adm. Code 1110.530(b}(5)(AXiv):

"The area population and existing care system exhibit indicators of
medical care problems, such as an average family income level
below the State average poverty level, high infant mortality, or
designation by the Secretary of Health and Human Services as a
Health Professional Shortage Area, a Medically Underserved Area,
or a Medically Underserved Population.”
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St. Joseph's Hospital has been certified as a Critical Access Hospital by
the federal government.

The federal government's certification is provided in a June 7, 2004, ietter
from Michael Sullivan, Program Representative, Non Long Term Care
Branch, Centers for Medicare and Medicaid Services of the U.S.
Department of Health and Human Services.

This letter is appended to this Attachment.

St. Joseph's Hospital has been designated by the lllinois Department of
Public Health as a "necessary provider of health services as authorized by
the lllinois Rural Health Plan." This designation was issued on
September 18, 2003, and reaffirmed in a July 15, 2011, letter from Damon
Arnold, M.D., M.P.H., Director of IDPH, which is appended to this
Attachment.

Many of the patients that are served at St. Joseph's Hospital are low
income and otherwise vulnerable, as documented by their residing in
Health Professional Shortage Areas.

There are a number of federally-designated Health Professional Shortage
Areas in St. Joseph's Hospital's Primary and Secondary Service Areas, as
identified below and in Attachment 12.

Health Professionatl Shortage Areas are designated by the fedgeral
government because they have a shortage of primary medical care, dental,

or mental health providers (hitp://bhpr.hrsa.gov/shortage! Health
Resources and Services Administration, U.S. Department of Health and

Human Services). :

. The federal government designated Madison County as a low
income population Health Professional Shortage Area in 2003, and
the county continues to be a low income population Health
Professional Shortage Area for Primary Medical Care.

Documentation of this designation is appended to this Attachment.
. The federal government has designated the Highland Service Area
in Madison County, the county in which St. Joseph's Hospital is

located, as a Health Professional Shortage Area (HPSA) for Prlmary
Medical Care.

Documentation of this designation is appended to this Attachment.
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There is currently a need for additional primary medical care
health professionals in the Highland Service Area, which
includes Saline and Helvetia Townships, the townships in
which St. Joseph's Hospital and the town of Highland are
located. Although the replacement hospital will be located
only 1.2 miles from the existing hospital, the 2 hospital sites
are located in different townships. The site of the
replacement hospital is in Saline Township, while the existing
hospital is located in Helvetia Township.

Documentation of these Health Manpower Shortage Areas by
township is appended to this Attachment.

The federal government has identified Saline and Helvetia
Townships in the Highland Service Area as HPSAs that
qualify for Medicare Physician bonus payments.

This designation means that Medicare makes bonus payments to
physicians who provide medical care services in the Highland
Service Area.

Documentation of this designation and eligibility is appended to this
Attachment.

The federal government has designated al! of Clinton County
as a Health Professional Shortage Area (HPSA). Clinton
County includes a number of townships that are located in
the same Planning Area as St. Joseph's Hospital and
includes 2 zip codes in St. Joseph's Hospital's Secondary
Service Area

There is currently a need for additional primary medical care
health professionals in Clinton County.

Documentation of this designation is appended to this Attachment.

The following hospitals that provide the Medical/Surgical Category of Service are
either located within the 45-minute normal travel time specified in 77 lll. Adm.
Code 1100.510(d)3) of the site of the replacement campus for St. Joseph's
Hospital or located in Planning Area F-01, the planning area in which St. Joseph's

Hospital is focated.
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Travel Time and Planning

Mileage per Mapguest Area
Anderson Hospital, Maryville 21 minutes, 18 miles F-01
St. Joseph's Hospital, Breese 24 minutes, 17 miles F-01
Greenville Regional Hospital, Greenville 24 minutes, 19 miles F-02
Community Memorial Hospital, Staunton | 35 minutes, 25 miles E-02
Memorial Hospital - East, Shiloh 33 minutes, 24 miles F-01
Fayette County Hospital, Vandalia 36 minutes, 36 miles F-02
Gateway Regional Medical Center, 38 minutes, 30 miles F-01
Granite City
Touchette Regional Hospital, Centreville | 40 minutes, 33 miles F-01
Memorial Hospital, Belleville 44 minutes, 32 miles F-01
Alton Memorial Hospital, Alton 45 minutes, 38 miles F-01
St. Elizabeth's Hospital, Belleville 46 minutes, 29 miles F-01
St. Anthony's Health Center, Alton 48 minutes, 39 miles -01

Source: www.mapgquest.com

Copies of the print-out from Mapquest are appended to this Attachment.
6. Criterion 1110.530.(c){(1) - Unnecessary Dupilication

A. The following zip codes are Iocéted, in fotal or in part, within 30 minutes
normal travel time of the project site.

Zip Code Key Town
62249 Highland
62001 Alhambra
62025 Edwardsville
62034 Glen Carbon
62061 Marine
62062 Maryville
62074 New Douglas
62215 Albers )
62216 Aviston
62230 Breese
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C.

62234
62245
62246
62254
62265
62275
62281
62293
62294

Source: Claritas 2010, iXpress

Collinsville
Germantown
Greenville
Lebanon
New Baden
Pocahontas
Saint Jacob
Trenton
Troy

The total population of these zip codes, based upon the most recent

population numbers available, is found below.

Zip Code Key Town
62249 Highland
62001 Alhambra
62025 Edwardsville
62034 Glen Carbon
62061 Marine
62062 Maryville
62074 New Douglas
62215 Albers
62216 Aviston
62230 Breese
62234 Collinsville

62245 Germantown
62246 Greenville

62254 Lebanon
62265 New Baden
62275 Pocahontas
62281 Saint Jacob
62293 Trenton
62294 Troy -

TOTAL POPULATION

Source: Claritas 2010, iXpress

2010
Estimated Population

15,223
1,790
33,525
13,950
1,469
8,104
1,855
988
1,652
6,353
33,451
1,903
10,811
7,082
9,077
3,831
1,919
4,887
13,138
167,008

The names and locations of all hospitals located within 30 minutes normal
travel time* from the site of the replacement hospital that provide the
Medical-Surgical Category of Service are found below. '

il 2&E
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Travel Time
from the replacement site

Name and Location for St. Joseph's Hospital*
Anderson Hospital, Maryville 21 minutes
St. Joseph's Hospital, Breese 24 minutes
Greenville Regional Hospital, Greenville 24 minutes

*In accordance with 77 Ill. Adm. Code 1100.510(d}(3), travel
time has been calculated using Mapquest's determination
(www.mapquest.com)

7. Criterion 1110.530.(c)(2) - Maldistribution of Services

This project will not result in a maldistribution of services because the project
proposes to replace an existing hospital, not to establish a new hospital or any
new Categories of Service.

In addition, as discussed earlier in this Attachment, there are 3 critical factors that
Justify approval of a replacement hospital for St. Joseph's Hospital.

(. . St. Joseph's Hospital has been certified as a Critical Access Hospital by
-the federal government.

. st Joseph's Hospital has been designated as a "necessary provider of
health services as authorized by the Illinois Rural Heaith Pian" by IDPH.

. ‘St Joséph's Hospital provides safety net services to its patients, many of
whom are low income and otherwise vulnerable, as documented by their
residing in Health Professional Shortage Areas.

The ratios of Medical-Surgical/Pediatric beds to population within 30 minutes
travel time are shown below. These ratios have been calculated based upon
Medical-Surgical/Pediatric beds per 1,000 population. The Medical-
Surgicai/Pediatric beds were determined as of the August 19, 2011, Addendum to
Inventory of Healthcare Services, and the population was based on Claritas' 2010
population estimates for these zip codes, as shown earlier in this Attachment.

@
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M-S/Pediatric Beds State of lllinois
within 30 Minutes
Travel Time of St.
Joseph's Hospital,
Highland

Planning Area F-01

Category of Service

Medical-Surgical/Pediatrics 1.35 1.79

Sources:
lllinois Health Facilities Planning Board, Illinois Department of Public

Health, "Inventory of Health Care Facilities and Services," May 28, 2008;
Addendum to Inventory of Health Care Facilities, March 19, 2008 - August
19, 2011."

American FactFinder, "Profile of General Population and Housing
Characteristics: 2010,” 2010 Demographic Profile Data,
hitp://factfinder2.census.gov/faces/
tableservices/jsf/pages/orductview.xhtml?pid=DEC_ 10 _DP_DPDP1&prodT

ype= table

Criterion 1110.530.(c)(3) - Documentation that the replacement of St. Joseph's
Hospital will not lower the utilization of other providers

Within 24 months after project completion, the replacement St. Joseph's Hospita!
will meet the occupancy targets for the Medical-Surgical/Pediatric Category of
Service, as documented below and in the certification that is appended to this

Attachment.

. | 2016 Patient | Numbér of ’
Occupancy Target Days Beds
per {second full | Justified at Proposed
77 NI. Adm. Code year of Occupancy | Authorized
Service 1100 operation) Target Beds
Medical-Surgical | 60% for 7,350
Service . modernization of including 34 @ 60%
1-25 beds; Swing Bed occupancy; o5
80% for addition of and 25 @ 80%
beds in hospitals Observation occupancy
with 1-99 M-S beds | patient days

This project will not have any impact on other area providers, regardless of
whether they meet the utilization standards specified in 77 Ill. Adm. Code
1110.APPENDIX B or whether they are currently operating below the utilization

standards.
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That is because the sole purpose of this project is to replace St. Joseph's
Hospital on a site that is 1.2 miles from its current location. The replacement
hospital will continue to be a Critical Access Hospital, designated by the lilinois
Department of Public Health as a "necessary provider of health services." The
replacement St. Joseph's Hospital will still be located in Highland, within the same
State-designated planning area (P.A. F-01), and it will have the same market area
as it has in its current location.

Within 24 months after project completion, the replacement St. Joseph's Hospital
will not do either of the following

. Lower the utilization of other area providers below the utilization standards
specified in 77 1ll. Adm. Code 1100.520.(c) or 1110.Appendix B.

. Lower, to a further extent, the utilization of other area providers that are
currently (during the latest 12-month period) operating below the utilization
standards.

Criterion 1110.530.(e) - Staffing Availability

Clinical and professional staffing needs for the replacement of St. Joseph's
Hospital were considered in the planning of this facility. This planning
considered the fact that licensure and Joint Commission (new name for JCAHQ)
or any accreditation requirements will continue to be met. :

St. Joseph's Hospital is a licensed hospital that has Joint Commission
accreditation.

St. Joseph's Hospital is currently-a Critical Access Hospital and both the hospital
and Hospital Sisters Health System are experienced in the planning for the
staffing of a Critical Access Hospital.

The hospital's existing staff will retain their current positions when the new
hospitals.

The current planning for the replacement St. Joseph's Hospital, which will not
become operational untit 2 years from now (during the third quarter of CY2013) is
to employ 222 FTEs during its first full fiscal year of operation (FY15: July 1,
2014, through June 30, 2015), an increase of 21.6 FTEs over its current staffing.
These figures for FTEs include all FTEs that will be employed by St. Joseph's
Hospital, whether they will work in the hospital or in the ambulatory care _
departments that will be located in the adjacent Medical Office Building that is the

subject of a separate CON application.
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Because the opening of the replacement St. Joseph's Hospital is 2 years from
now, the additional staff members are not yet being recruited. This Attachment
provides a narrative explanation of how the proposed staffing wilt be achieved
when additional staff members are needed.

St. Joseph's Hospital, which is part of Hospital Sisters Health System (HSHS)
recruits staff members in a variety of ways. Both the St. Joseph's Hospital
website and the HSHS website contain postings of available positions. Since
St. Joseph's Hospital is a member of HSHS, which is a 13-hospital system,
employees are able to transfer to sister hospitals and maintain current
employment status including pension and benefits. This also allows for sharing
employees by sister hospitals that are within proximity of each other, such as St.
Joseph's Hospital is with its sister hospitals in Breese and Belleville.

The HSHS website contains a direct link to the St. Joseph's Hospital's job
postings and career information. These postings include descriptions of all
available positions, salary and benefit information, as well as information of how
to apply for positions, both on-line and through personal contact. The

St. Joseph's Hospital website accepts on-line submission of resumes by
applicants. Once an applicant is registered on-line, that person is able to log in to
a secure website and use an electronic applicant tracking system, which provides
24-hour access up-to-date information regarding the status of his/her application.
Over 90% of the applications for employment at St. Joseph's Hospital are now
being received electronically. The hospital provides a computer in its front lobby
on which applicants can apply on-line.

Applications are maintained within St. Joseph's Hospital's Position Manager
Software system for at least 6 months as a matter of policy.

St. Joseph's Hospital received 191 applications for employment during FY2011.

Most vacant positions are filled within 30 days, as St. Joseph's Hospital has not
experienced any difficulty in receiving qualified applicants for all openings for
several years.

St. Joseph's Hospital's overall turnover rate in FY2011 was 8.4% including
retirees. Many of those turnovers were in PRN positions, which tend to be volatile
and the PRN pool of employees is purged annually of employees who have not
worked during the past year.

St. Joseph's Hospital consistently receives high scores for employee satisfaction
and employee engagement on its annual employee satisfaction surveys.
Employee satisfaction and engagement assist in the retention and recruitment of
quality employees and are demonstrated by the employment longevity of many
employees at St. Joseph's Hospital, which exceeds the national average. Many
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applicants are recruited by other satisfied employees who seek out people that
they desire to be their colleagues.

St. Joseph's Hospital is a clinical site for professionals, such as registered nurses,
therapists, and diagnostic technicians, which assists the hospital in recruiting
professionals with whom they already have a relationship.

In the past, St. Joseph's Hospita! has participated in job fairs at local community
colleges and universities when targeting professional positions, such as
registered nurses, therapists, and diagnostic technicians. However, it has not
been necessary to participate in job fairs in the last 2 or 3 years, as the hospital is
not experiencing shortages of applicants for these positions.

St. Joseph's Hospital is confident of being able to recruit the needed staff for the
replacement hospital without creating a staffing burden for any of the existing
health care facilities in the region.

Criterion 1110.530.(f) - Performance Requirements - Bed Capacity Minimum

St. Joseph's Hospital is not subject to the minimum bed capacity requirement for
a Medical-Surgical Category of Service because it is not located within a
Metropolitan Statistical Area (MSA).

St. Joseph's Hospital is not subject to the minimum size requirements for the
Service: Obstetric, Intensive Care, or Pediatrics Categories of Service because
the hospital will not have these Categories of Service,

Criterion 1110.530.(g) - Assurances

A signed and dated statement attesting to the applicant's understanding thaf, by
the second year of operation after the project completion, the applicant will
achieve and maintain the occupancy standards specified in 77 Il. Adm. Code
1100.520.(c) for the Medical-Surgical Category of Service is found on the last
page of this Attachment.
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June 7, 2004
Claudio Fort, CEQ
St. Joseph’s Hospital
1515 Main Street
Highland, IL 62249
Dear Mr. Fort:

We are pleased to notify you St. Joseph's Hospital meets the requirements at 42 Code of Federal Regulations
(CFR), Part 485, for participation in the Medicare Program as a Critical Access Haspital (CAH). This
certification js based on the acceptable Plan of Comection for the Life Safcty Code deficiencies that were

Effective with this approval $t. Joscph's Hospital's participation as an acute care hospital under the provider
number 14-0168 has been canceled, effective June 1, 2004. Your new provider number for your CAH is 14-
1336. This provider number should be used on alf comrespondence and billing for the Medicare program
starting June 1, 2004.

The change in status of St. Joseph's Hospital will require that limited services begin zo later than June |,
. 2004. As of that date, you may operate no more than 25 beds.

R

Your fiscal intermediary is AdmimStar Federal, Tnc. You should direct any questions conceming billing and
other fiscal matters to them. If you bave questions related to the Conditions of Participation, you should
direct them (o your state agency.

We welcome your participation and look forward to working with you in the administration of the Medicare
- program. If you have any questions, please confact Doris Johnson in the Chicago Office at (312) 353-5194.

Sincerely, '

ReZg - L,

Micmmi?&
Prog epresentative

Non Long Term Care Branch
cc: Hlinois Department of Public Health

Mirek Wlodowski

Pairicia Schou

[linojs Foundstion for Quality Health Care
: O 233 North Michigan Avenue Richard Bofling Federal Building

- Suite 600 601 East 12® Strect, Room 235
: Chicago, Ilinois 60601-5519 . Kansas City, Missouri 64136.2808
., 925:¢ )
T07TAL P.82
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July 15, 2011

Ms. Peggy Scbastian, CEQ
. 8t. Joseph's Hospital
: . 1515 Main Street
, Highland, IL 62249

Dear Ms. Sebastian:

b : The purpose of this fetter Is to document that St. Joseph's
L Hospital, located at 1515 Main Street, City of Highland, Madison
L . County, State of Mlinols was designated as a necessary provider of
. 4 - Realth-services as authorized by the fllinols Rural Health Plan and in
, ... 4geordance with the eligibility requirements defined in Part 6:
o ' - Imiplentenitation of the Critical Access Hospital Program. On Septemnber
.18, 2008, St. Joseph's Hospital met the criteria to be designated as a
-+ Hegessary provider of health services and was approved. St. Joseph's
~.. . Hogpitdl was later certified as 4 critical access hospita] effective June 1,
"% 9004, The orij inal ticcessary. provider eligibility requirement statements .
-+ have been verified and are documerited below: -~ ' .

seph's Hospital
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St Joseph's Hospital Letter
‘Page 2

* Si. Joseph's Hospital meets the necessary provider location
reguirements as determined by its location in a rural census tract
of a Metropolitan Statistical Area and curren( classification as a
rural facility based on its inttial reclassification as a rural facility
- on November 16, 2005.
’ : * St Joseph's Hospital maintains a current Tilinois license as an
| acute care hospital.
The Department of Public Health's Center for Rural Health
(Department)-and its designees appreciate the efforts of the
administration and the Board of St. Joseph's Hospital to work closely
with the Department to begin the regulatory process of building a
replacement facility. The Department understands that St. Joseph's
P Hospital is a not-for-profit entity which is operated by its Board of
éﬂ . Trustegs. The Department alse understands that St. Joseph's Hospital
. Board of Trustees plans to construct a new hospital approximately 1.2
miles north of its current site which will be the southeast corner of

 Troxler Avenue and Hlinois Route 160. There is no street number
because the land is & vacant area at this time.

' 'a;tﬁeﬁf undﬁrstands that the Hospital’s Board and

j ! 1ts application for
; dlsccntjnuatlon of




ST. JOSEPH'S HOSPITAL
Calendar Year 2010 Patient Origin
All Acute Care Inpatients Served
Excludes Swing Bed Patients

Community Zip Code CY 2010 Cases* % of Total Cases Cumulative %
Highland 62249 469 64.78% 64.78%
Pocahontas 62275 38 525% 70.03%
Alhambra 62001 29 4.01% 74.03%
Greenville 652246 25 3.45% 77.49%
Trenton 62293 21 2.90% 80.39%
Saint Jacob 62281 21 2.90% 83.29%
Pierron 62273 - 17 2.35% 85.64%
Breese 62230 16 2.21% 87.85%
Marine 62061 13 1.80% 89.64%
Vandalia 62471 9 1.24% 50.88%
Troy 62294 8 1.10% 91.99%
Edwardsville 62025 7 0.97% 92.96%
Carlyle 62231 3] 0.83% 93.78%
Aviston 62216 5 0.69% 94.48%
Staunton 62088 5 0.69% 95.17%
New Douglas 652074 5 0.69% 95.86%
Sorento ' 62086 4 0.55% 96.41%
Collinsville N 62234 3 0.41% 96.82%
St. Louis 63122 2 0.28% 97.10%
Keyesport 62253 2 0.28% 97.38%
Beckenmeyer , . 62219 2 0.28% '97.65%
Worden ‘ 62097 2 0.28% 97.93%
Livingston 62058 2 0.28% *98.20%
Houston 77025 1 0.14% 98.34%
§t. Louis 63137 1 0.14% 98.48%
Waterloo 62298 1 0.14% 98.62%
New Baden 62265 1 0.14% 98.76%
Mulberry Grove 62262 1 0.14% 98.90%
Albers 62215 1 0.14% 99.03%
Wrights - 62098 1 0.14% 99.17%
Maryville 62062 1 0.14% 99.31%
Granite City 62040 1 0.14% 99.45%
Glen Carbon 62034 ] 0.14% 99.59%
Edwardsville T 62026 1 0.14% 99.72%
East Alton * 62024 1 0.14% 99.86%
New Carlisle 45344 1 0.14% 100.00%
Total ‘ 724 100.00%

*Source: Hospital Records




ST. JOSEPH'S HOSPITAL
Calendar Year 2010 Patient Origin

All Acute Care Inpatients Served Excludes Swing Bed Patients

Community

County/State Zip Code CY 2010 Cases*

% of Total Cases

Cumulative %

Planning Area F-1

Highland Madison 62249 469 64.78% 64.78%
Alhambra Madison 62001 29 4.01% 68.78%
Trenton Clinton-Sugar Creek 62293 21 2.90% 71.69%
Saint Jacob Madisan 62281 21 2.90% 74.59%
Breese Clinton-Breese, St. Rose 62230 16 221% 76.80%
Marine Madison 62061 13 1.80% 78.59%
Troy Madison 62294 8 1.10% 79.70%
Edwardsville Madison 62025 7 0.97% 80.66%
Carlyle Clinton-multiple F1 622 6 0.83% 81.49%
New Douglas Madison 62074 5 0.69% 82.18%
Aviston Clinton-Sugar Creek 62216 5 0.69% 82.87%
Collinsville Madisen 62234 3 0.41% 83.29%
Livingston Madison 62058 2 0.28% 83.56%
Worden Madisan 62097 2 0.28% 83.84%
Beckenmeyer Clinton-Wade 62219 2 0.28% B4.12%
East Alton Madison 62024 1 0.14% 84.25%
Edwardsville Madison 62026 1 0.14% 84.39%
Glen Carbon Madison 62034 1 0.14% 84.53%
Granite Clty Madison 62040 1 0.14% 84.67%
Maryville Madison 62062 1 0.14% 84.81%
Albers Ciinton-Lookingglass 62215 1 0.14% 84.94%
New Baden Clinton-Lookingglass 62265 1 0.14% 85.08%
Waterloo Monroe-Prec. 7,16-19,22 62298 1 0.14% 85.22%
Sub-Total 617 85.22%
Other Plannng Areas
Pocahontas Bond 62275 a8 5.25% 5.25%
Greenville Bond 62246 25 3.45% 8.70%
Pierron Bond border Madison 62273 17 2.35% 11.05%
Sorento Bond 62086 4 0.55% 11.60%
Vandalia Fayette 62471 9 1.24% 12.85%
Staunton Macoupin 62088 5 0.69% 13.54%
St. Louis MO 63122 2 0.28% 13.8i%
Keyesport Bond 62253 * 2 0.28% 14.09%
Houston ™ 77025 1 0.14% 14.23%
" St Louis MO 63137 1 0.14% 14.36%
Mulberry Grove Bond 62262 1 0.14% 14.50%
Wrights Greene 62098 1 0.14% 14,64%
Mew Carlisle oM 45344 1 0.14% 14.78%
Sub-Total : 107 14.78%
Total 724 100.00%

*Source: Hospital Records
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ST. JOSEPH'S HOSPITAL MARKET AREA
Based on Calendar Year 2010 Patient Qrigin
All Acute Care Inpatients Served Excludes Swing Bed Patients

Community County/State Zip Code CY 2010 Cases* % of Total Cases

and Planning Area

Primary Service Area

Planning Area F-1

Highland Madison 62249 469 54.78%

Sub-Total Primary Service Area 469 64.78%

Secondary Service Area

Planning Area F-1

Alhambra Madison 62001 29 4.01%
Trenton Clintan-Sugar Creek 62283 21 2.90%
Saint Jacob Madison 62281 21 2.90%.
Marine Madison 62081 13 1.80%
New Douglas Madison 52074 5 - 0.69%
Aviston Clinton-Sugar Creek 62216 5 0.69%
Sub-Total - Planning Area F-1 . 94 12.98%

Other Plannng Areas

Pocahontas Bond 62275 38 5.25%

Pierron Bond border Madisan 62273 i7 2.35%

Sub-Total - Planning Area F-2
Sub-Total SecondaryService Area

Total Primary

and Secondary Service Area

Total Inpatients

*Source: Hospital Records




Find Shortage Areas: HPSA by State & County Page 1 of 1

U.8. Deparimerit of Health and Human Services
Health Resources and Services Administration

A-2 Index | Questions? | Owder Pubiiatoms

l Home Get Health Care Grants Loans & Scholarships Data & Statistics Public Health About HRSA

Find Shortage Areas: HPSA by State & County

Shartage ICriteria:
i i 1ato; llinols - N .
Poagnation B nty: Magison County Disciptine; Primary Medical Care
————— ate of Last Update: Al Dates tro: Al
Find PSA Score {lower limlf). 0 Ttatu‘s.!ll)es:gnaled
Shortage I ype: A
Areas Results: 28 records found.
W Sateflite sites of Comprehensive Healih Centers ic=lly =ssume the HPSA score of the affiliated grantee. They are not isled separately )
MU?“\'?P by h WP5E ame I ] I Vype_ ] FIE | #Bhont | Seam -
Address 119 - Madison County )
—_— ow Income - Alton/Woad Hiver 1179993781 Population Group 2 1 14
HPSA C.T.4010.00 Lensus Trad
o C.T.4011.00 Census Trael
Eligible for C.7.4012.00 Census Trac1
the ' C.T. 4033.00 Census Tracl
Medicare C.T. d014.00 Census Tracl
Physician I C.T_4015.00 Census Trac
Bonus C.T, 4017.01 Censws Tradl
P 1 C.T. 4020.00 Censizs Tract
gymen C.T, 4021.00 Cansus Tract
C.T. 4022.00 Census Tracl
MUA/® by C.7. 4023.00 Census Tracl
State & CT. 4024.00 Cersus Yrazt
County C.T, 4025.00 Census Tract
C.T, 4025,00 Census Tragl
Ightand Service Area 11798091785 Geographical Area 8 4 1
Alhambra Tewnship Minor Chil Division
Hame! Townsh Minar Chit Division
. Helvelia Township Winor GVl Divisen
! J[Taands Township Wiinos Chvil Division
Leef Township - Mingr Civil Civision
Marine Tawnship Miner Civil Division
New Douglas Townshi| Minor Chil Division
Clive Township N Mot Givil Division
Omphghent Township_ Mnor Chil Division
Pin Dak Township Minor Civil Division 1
Minor Chvil Crvision | |
iinor Civil Division
-

Sers]|  {3MODIFY SEARGH CRITERIA

Ask Queslions | Viewsery & Players | Privacy Polley | Diactalmers | Aggesibiity Freedom of Infiyrmagon Act | USA.agy | WhitsHouse.gov | Reggveryge |




Find Shortage Areas: MUA/P by State and County Page 1 of 1

.7 inger | Duestions? | Crder Pubibealimis

I Home Get Health Care Grants Laans & Scholarships Data i Statistics Public Health Ahout HRSA

Find Shortage Areas: MUA/P by State and County

Shorlage riteria:
Designation tate: flEnols
Home County: Madison County
e ID £: Al
Find
Shortage
Arcas Results: 7 records found.
HPSA & ( fHame I L Type T Scors | Desinetion Date Updete Date
MUAP by Madison County
Address ow Inc - AltonWood River Szrvice Area To0ez1 GOV MUP 0.00 T T T994AN 731
pi— MCD {01127} Aften i
g:;s: &b}‘ 00923 pAUA G200 19940520
County €T 400500
ladison Service Ares E pAUA 59.60 19040520
HPSA CT 4007 .00
Eligible for
the — -
Medicare [.- s MODIFY SEARCH CRITERIA . . |
Physician
Bonus
Payment
i G ey 08 TR, " LT T e e S T o L T ST 4 R e e T MRS TS LS, e e b A T B T i s ol T

Ask Questions | Yiewers 8 Plavers | Prvacy Poficy | Disglalmers | Accessibifity Freedom of Information Act | USA.gov ] WhiieHouse.gov | Recoviry.gov |

fa N Yo N Talh B |




HRSA - Find Shortage Areas: HPSA & MUA/P by Address - Version 2.0

RU.S. Depaitment of Heaith and Human Serviges

Teaith Resources and Services Administration
A-Z index | Queslions? | Orde: Publications

Home

Get Health Care Grants

Loans & Scholarships Data & Statistics

Public Health  About HRSA

Find Shortage Areas: HPSA & MUA/P by Address

Shoriage Designation
Home

Find Shortage Areas

Reported location: 12808 Troxler Ave, Highland, IL, 62249
{— Input location: 12806 Troxler, Highland, Illinois 62249)

Start over with a8 new query by address

HPSA by State & County

HPSAs Eligible for the
Medicare Physician
Bonus Payment

MUA/P by State &
County

Towa 1A _ 1 1

Ina Primary Care Health Professional Shortage Area: Yes

Primary Care HPSA Name;

Highland Service Area

Primary Care HPSA iD;

1179991795

Primary Care HPSA Status:

Designaled

Primary Care HPSA Score:

11

Primary Care HPSA Designation Date:

12/23/2008

Primary Care HPSA Designation Last Update Date:

In a Mental Heaith Professional Shortage Area: Yes

Mental Health HPSA Name:

Catchment Area 04-01-01

Mental Health HPSA 1D:

7179991746

Mental Health HPSA Status:

Designated

Mental Heaith HPSA Score:

1

Mental Health HPSA Designation Date:

06,29/2001

Mental Health HPSA Designation Last Update Date:

027272006

In a Dental Care Health Professional Shortage Area: Yes [Restrictions apply]

Denta! Health HPSA Name:

Medicaid Eligible - Madison County

Dental Health HPSA 1D:

6179991757

Dantal Health HPSA Status:

Proposed Withdrawal

Dental Heaith HPSA Score:

Dental Health HPSA Designation Date:

0472712001

Dental Health HPSA Designation Last Update Date:

03/08/2006

In a Medically Underserv_'ed ArealPopu!atlor_i: No

State Name:

Hlinois

County Name:

Madison

County Subdivision Name (2000):

Saline township

Census Tract Number (2000):

4036.01

ZIP Code:

62240

Post Office Name:

HIGHLAND

Congressional District Name:

lllinois District 19

Congressional District Representative Name:

Jobn Shimkus

FIPS Code (State + County + Minor Cvii Division) (2000):

1711967275

FIPS Code (Stata + County + Tract number) {2000}

17119403601

b —

26L

Page 1 of 2




HRSA - Find Shortage Areas: HPSA & MUA/P by Address - Version 2.0 Page 2 of 2

9 Band County 3
Madison County =
4 illinolst —

At
ﬁ‘Ilklirm County

1 Clai Gounty I

Click the image and check the detailed neighborhoed on a map:

Note: The address you enlered is geocoded and then compared against the HPSA and MUA dala {es of
7/18/2011) in the HRSA Geospatial Data Warehouse. Due to geoprocessing timitations. the designation
result provided may be inaccurate and does not canstitute an official determination. If you feef the resulf is
in eror, please refer to hitp /fanswers, hrsa.dov.,

Health Professional Shonlage Areas {HPSAs) are designated by HRSA as having shorlages of primary
medical care, dental or mental health providers and may be geographic (a county or service area),
demaographic (low income population) or institutional (comprehensive health center, federally qualified
heatih center or other public facifity). Medically Underserved Areas/Populations are areas or populations
designated by HRSA as having: too few primary care providers, high infant montality, high poverty and/or

high elderly poputation. More about shorlage areas

Ask Questions | Viewers £ Players | Privacy Policy | Dloglaimers | AccessibllityFreedom of Infarmation Act | UsA.gov | WhiteHouse aov | Recavery.gov |

@
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HRSA - Find Shortage Areas: HPSA & MUA/P by Address - Version 2.0

Page 1 of 2

.8. Department of Health and Human Services
jHealth Resources and Services Administration

A2 Index | Queslians? { Qrder Putitications

Home Get Health Care Grants

Loans & Scholarships Data & Statistics Public Health About HRSA

Find Shortage Areas: HPSA & MUA/P by Address

Shortage Designation
Home

Find Shortage Areas

Reported lacation: 1515 Main St, Highland, IL, 62249
(—- Input Jocation: 1515 Main Street, Highland, Nlinois 62249)

HPSA by State & County

HPSAs Eligible for the
Medicare Physician
Bonus Payment

Stari over with a new query by address

In a Primary Care Health Professional Shortage Area: Yes

MUAJP by State &
County

Primary Care HPSA Name:

Hightand Service Area

Primary Care HPSA [D:

1178891798

bt Ml ntasmmalame e Lo Lt .

Primary Care HPSA Status:

Designated

Primary Care HPSA Score:

1

Primary Care HPSA Designation Date:

12/23/2008

Primary Care HPSA Designation Last Update Date:

In a Mental Health Professional Shortage Area: Yes

Mental Health HPSA Name:

Calchment Area 04-01-01

Mental Health HPSA ID;

7179991746

Mental Health HPSA Status:

Designated

Mental Health HPSA Score:

11

Mental Health HPSA Designation Date:

06/28/2001

Mental Health HPSA Designation Last Update Date:

02/27/2006

In a Dental Care Health Professional Shortage Area: Yes [Restrictions apply}

Dental Heaith HPSA Name:

Medicaid Eligible - Madison County

Dental Health HPSA ID:

6179991757

Dental Health HPSA Status:

Proposed Withdrawal

Dentai Health HPSA Score:

Dental Health HPSA Designation Date:

04/27/2001

Dentat Health HPSA Designation Last Update Date:

0310672006

In a Medically Underserved Area/Population: Mo

State Name:

{linais

County Name:

Madison

County Subdivision Name (2000):

Helvetia township

Census Tract Number {2000}):

4036.02

ZIP Code:

62249

Post Offlce Name:

HIGHLAND

Congressional District Name:

Hiingis District 19

Congressional District Reprosentative Name:

John Shimkus

., 25:




HRSA - Find Shortage Areas: HPSA & MUA/P by Address - Version 2.0 Page 2 of 2

i
Eand County
Wsdian Ceunty m

ilinols'
ik

==} Glinton Courty !

Click the image and check the detailed neighborhaod on a map: >t S Coumy

Nole: The address you entered is geocoded end then compared against the HPSA and MUA data (as of
7/18/2011) in the HRSA Geospatie! Dats Warehouse, Due to geoprocessing limitations, the designation
result provided may be inaccurate and does nat constitute an official determination. If you feel the rosult is
in efror, please refer fo hitp#answers.hrsa. ov.

Health Professional Shorlage Areas (HPSAs) are designated by HRSA as having shortages of primary
medical care, dental or mental health providers and may be gecgraphic (a county or service area),
dernographic {low income population} ar institutional {comprehensive health center, federally qualified
health center or gther public facility). Medically Underserved Areas/Populations are areas or populations
designated by HRSA as having: too few primary care providers, high infant moriality, high poverty andfor

high elderly population. More about shortage areas

Ask Questions | Yiewers & Pizyers | Privagy Poligy | Disclaimers | AcgessibilityFreedom of Information Act | USA.gov | WhiteHourse, nov | Recovery.pov |
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HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen... Page 1 of 2

W (.S, Depariment of Health and Human Services
Health Resources and Services Administration

A-Z Index | Queslions? | Qrder Publicaliong

Home Get Health Care Grants

Loans & Scholarships Data & Statistics Public Health About HRSA

Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Payment

Shortage Designation
Home

Find Shortage Areas

HPSA & MUA/P by
Address

HPSA by State & County

MUA/P by Stale &
County

Reported location: 12826 Troxler Ave, Highland, IL, 62249
(—~ tnput location: 12826 Troxler Avenue, Highland, llinois 62249)

Stad over with a new guery by address

Is this location In a Health Professional Shortage Area (HPSA) that quaiifies for Medicare HPSA
bonus payments?Yes

In a Geographic Primary Care HPSA: Yes
Primary Care HPSA Name:
Primary Care HPSA 1D: | 1179991795
Primary Cara HPSA Status: | Designated
Primary Care HPSA Designation Date: |12/23/2008
Primary Care HPSA Designation Last Update Date: |- - -

Primary Care HPSA has had a break in designation | No
status:

Highland Service Area

In a Geographic Mental Health HPSA: Yes
Mental Health HPSA Name: |Catchment Area 04-01-01
Mental Health HPSA ID: {7179991746 ’

Mentai Health HPSA Status: JDesignated

Mental Health HPSA Designation Date: |06/29/2001

Mental Health HPSA Designation Last Update Date: [02/27/2006

Mental Health HPSA has had a break in designation [No
status: 3 ! -

State Name: | ltincis

County Name: | Madison
County Suhdivision Name (2000): | Saline township
Census Tract Number (2000): { 4026.01

ZIP Code; | 62249

9 Baod Gourity
Wadison Coumtx

ﬁi;ia'g‘s‘f -
“AClinkon Gounty

&t Ciai Gounty ]

Click the image and check the detalled neighberhood on 2 map:

Note: The address you entered is geocoded and then compared against the HPSA data (as of 9/6/2011) in
the HRSA Geospatial Data Warehouse, Due lo geoprocessing limitations, the eligibility result provided may
be inaccurats and does not constitute an official defermination. if you feel the rasuit is in error, please
contast the Centers for Medicare and Medicaid Services (CMS).

o 264




HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen... Page2of2

Medicare makes bonus payments to physicians who provide medical care services in geographic areas
that are HRSA-designated as primary medical care Health Professional Shortage Areas (HPSAs) and to
. psychialrists who provide services in HRSA-designated mental health HPSAs.

Effeclive for claims with dates of service on or after January 1, 2008, only services fumished in areas that
are designaled as geographic HPSAs as of December 31 of the prior year are eligible for the HPSA bonus
payment.

Services fumished in areas that are designated at any time during the current year will not be eligible for
the HPSA bonus payment until the following year, provided they are slill designated or: December 31.

See hitp:iwww cins,hhs goviminmatiersarticles/downloads/MME1 06.pdf. This is MLN Matters Article

#MMBE 106, CMS Change Request #6106,

Only the Centers for Medicare and Medicaid Services can provide more information on the physician
bonus. For more information:

+ Centers for Medicare and Medicaid Services PSA/HPSA Physician Bonuses

£ stions | Viewers & Players | Privacy Policy | Disetaimers | AgeessibilityFreedom of Information Act | USA.gov | WhiteMousg,aov | Recovery gov |
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HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen... Page I of 2

A-Z Index | Questions? | Qrder Publications

Home Get Health Care Grants Loans & Scholarships Data & Statistics Public Heaith  About HRSA

Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Payment

Reported location; 1515 Main St, Highland, iL, 62249

Shortage Designation {— Input focation: 1515 Main Street, Highland, Hlinois 62249) _

Home Start over with a new guery by address
Find Shortage Areas

HPSA & MUAJP by Is this location in a Health Professional Shortage Area (HPSA) that qualifies for Medicare HPSA
Address bonus payments?Yes

HPSA by State & County na G tic Pri G PSA: Y
n a Geographlc ary Care HPSA: I
MUA/P by State & S2ATER — =

County Primary Care HPSA Name: {Highland Service Area
Primary Gare HPSA ID: [117999179S
Primary Care HPSA Status: | Designated
Primary Care HPSA Deslgnation Date: [12/23/2008
Primary Care HPSA Designation Last Update Date: |- - -

Primary Care HPSA has had a break in designation [No
status:

In a Geographic Mental Health HPSA: Yes
Mental Health HPSA Name: |Catchment Area 04-01-01
Mental Health HPSA ID:|7179991746
Meqtal Health HPSA Status: | Designated
Mental Health HPSA Designation Date: | 06/29/2001
Mental Health HPSA Designation Last Update Date: [02/27/2006

Mental Health HPSA has had a break in designation {No
i « Status:

State Name: | lifinols

County Name; | Madison
County Subdivision Name (2000}): | Helvetia township
Census Tract Number (2000): | 4036.02
ZIP Code: | 62249

)

HMediban Gounty

{ilias
e

E1. Clak Covoly

Click the image and check {he detailed neighborhoad on a map:

'

Note: The address you entered is geocodsd and then compared against the HPSA data (as of 9/6/2011} in
the HRSA Geospatial Data Warshouse, Due to geaprocessing limitations, the eligibility resuf provided may
be inaccurate and does not constitute an official determination. IF you feel the result is in error, please
contact the Cenfers for Medicare and Madicaid Services {CMS).




HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen... Page2of2

Medicare makes bonus payments 10 physicians who provide medical care services in geographic areas
that are HRSA-designated as primary medical care Health Professional Shorlage Areas (HPSAs) and 1o
. psychiatrists who provide services in HRSA-designated mental health HPSAs.

Effective for claims with dates of service on or after January 1, 2009, only services furnished in areas that

are designated as geographic HPSAs as of December 31 of the prior year are eligible for the HPSA bonus
payment.

Services furrished in areas that are designated at any time during the cument year will not be eligible for
the HPSA benus payment until the following year, provided they are still designated on December 31,

See hﬂg;iiwww.cms.hhs,gowmlnmgﬂgrsagicles!dognlgads!MMB10(j pdf. This is MLN Matters Article
#MM6106, CMS Change Request #6106,

Only the Centers for Medicare and Medicaid Services can provide more information on the physician
bonus. For more information:

+ Centers for Medicare and Medicaid Senvices PSA/HPSA Physician Bonuses

i - ioo _

Ask Quetions | Viewsrs & Plavers | Privacy Po igy | Diselainers | AgeessibilityFreedpm of Information Acj | YA .gov | WhiteHouse.qov | Recovery gov |
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Find Shortage Areas: HPSA by State & County

Page 1 of 1

A-Z Index | Guestions? | Crder Publicstions

| Home

Get Health Care

Grants

Loans & Scholarships

Data & Statistics

Public Health About

HRSA

Find Shortage Areas: HPSA by State & County

Shortage Criteria:
Designation tate: llinois — i
Home ounty: Clinton County EES;LQIE;?A Primary Medical Care
Date of Last Update; All Dates B .

;il-nn:na . HPSA Scoro (lower limit): 0 ?;E:::_SAII!JEstgnated
Areas 9 Results; 2 records found.
mHPSA P (Satelite shes of Comprehensive Healih Centers eutomatically assume the HPSA score af the atfikated graniee. They are not listed separately )
MUATP by ]
Address N HPSA Name T D T Tyee T FE | #5hoit | booee
HPSA 027 - Clinten County

. Elinton TisTo27 | Single County [ 9 | + | [
Elheglb'e for [Centralla Correctional Center hireesiTen | Curr?cgllonaf Farii i T i 3
Medicare
Physician
Eg:;im (2 i NEW.SEARGH 7 o+, [F>MODIFY SEARCH CRITER)A ¢ |
MUASP by
State &
County

N —

[ VR

Bsk Questions | Viewats & Plavers [ Prvacy Policy | Bisclaie— | Acceggibllity Fredom of Information Act | LSA.0ov | WhitsHousegov | Recovery.qov |




Driving Directions from 13054 Us Highway 40, Highland, Illinois to Anderson Hospital in Maryville, Tllinois | MapQuest Page 1 of |

Notes

mapquest % T

. Trip to:

Anderson Hospital :
6800 State Route 162 !

Maryville, IL. 62062 i
(618) 288-5711 .
18.19 miles t
21 minutes
13054 Us Highway 40 - ) Miles Per S-ectionwi Miles.l.:lr.iven

Highland, IL 62249-4858

S e s e mema e oo - o ————— -

e 9

1. Start out going WEST on US-40 W/ IL-143 W toward TROXLER AVE. - Go0.9Mi 0.9 mi
r - 2. Enter next roundabout and take the 2nd exit onta IL-143 / US-40. . Go 0.5 Mi . 1.4 mi
. 3. Turn RIGHT onio IL-143. " Go 4.3 Mi ‘5.8 mi
p i yau are on US40 and reach PLAZA DR you've gone about 0.2 miles too far ;
: 4. Merge onto [-70 W via the ramp on the LEFT toward EAST ST LOUIS, G& 10.3 Mi 2 16.0 mi
fr\t T if you reach GERKE LN you've gone a fittle too far : :
. 5. Take the IL-162 exit, EXIT 18, toward TROY. . - GoD.3 Mi . 18.3mi
ExiT ! .
* - - . A e e ———— e v mmam - .,—v . .! -
6. Tum RIGHT onto EDWARDSVILLE RD / IL-162 W. Continue to follow IL-162 W. .~ Go 1.8 Mi . 18.2 mi
ﬂ .‘@ If you reach I-55 S you've gone about 0.2 miles too far :
7. 6800 STATE ROUTE 162. " 18.2mi
. Your destination iz 0.3 miles past VADALABENE DR )
If you reach AUTUMN OAKS DR you've gone abaut 0.2 mites too far
Anderson Hospital 18.2 mi ..t 18.2 mi
Michael C Fusco MD .

6800 State Route 162, Maryville, IL 62062
{618) 288-5711
Total Travel Estimate: 18.19 miles - about 21 minutes

I (ights regerved. ul | ight |

Direclions and maps ane informational only, We make no warrantles on the accuracy of thelr confent, read conditions or reute wsabllity or expeditousioss. You assums af risk of uso,
MapQuest and its suppliers shafl not be llable to you for any loss or detay resulting from your use of MapQuest. Your use of MapQuest means yCU egree to our Jemm

| « % TRAVE ? « Aol Travel.
© (36 CITIES 1N 60 DAYS ot TOVELNS THE MEREANROAD < -
. 2BC

http.//www.mapquest.com/print?a=app.core.c2bl aeadc0090aefdcaba%a6 6/27/2011




Driving Directions from 13054 Us Highway 40, Highland, Tilinois to St Joseph's Hospital in Brocse, Hlinois | MapQuest Page 1 of 2

mapquest m& —

. Trip to:

St Joseph's Hospital
9515 Holy Cross Ln
Breese, IL 62230
(618) 526-4511

17.28 miles
24 minutes
13054 Us Highway 40  Miles Per Section Miles Driven
Q Highland, IL 62249-4858 '
. 1. Start out going SOUTHWEST an US-40/11L-143 toward TROXLER AVE, Go 0.4 Mi 7 " 0.4 mi

s e e .

2, Turn LEFT onto SYCAMORE ST /IL-160. " Go 1.0 M S1.3mi
] SYGAMORE ST is 0.2 miles past WINU RD : :
. 3. Take the 3rd RIGHT onto MAIN ST /1L-160 . Go 0.02 Ml “14mi
. P B |
4. Turn LEFT onto POPLAR ST /IL-160 5. © i Go 0.1 Mi : 1.5mi
CORITH ! :
q 0%
&, Enter next roundabout and {ake the 3rd exit onto BROADWAY. - Go1.1Mi 2.9 mi
" " : ’ +
1‘ 6. BROADWAY becomes ST ROSE RD. Go 5.2 Mi ©7.8mi
f 7. Stay STRAIGHT to go onto SURGE RD. "GoZiM ‘9.9 mi
8. Tum RIGHT onto JAMESTOWN RD / CR-11, {Go7.aMI i 47.2 mi
ﬂ if you reach the end of SURGE RD you've gona about 1.0 mile too far ‘ :
9, Tum LEFT onto HOLY CROSS LN. Go 0.08 Mi 173 mi
ﬁ if you are on N WALNUT ST and reach APPLE LN yau've gone about 0.4 miles loo far .
10, 9515 HOLY CROSS LN, F17.3mi
. If you reach LINCOLN DR you've gone about 0.3 miles too far : .
, St Joseph's Hospital 17.3 mi 17.3 mi
i 9515 Holy Cross Ln, Breese, IL 62230 P :

(618) 526-4511

http:/fwww.mapquest.com/print?a=app.core.c2bl acadc0090aefdcaba®a6 6/27/2011




Driving Directions from 13054 Us Highway 40, Highland, Mlinois to St Joseph's Hospital in Brecse, illinois | MapQuest Page 2 of 2

Total Travel Estimate: 17.28 miles - about 24 minutes

0m

. pa TR =

All rights resarved, Use subjedt to License/Copyright |

Diractions and maps are informational only. We make no warranties an tha agcura

Cy of thelr contant, road conditions or route usability oF axpediticusness, You assume all risk of use.
MepQuest end its suppliers shall not be liable {o you for any loss or delgy rasuttin

g from your use of MapQuesl. Your use of MapQuest means you agree to cur Terms of Use

96 CITIES IN 40 DAYS _* * TRAVELING THE AMERICANROAD * Aol Travel.

N, Experience America this summer with Paul Brody D §ET Lo
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@ o 1L-140 s 0.1 miles past Mill Hill Rd

Driving Directions from 13054 Us Highway 40, Highland, Illinois 62249 to Greenvilte Regional Hospital in Greenville, Illi... Page | of 2

t' Notes
Trip to: _
Greenville Regional Hospital I
200 Health Care Dr i
Greenville, IL 62246 j
(618) 664-1230 e S
19.05 miles
24 minutes
13054 US H:ghway 40 Miles Per Miles
Highland, IL 62249-4858 Section Driven
© 1 Start out going northeast on US-40 fiL-143 toward Tower Parke Dr Go 24 Mi 24mi
Continue to foliow US-40.
: o 2. Merge onto I-70 E toward Effingham. Go 10.9 Mi 13.3 mi
,/11 ;Er If you are on Steiner Rd and reach Frey Meadows Rd you've gone about 0.2 miles tog
far
3. Take EXIT 41 toward Greenvulle . Go 0.3 Mi 13.6 mi
VEXIT
T
4. Turn left onto CR 17 f Mlllersburg Rd Go 0.2 Mi 7 13.8 mi

5 Turn sllght right onto US-40 E Go 2.3 Mi 16.1 mi

6 Turn left onto S 4th St! Dudleywlle Rd Contlnue to follow ] 4th St Go 1.0 Mi 17.1 mi
ﬁ if you reach S Elm S! you've gone about 0.5 miles too far

7. Turn right onto W Franklin Ave. Go 0.06 Mi “17.1 mi

W Franklin Ave is just past Louis Latzer Dr
If you reach W Wt.'tam’ St you va gone a mtte foo far

8. Tumn sllght left onto S 3rd St. Go 0.6 Mi "17.7 mi

9 Turn left onto W College Ave [/ IL-127. Continue to follow lL 127 Go 0.6 Mi 18.2 mi

{L-127 is just past W Main St

Dairy Quaen is on the comer
if you reach w Oak St you‘ve gone a ﬂme too far

1

10. Turn rlght onto !L-140 Go 0.7 Mi 18.9 mi

IF yau are on Hazel Dell Rd and reach Branch Rd yauw gone about 0.3 mifes too !ar

11. Take the 1st Ieft onto Gngg St.

LR} 2 72

9/15/2011
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Driving Directions from 13054 Us Mighway 40, Highland, Illinois 62249 to Greenville Regional Hospital in Greenville, INi... Page 2 o0f 2

ﬁ If you reach N EIm St you've gone a littie too far " Go 0.09 Mi
12. Grigg St becomes Health Care Dr. Go 0.04 Mi
| 13. 200 HEALTH CARE DR is on the right.
Your destination is just past Honey Locust Ln
if you reach the end of Health Care Dr you've gone a litile too far
19.0 mi

200 Health Care Dr, Greenville, IL 62246
(618) 664-1230

Q. 7 Greenv_i.lle Regionalwl;l.bspital

Total Travel Estimate: 19.05 miles - about 24 minutes

19.0 mi

19.0 mi

19.0 mi

-19.0 mi

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their

content, road conditions or route usability. You assume all risk of use. View Terms of Use

et 2 7 :.
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Driving Directions from 13054 Us Highway 40, Highland, Hlinois to Community Memorial Hospital in Staunton, Illinois | ...  Page 1 of 2

Notes

mapquest m® - e

. Trip to:
Community Memorial Hospital
400 N Caldwell St
Staunton, IL 62088 ;
{618) 635-2200 |
25.34 miles |
35 minutes

' 13054 Us Highway 40 " Miles Per Section ° Miles Driven
q Highland, IL 62243-4858 :
1. Start out going WEST on US40 W/ IL-$43 W toward TROXLER AVE. CGo09Mi  .o9mi

Enter next roundabout and take the 2nd axit onto IL-143 / US-40.

r . 2. Go 0.5 Mi 1.4 mi
3. Tum RIGHT onto I1L-143. : Go 7.6 Mi . 9.0 mi
" if you are on US4 and reach PLAZA DR you've gone about 0.2 miles too far :
4. Tum RIGHT onto IL-4 N, Go 15.8 Mi . 247 mi

IL-4 N is 0.8 miles past MUGLER DR

5. Tum RIGHT onto W PEARL ST/ IL4. ;'25.0mi
. [ od ‘ . ;
6. Tum LEFT onto S HIBBARD ST/ 1L4. 25.1 mi
ﬁ S HIBBARD ST is just past S HUSTON ST '
" - 7. Turmn RIGHT onto WNORTH ST/ IL4. . Go 0,03 M| c252mi
ﬁ . 8. Take the 1st LEFT onto N EDWARDSVILLE ST/ IL4. Go 0.1 Mi 253 mi
9. Take the 2nd RIGHT onio W OLIVE ST, . Go 0.04 Mi 1253 mi
" Ifyou reach W PENNSYLVANIA ST you've gone a little too far . ;
ﬂ 10. Turn LEFT onto N CALDWELL ST. - : 25.3mi
B oL - e m e s s el A U b e e % = s m————— b m s a4 b s e e . -
: 11, 400 N CALDWELL ST is on the RIGHT. 1253 mi -
. If you reach W PENNSYLVANIA ST you'va gone & fitlle too far ; : _
-\ a N -

hitp:/fwww.mapquest.com/print?a=app.core.c2b 1 acadc0090aefdcaba%at 6/27/2011




Driving Directions from [3054 Us Highway 40, Highland, Ilinois to Community Memoria! Hospital in Staunton, Illinois | ... Page2of2

‘ Community Memorial Hospital " 253 mi “ 253 mi
= 400 N Caldwell St, Staunton, IL 62088
. (618) 635-2200

Total Travel Estimate: 25.34 miles - about 35 minutes
Al 5 105 . Use subject lg License ight |

Directions and maps are informational only. We make no warranties an ihe accurecy of thelr confent, road eoanditions or route usability or expeditiousness. You assume aft risk of use,
MapQuest and its suppliers shali not be liable to you for any loss or delay resulling from your use of MapQuest. Your use of MapQuast means you agree to our Terms of Lse

96 CITIES IN 60 DAYS o *  TRAVELING THE AMERICAN ROAD # « Aol Travel.

WX Cxperience America this summer with Paul Brody JEEED LR L1371
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Driving Directions from 13054 Us Highway 40, Highland, Illinois 62249 to Frank Scott Pkwy E & Cross St, Shiloh, Illinois... Page 1 of 2

. Notes
_ mapquest o
' Trip to: !

Frank Scott Pkwy E & Cross St ‘

Shiloh, IL 62269 *1

23.63 miles !

33 minutes
13054 Us Highway 40 | Miles Per  Miles
Highland, IL 62249-4858 Section Driven

® | o 1. Start out gomg-\;\;e;tjon u;ao W! [L 143 Wtoward Troxier Ave - Gb 09M| o 0.9 mi -

2 Enter next roundabout and take the 2nd exit‘ c;lr;to us-40. - . Go 5-.7- Ml 6.6 mi

l. 3. Turn Ieft onto N Douglas St. . Go 0.4 Mi F7.0mi
ﬁ if you reach iL-4 you've gone about 1.7 miles toa far ' :

4. Tum right onto W Main St. " GoO.5Mi  .7.5mi

" W Main 51 is just past W Greenberg Ln
Dew Drop inn is on the comer
!f you are on S Doug.'as Sf and reach Kirri Ln you ve gone about 0.1 miles foo far

5. W Main St becomes Elis Rd. Go14Mi  89mi
6 Tum Ieft onto IL-4 Go 8.3 Mi 17.2 mi

7. Turn slight right onto W McAllister St / US 50 wW. Contlnue to follow Go 4.2 Mi 214 mi
r @ us-50 w. ’

US-50 Wis ;usrpast Mercaniile Dr

8. Turn Ieft onto N Mam St. , Go 1.6 Mi 23.0mi
ﬁ N Main Stis just past Schwartz Ln

H’ you reach Lake Pomte Centre Dr you've gone a little foo far

9 Turn rlght onto Cross St/ CR-H62 ' Go 0.7 Mi -236mi
" Cross St is just past Maple 5t H :

If you are ont S Main St and reach Church St you've gene about 0.1 miles too far _
m 10. FRANK SCOTT PKWY E & CROSS ST. ) f : 23.6 mi

( Your destination is just past Old Ofallon Rd ’
ifyou are on S Lincoln Ave and reach Dartmouth Dr you've gone about 0.7 miles foo

far

a2

hitn-fharunr mananest ram/nrint?a=ann rore A9hAQedfha927fRa946206f 916/2011




Driving Directions from 13054 Us Highway 40, Highland, Illinois 62249 to Frank Scott Pkwy E & Crass St, Shiloh, Illineis... Page 2 of 2

Frank Scott Pkwy E & Cross St 23.6 mi 23.6 mi

‘ Q Shiloh, IL 62269

©2011 MapQuest, Inc. Use of direclions and maps is subjec to the MapQuest Terms of Use. We make no guarantee of the accuracy of their

]
|
Total Travel Estimate: 23.63 miles - about 33 minutes
content, road conditions or route usability. You assume all risk of use. View Terms of Use
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Driving Directions from 13054 Us Highway 40, Highland, lllinois to Fayette County Hospital in Vandalia, 1llinois { MapQu.., Page | of |

Notes
»
mapquest m@ T T
. Trip to: ! :
Fayette County Hospital i i
650 W Taylor St :
Vandalia, IL 62471 : )
(618) 283-1231 { ,
35.90 miles | f
36 minutes
13054 Us Highway 40 Miles Per Section  Mifes
Q Highiand, 1L 62249-4858 - Driven
1. Start out going NORTHEAST on US-40 / IL-143 toward TOWER PARKE DR. Continue to Go 2.4 Mi 2.4 mi
. follow US-40. .
: 2. Merge onto I-70 E toward EFFINGHAM. Go 32,3 Mi © 348 mi
’:11 @ If you are on STEINER RD and reach FREY MEADOWS RD you've gone abou! 0.2 miles
foo far
. R 3. Take the US-51 exit, EXIT 63, toward VANDALIA / PANA. Go 0.4 Mi . 35.2mi
EXIT ’
”
. e e e —- e i e
4, Merge onto US-51 S toward IL-185 { VANDALLA. Go 0.4 Mi " 35:6 mi
&
/1 S
+ 5. Tum RIGHT onto W TAYLOR 8T. Go 0.3 Mi 35.9mi
'Q W TAYLOR ST is just past W FILLMORE ST . o -
6. 650 W TAYLOR ST is on the LEFT. . 35.9mi
. Your destinstion is just past N 6TH ST ' '
if you reach N 7TH ST you've gone a little too far
Fayette County Hospital : “359ml - 35.9 mi
Q 650 W Taylor St, Vandalia, IL 62471 .

(618) 283-1231

Total Travel Estimate: 35.90 miles - about 36 minutes

| rights r je la Licensa, right [

Direclions and maps are informaticnal anly. We make no warranties on the scouracy of their contenl, road conditions or route usabdiity or expeditiousness. Yau assume all risk of use.
MapGues! and its suppliers shall not be liabie ta you for any loss or delay resuiting from your use of MapQuest. Your use of MapQuest means you agree fo owr JTerms of Use

96 CITIES IN 60 DAYS <% TRAVELING THE AMERICAN ROAD » » Aol Travel.

WK Expericnce Amerion thissummer with Paul Brody JEP RitUULRulEAIiIEa

6/27/2011
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Driving Directions from 13054 Us Mighway 40, Highland, Tllinois 1o Gateway Regional Medical Center in Granite City, IHi... Page 1 of 2

Notes

mapgquest m< e

._ Trip to:
Gateway Regional Medical Center

2100 Madison Ave ?
Granite City, IL 62040 ;
(618) 798-3000

30.36 miles !
38 minutes
13054 Us Highway 40 " Miles Per Section  Miles Driven
Highiand, 1L 62249-4858 :
. 1. Start out going WEST an US-40 W/IL-143 W toward TROXLER AVE. . Go 0.9 Mi 0.9 mj
r - 2, Enter next roundabout and take the 2nd exit onto [L-143 / US40, Go 0.5 Mi 1.4 mi
3. Tum RIGHT onto IL-143. Go 4.3 Mi . 5.8 mi
p if you are on US-40 end reach PLAZA DR you've gone about 0.2 miles tao far :
4. Merge onto {-70 W via the ramp on the LEFT toward EAST ST LOUIS. P Go 8.5 Mi 123mi’

ft @ iFyou reach GERKE LN you've gone & lithe too far

’ @ 5. Keep RIGHT fo take l 270 Wtoward KANSAS CITY ' ' Go 10.4 Mi 24 7 mi

6. Take the IL-203 S exit, EXIT 4, toward GRANITE CITY. : Go 0.4 Mi : 251 mi

e e e e

7. Merge onto NAMEOK.I RDI IL-203 S via lhe ramp on the LEFT toward GRANITE CITY. Go 3.5 Mi : 28.6 mi
2034
S 2 e tan i+ Ao S —— = 4_ v [ S
& Tum SLIGHT RIGHT onto MADISON AVE Go 1 7 MI © 30,4 mi
F " MADISON AVE is just past JILL AVE ' :
9. 2100 MADISON AVE is on the LEFT - 30.4 mi
. Your deslination Is just past NIEDRINGHAUS AVE : :
If you reach 21ST ST you've gone a lithle too far
. Gateway Regional Medical Center © 304 mi 30.4 mi
2100 Madison Ave, Granite City, IL 62040 : !

(61 8) 798—3000

. Total Travel Estlmale 30. 36 miles - about 38 minutes ' i

£l rgh rvad, Lise suhject 1o Lice, right |

C
o
~.}
[

/277201
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Driving Directions from 13054 Us Highway 40, Highland, Illinois to Touchette Regional Hospital in East Saint Louis, Ilino...

mapquest m® = —

. Trip to:
: Touchette Regional Hospital

5900 Bond Ave !
East Saint Loufs, IL 62207 ;
(866) 977-3849 i
33.13 miles [

40 minutes
13054 Us nghway 40 : Miles Per Section  Miles Driven
@ Highland, IL 62249-4858 : )
. 1. Start out going WEST on US—4D WI IL- 143 Wloward TROXLER AVE Go 0. 9 Mi C 0.9 mi
2. Enter next roundabout and take the 2nd exlt onto US-40 W. : Go 13.6 Mi 14.5 mi

. 3. Merge onta 1-65 S /-70 W/ US-40 W toward ST, LOUIS. . Go6.8Mi 21,3 mi
0 10 4. Merge onto 1-255 S via EXIT 10 toward MEMPHIS. ¢ Go 8.5 Mi 298 mi
K |
) 5. Merge onto IL-15 W/ MISSOUR! AVE via EXIT 178 toward EAST ST Louts, Go 1AM ao 8 mi
& -
6 Tum LEFT onto IL-163 S, . Go 1.9 M 32.7 mi

ﬂ . if you reach N 29TH ST you've gone about 1.1 miles too far

7. Tum SLIGHT RIGHT. . G0 0.03 Mi " 32.8 mi
r ) 0.2 mifos past 8 59TH ST !
8. Tum RIGHT onto BOND AVE. | Goo.4Mmi “331mi

e ————— . e e e ———_—

9. 5900 BOND AVE,
. If you reach S 57TH ST you've gone sbout 0.1 miles loo far

_ - " Touchette Reglonal Hospatal ‘ 331 mi {331 ml
@ 53900 Bond Ave, East Saint Louis, IL 62207 ’ :

. (866) 977-3849 :
. Total Travel Estlmate 33. 13 miles about 40 mmutes

88 Fubled to LicenseCopyright |

http://iwww.mapquest.com/print?a=app.core.c2blacadc0090aefdcabadaé
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mapquest >

Trip to:

Memorial Hospital
4500 Memorial Dr
Belleville, IL 62226
(618) 233-7750
31.61 miles

44 minutes

0
L

'y
r'

-« @
'y
4
e

16
(31
N

Driving Directions from 13054 Us Highway 40, Highland, Illinois to Memorial Hospital in Belleville, Illinois | MapQuest Page 1 of 2
Nofes
. T T R
13054 Us nghway 40 " Miles Per Section  Miles
Highland, IL 62249-4858 ) Griven
1. Start out geing WEST on US-40 W/IL- 143 W toward TROXLER AVE Go 0.9 Mi 0.9 mi
2. Enter next roundabout and take the 2nd exit onto US-40. - Go 7.4 Mi " B.3mi
3. Turm RIGHT onto IL-4, . Go 0.3 Mi 8.5 mi
if you reach TRIAD RD you've gone sbout 0.7 miles foo far .
T4 Tum LEFT 10 stay on IL4. | Go 8.7 Mi 172 mi
5. Turn SLIGHT RIGHT onto W MCALL[STER ST ! US 50 W Continue to follow US 50 W i Go 3 B Mi . 21.0 mi
US-50 W is just past MERCANTILE OR ‘ T
6, Tumn LEFT onto AIR MOBILITY DR / SCOTT TROY RD / US-50 / [L-158. Continue to follow Go 0.4 Ma 214 mi
AIR MOBILITY DR / US-50 W/IL-158 W.
AIR MOBILITY DR is 0.7 miles past SHILOH VALLEY TOWNSHIP RD
7. Merge anio l-64 WI us-sow toward EAST ST LOUIS. I Go 2B M 241 mi
B Take EXIT 16 lo‘ward O'FALLON 1 SH]LOH Go 0.4 Mi - 245mi
S P P . - . N
9 Tum LEFT onto CR- R1B S/N GREEN MOUNT RD. i Go 0.5 Mi + 25.0 mi
If you reach 1-64 W you've gone about 0.2 miles oo far H :
[ S .;_..,- e e e
10. Tum RIGHT onfe FRANK SCOTI' PKWY E / CR-HB2, Continue to follow FRANK SCOTT i Go6.OMI 31.0mi
PEKWY E. !
If you reach CASCADE LAKE DR you've gone ebout 0.3 milas too far
#1. Tumn LEFT anto DAPRON DR. . i Goo.ami 31 ami

q
r
4

DAPRON OR is 0.5 miles past GETTYSBURG RD -

£iTANT



Driving Directions from $3054 Us Highway 40, Highfand, Illinois to Memorial Hospital in Belleville, Illinois | MapQuest Papge 2 of 2

12. Take the 2nd LEFT onto N PARK DR. { Go 0.2 Mi 3NSmi
ﬁ If you are on SUSANN CT and reach S PARK DR you've gone sbou! 0.1 miles too far :
13, Take the 15t LEFT onto E PARK DR, " Go 0.06 Mi 1.6 mi
ﬁ if you reach N 44TH ST you've gone a littie too far
ﬁ 14. Turn LEFT onto MEMORIAL DR. * Go0.01MI 316 mi
15, 4500 MEMORIAL DR. 316 mi
. If you reach the end of MEMORIAL DR you've gone a fittle too far
: Memorial Hospital + 3.6 mi 31.6 mi
@ 4500 Memorial Dr, Belleville, IL 62226 :

(618) 233-7750

Total Travel Estimate; 31.61 miles - about 44 minutes

Directions and maps are infosmational only, We make no warmanties on the accuracy of thelr confent, road eonditions or route usabillty ar expediliousness, You assume all risk of use.
MapQuest and its suppliers shall not be liabte Lo you for any loss or detay resutiing from your use of MapQuest. Your use of MapQuest meens you agree to cur Termsa of Uss

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

o
28
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Driving Directions from 13054 Us Highway 40, Highland, Illinois to Alton Memorial Hospital in Alton, lllinois { MapQuest  Page 1 of 2

Notes
N - |
mapquest M r T
i
Trip to: !
Alton Memorial Hospital !
1 Memorial Dr ‘
Alton, IL 62002 '
(618) 463-7311
37.98 miles i
45 minutes
13054 Us Highway 40 Miles Per Section : Miles Driven
q Highland, L. 62249-4858 . )
e e i g s -
. 1. Start out going WEST on US40 W/ [L-143 W toward TROXLER AVE. Go 0.9 Mi " 0.9 mi
r - 2. Enter next roundabout and take the 2nd exit onto IL-143 / US40 { Go 0.5 Mi 1.4 mi
— . . S — . e e o e 5 e
3. Turn RIGHT onto §L-143. . Go 43I Mi 5.8 mi
” if you are on US-40 and reach PLAZA DR you've gone about 0.2 miles too far !
: 4. Merge onto I-70 W via the ramp on the LEFT toward EAST ST LOUIS. ‘GoB5Mi ¢ 14,3 mi
f-|\t @ If you reach GERKE LN you've gone a little too far ; _
’ §. Keep RIGHT to take 1-270 W toward KANSAS CITY. i GoT.7Mi 218 ”li
TEST : : ;
r 270 - :
_ 6. Merge onfo IL-255 N via EXIT 7B toward WOOD RIVER. { Go 10.4 M 32.3mi
i O : ;
ExiT #ﬂ’-ﬁ ; ;
) :
& 7. Take the IL-111 / IL-140 exit, EXIT 10, toward ALTON / BETHALTO. ' Go0.AMI 326 mi
8. Take the ramp toward ALTON. * Go 0.06 Wi 326 mi
. . [ 4 - [
: 37.4 mi

9. Turn LEFT onto E MACARTHUR DR f1L-111 [ IL-140. Continue to foltow IL-140 W, Go 4.7 Mi

A < ar—— e + g

« @
f

10. Stay STRAIGHT to go onlo COLLEGE AVE. ' GoO.4Mi : 37.8 mi
11, Take the 2nd LEFT onto ROCK SPRINGS DR.  Go 0.2 MI ' 38.0 mi
ﬁ If you reach MONTEREY PL you've gone about 0.1 miles {00 far s

62772011




Driving Directions from 13054 Us Highway 40, Highland, Illinois to Alton Memorial Hospital in Alton, Illinois | MapQuest

12, Take the ist RIGHT onto MEMORIAL DR. Go 0.01 Mi 38,0 mi
If you reach BROWN ST you've gone about 0.2 miles foo far ‘

g s m——— e

Page 2 0f 2

13. 1 MEMORIAL DR is on the RIGHT. © 38.0 mi
if you reach BROWN ST you've gone about 0.5 miles oo far ! .

Alton Memorial Hospital . 38.0 mi . 38.0 mi

1 Memorial Dr, Alton, IL 82002 i i

(618) 463-7311
Total Travel Estimate: 37.98 miles - about 45 minutes

Il riglits re3er se subloct lo License/Copyright |

Directions and maps are irformationat only. We make no warranties en tha accuracy of their content, read cenditions or route usability or expeditiousnoss. You assume all risk of use.
MapQuest and its suppliers shall not ba liable to you for any loss or delay resulling from your use of MapQuesl. Your use of MapQuast means you agree to our Temms of Lige

G ~cporience Amerlea this summer with Puul Brody JENEEP RiutRiL Adl TRIP> L

36 CITIES IN 40 DAYS ausr TRAVELING THE AMERICAN ROAD » «

http://www.mapquest.com/print?a=app.core.c2bl acadc0090acfdcabaa6

Aol Travel.
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Driving Dircctions from 13054 Us Highway 40, Highland, Illinois to St. Elizabeth's Hospital in Belleville, Illinois | MapQuest Page | of 2

mapquest m®

Trip to:

211 S 3rd St
Belleville, IL 62220
(618) 234-2120
29.48 miles

46 minutes

St. Elizabeth's Hospital

Notes

[

.r»

13054 Us nghway 40 - Miles Per Section  Miles Driven
Q’ Highland, IL 62249-4858 !
. 1. Siart out going WEST on US 40 W/ IL—143 W toward TROXLER AVE. Go 0. 9 Mi © 0.9 mi
2. Enter next roundabout and take the 2nd exit anto US-40. Go 5.7 Mi . 66mi
r idﬂg
e . . . A . P U Y
3. Tum LEFT onto N DOUGLAS ST/ CR-13, Go0AMi _7.0mi
if you reach IL-4 you've gone abou! 1.7 miles loo far '
4. Turn RIGHT onto W MAIN ST, | Go 0.5 Mi 7.5 mi
ﬂ W MAIN ST is just past W GREENBERG LN i
1 5. WMAIN ST becomes ELLIS RD. Go 14Mi - 89mi
“ . 6. Tum LEFT onto IL4. " GoB8.3Mi 17.2mi
7. Tum SLIGHT RIGHT onto W MCALLISTER ST/ US-50 W. Gontinue o follow US-50 W, - Go 4.2 Mi 214 mi
F . US-80 W is just past MERCANTILE DR ,
8. Turn LEFT onto N MAIN ST. : Go 2.4 M | 23.4 mi
¢| N MAIN STis just past SCHWARTZ LN ;
1 9. N MAIN ST becomes LEBANON AVE. Gos3IMI L 28.7 mi
10. Tum SLIGHT LEFT onto N ILLINOIS ST/ L-158. - Ge 0.3 Mi _29.0 mi
‘ - N ILLINOIS ST is 0.1 miles past N HIGH ST ;
. e - e e e e C
11. Turn RIGHT onto WA ST.* ¢ Go 0.2 Wi . 29.3 mi
WA ST is just past W8 ST i
T
L 2 8 w
61272011
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Driving Directions rom 13054 Us Highway 40, Highland, Illinois to St. Elizabcth's Hospital in Belleville, Ilinois | MapQuest Page 2 of 2

‘ 12, Take the 3rd LEFT onto N 3RD ST. . Go 0.2 Mi 29.5mi
If you resch N 4TH ST you've gone a little too far

| 4 ;
@ __ | L

13. 211 5 3RD ST is on the RIGHT. 29.5 mi
. Your destination is just past W LINCOLN ST
If you reach W HARRISON ST you've gone a litlle too far

.'--2-9.5-mli” 29.5 mi
211 S 3rd St, Bellevilie, IL 62220

Q St. Elizabeth's Hospital
(618) 234-2120

Total Travel Estimate; 29.48 miles - about 46 minutes

ts reserved. Uge subjec! lo Liconse/Copyright |

Directions and maps are informational only. We make no warranties an the accuracy of thelr conlent, raad conditians or route usability or expeditiousness. You assume all risk of use,
MapQues! end its suppliers shafl not be liable to you far any loss or detay rasulling from your use of MapQuest, Your uge of MapQuesi maans you agree la aur Term
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Driving Directions from 13054 Us Highway 40, Highland, Illinois to St Anthony's Health Center in Alton, Iliinois | MapQuest  Page | of 2

. Q Notes
: SV -
; mapquest m |
|
!
‘ . - Trip to: .
St Anthony's Health Center i
1 Saint Anthonys Way f
i Alton, IL 62002 ‘
(618) 465-2571 !
38.98 miles i
i 48 minutes
|
|
I
I
!
13054 US nghway 40 Mlles Per Sectlon " Miles Drlven
Q Highland, IL 62249-4858 : :
it e e ot s s oeamirm—_ e
. 1. Slarl out going WEST on US40 W/ IL-143 W toward TROXLER AVE. - Go0.9 Mi 0.9 mi
F - 2. Enter next raundabout and take the 2nd exit onta IL-143 / US-40. i Go0.5Mi 1.4 mi
3 Turn RIGHT onto IL-143 i Go4. 3 Ml P 5.8 mi
" - if you are on US-40 and reach PLAZA DR you've gons about 0.2 miles too far '_ )
: 4, Merge onto I-70 Wwa the ramp on lhe LEFT toward EAST ST LOUIS, . Go 8.5 Mi 14.3 mi
| m @ f you reach GERKE LN you've gone a little too far i .
F 5. Keep RIGHT 1o take 1-270 W toward KANSAS CITY. i GaT.7Mi "210mi
o B : |
ei_: - 6. Merge onto IL-255 N via EXIT ‘IB luward WDOD RNER Go 10 4 Ml “32. 3 mi
EXHT .
% :
a1 7. Take the IL-111 /IL-140 exit, EXIT 10, toward ALTON / BETHALTO. G0 0.3 Mi - 326 mi
EXIT : . 5
2 - ; ;
8. Take the ramp toward ALTON. { Go 0.06 MI . 326 mi
ﬁ 9. Tum LEFTonto E MACAR'IHUR DR / lL-111 { IL-140 Conunue fo follow IL-140 W, £ Go 4. 7 M| 374 mi
ted! f j
: f 10. Stay STRAIGHT to go onto COLLEGE AVE, iGo12Mi 38.6 mi
. r 11. Enter next roundabout and take the 1st exit onto CENTRAL AVE, Go 0.3 Mi 38,9 mi -

. o I
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Driving Directions from 13054 Us Highway 4G, Highland, 1llinois to St Anthony's Health Center in Alton, Illinois | MapQuest Page 2 of 2

" 12. Tum LEFT onto VIRGINIA AVE. " G0 0.05 Mi " 39.0 mi
13. Turn RIGHT onfo ST ANTHONYS WAY. : Go 0.02 Mi ©39.0 mi
" If you reach ST FRANCIS WAY you've gone about 0.1 miles too far .
14, 1 SAINT ANTHONYS WAY. : 39.0 mi
. if you reach ST FRANCIS WAY you've gone a little too far K :
St Anthony's Health Center : 38.0 mi " 39.0 mi
1 Saint Anthonys Way, Alton, IL 62002 : .
(618) 465-2571

Total Travel Estimate: 38.98 miles - about 48 minutes

| rights, co 56 subject | ight |
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St. Joseph’s

HOSPITAL

June 29,2011

Ms. Courtney Avery

Administrator

Tllinois Health Facilities and Services Review Board
525 W. Jefterson

Second Floor

Springfield, [llinois 62702

Dear Ms. Avery:

I am the applicant representative of St. Joseph's Hospital of the Hospital Sisters of the
Third Order of St. Francis who is signing the CON application to replace the hospital on
a different site.

. St. Joseph's Hospital is a Critical Access Hospital that will have only one Category of
Service, the Medical/Surgical Service, in which a swing bed program will operate.

In accordance with 77. Tll. Adm. Code 1110.520.c), I hereby attest to the understanding
of the co-applicants for this project that, by the second year of operation after this project
is completed, St. Josephs Hospital will achieve and maintain the occupancy standards
specified in 77 1ll. Adm. Code 1100 for the Medical/Surgical Category of Service.

The occupancy standard for modernizing a hospital's Medical/Surgical Category of
Service with 25 beds or less is 60%, and the occupancy standard for adding beds to a
hospital with fewer than 100 beds is 80% occupancy of the authorized beds on an

annual basis.

Sincerely,

Peggy A. Sebastian w s .
President & CEO L‘C; LAAL . bg)
/\Q,(jm,( M
P -
"OFFICIAL SEAL"
. DEBRA J. MISSEY
l' Notary Public, Stote of lllinois
o ©C My comission expires 08/04/2013
A B 2 U .

1515 Main Street - Highland, Illincis 62249 - www.stiosephshighiand.org

An Affiliate of Hospital Sisters Health System
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VIL.R.3.(b)

Service Specific Review Criteria: Clinical Service Areas Other than Categories of
Service:

Replacement Facility

This project proposes the replacement of St. Joseph's Hospital, a Critical Access
Hospital in Planning Area (P.A.) F-01, on a different site in Highland than its current

campus.

At the same time as this certificate of need (CON) application is submitted, a separate
CON application is being submitted for the construction of a Medical Office Building
(MOB) that will be contiguous with the hospital building and connected to it.

St. Joseph's Hospital will lease space in the MOB for a number of Clinical Service
Areas for outpatient care and Non-Clinical Service Areas for hospital support services.
Some of the space being leased in the MOB will be used for departments required for
hospital licensure, as specified in 77 lll. Adm. Code 250.

The project includes the following Clinical Service Areas that are not Categories of
Service.

Surgery

Post-Anesthesia Recovery (PACU, Recovery)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Stage Il Recovery

Endoscopy .

Emergency Department

Diagnostic Imaging (Radiology, Radiography/Fluoroscopy, CT Scannning,
MRI Scanning, Nuclear Medicine)

. Inpatient Physical Therapy/Octupational Therapy

Non-Invasive Diagnostic Cardiology

Neurodiagnostics

Pulmonary Function Testing

Respiratory Therapy

Outpatient Specimen Collection

Pharmacy

Central Sterile Processing/Distribution

Dietary T

It should be noted that only the following Clinical Service Areas included in this
project are listed in 77 lll. Adm. Code 1110.3030.(a)(1) as being subject to this
Attachment, although utilization standards for some of the other Clinical Service
Areas are listed in 77 lll. Adm. Code 1110.APPENDIX B.

Surgery
Emergency Services

"-1’..‘1 2 9 [
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’.. Diagnostic Radiology/imaging (by modality)
Pharmacy
Occupational Therapy/Physical Therapy

This project includes the following Clinical Service Areas for which the lliinois
certificate of need (CON) Rules include State Guidelines (77 1Il. Adm. Code

1110.APPENDIX B).

Surgery (State Guidelines identify this as "Surgical Operating Suite
(Class C)")

Post-Anesthesia Recovery Phase | (PACU, Recovery)

Post-Anesthesia Recovery Phase Il (State Guidelines do not include
Surgical Prep.)

Endoscopy (State Guidelines identify this as "Surgical Procedure Suite
(Class B)")

Emergency Department

Diagnostic Imaging (Radiology, Radiography/Fluoroscopy, CT Scannning,
MRI Scanning, Nuclear Medicine)

There are no State guidelines (77 Ill. Adm. Code 1110.APPENDIX B) for the
balance of the Clinical Service Areas that are included in this project. These
Clinical Service Areas are listed below.

. Inpatient Physical Therapy/Occupational Therapy
Non-Invasive Diagnostic Cardiology
Pulmonary Function Testing
Respiratory Therapy
Outpatient Specimen Collection
Pharmacy :
Central Sterile Processing/Distribution
Dietary

All of these Clinical Service Areas are necessary for the operation of the replacement
St. Joseph's Hospital, and most of them are required for hospital licensure, as identified
in 77 Iit. Adm. Code 250 (lilinois Hospital Licensing Requirements).

1. Criterion 1110.3030.(b)(1) - Service to the Planning Area Residents
A. The primary purpose of this project is to serve residents of Planning Area '

F-01, the planning area in which St. Joseph's Hospital is currently located
and the planning area in which the replacement hospital will be located.

This will be accomplished by replacing the existing St..Joseph's Hospital
building, a Critical Access Hospital with certification for the Extended Care

) ATTACHMENT-37, PAGE 2




Category of Service ("swing bed" program), on a different site that is 1.2
miles away from its current location in Highland.

St. Joseph's Hospital has served Highland and nearby communities for
more than 130 years since it was established in 1878.

This project is needed to correct deficiencies in the current hospital and to
deliver accessible, quality medicai care in contemporary facilities to the
population it currently serves.

"The current hospital building, which was designed for inpatient use and

not originally designed as a Critical Access Hospital, is obsolescent and
needs replacement with a hospital building that is appropriately sized,
configured, and designed to provide care for both inpatients and
outpatients receiving care at this Critical Access Hospital.

St. Joseph's Hospital was designated as a Critical Access Hospital by the
federal government in 2004, as indicated in the letter from Michael
Sullivan, Program Representative, Non Long Term Care Branch of the
Centers for Medicare & Medicaid Services of the U.S. Department of
Health and Human Services, that is appended to Attachments 12 and 20
of this CON application.

A letter from Damon T. Arnold, M.D., M.P.H., Director of the lliinois
Department of Public Health, documenting that St. Joseph's Hospital has
been designated as a Critical Access Hospital, as a necessary provider of
health services, and as a rural hospital, is also appended to

Attachments 12 and 20. '

St. Joseph's Hospital is located in state-designated Planning Area F-01,
which is comprised of Madison and St. Clair Counties, 12 townships in
Clinton County, and 14 precincts in Monroe County.

Patient origin data for St. Joseph's Hospital's inpatients during CY2010 are .
found in Attachments 12 and 20. The chart on Page 28 of Attachment 12
demonstrates that 85% of St. Joseph's Hospital's inpatients reside in -
Planning Area F-1, the planning area in which both the current and
proposed hospitals are located, indicating that the proposed replacement

of the existing hospital will continue serving these patients.

The patient origin data on Page 29 of Attachment 12 demonstrate that the
market area for St. Joseph's Hospital consists of Highland, the town in
which the existing and replacement hospital are both located, as well as
nearby towns that are located in Planning Area F-01 and adjacent Planning

Areas.
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St. Joseph's Hospital's market area consists of the following zip codes,
which constitute St. Joseph's Hospital's primary and secondary service
areas.

Primary Service Area
62249 Highland

Highland is the town in which the existing and replacement hospitals
are located in which 65% of St. Joseph's Hospital's CY2010
inpatients reside. It is within the State-Designated Planning

Area F-01.

Secondary Service Area

62001 Alhambra
62061 Marine
62074 New Douglas
62216 Aviston
62273 Pierron
62275 Pocahontas
62281 Saint Jacob
62293 Trenton

An additional 21% of St. Joseph's Hospital's CY2010 inpatients
reside in the zip codes consisting the secondary service area.
Ninety-four of these inpatients (13% of St. Joseph's Hospital's
CY2010 inpatients) reside in Planning Area F-01.

During CY2010, 85% of St. Joseph's Hospital's inpatients resided within St.
Joseph's Hospital's market area, with 78% of the inpatients residing in St.
Joseph's Hospital's market area within Planning Area F-01, and 8%
residing in St. Joseph's Hospital's market area outside Planning Area F-01.

This project is needed to serve residents of Planning Area F-01, as
discussed below and in Attachments 12 and 20.

. The federal government's designation of St. Joseph's Hospital as a
Critical Access Hospital, effective on June 1, 2004, makes it a
necessary provider of health services in Madison County.

«  The lllinois Department of Public Heaith designated St. Joseph's
Hospital as a "necessary provider of health services" on
September 18,.2003, "as determined by its location in a rural
census tract of a Metropolitan Statistical Area and current

ATTACHMENT-37, PAGE 4
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classification as a rura! facility. That designation was reaffirmed on
July 15, 2011.

Madison County, the county in which St. Joseph's Hospital is
located, which is located in Planning Area F-01, had a targer
proportion (14.0%) of residents 65 years of age and older than the
state’s proportion (12.1%) of residents of that same age group in
2009.

Many of the patients that are served at St. John's Hospital are low-
income and otherwise vulnerable, as documented by their residing
in Health Professional Shortage Areas.

There are a number of federally-designated Health Professional
Shortage Areas in St. Joseph's Hospital's Primary and Secondary
Service Areas with Planning Area F-01, as discussed in
Attachment 12.

Health Professional Shortage Areas are designated by the federal
government because they have a shortage of primary medical care,
dental, or mental health providers (http:/bhpr.hrsa.gov/shortage/
Health Resources and Services Administration, U.S. Department of
Health and Human Services).

The federal government designated Madison County as a low
income population Health Professional Shortage Area in 2003, and
the county continues to be a low income population Health
Professqonal Shortage Area for Primary Medical Care.

The federal government has desngnated the nghland Service Area
in Madison County, the county in which St. Joseph's Hospital is
located, as a Health Professional Shortage Area (HPSA) for Primary
Medical Care.

There is currently a need for additional primary medical care

health professionals in the Highland Service Area, which

includes Saline and Helvetia Townships, the townships in

which St. Joseph's Hospital and the town of Highland are

located. Although the replacement hospital will be located

only 1.2 miles from the existing hospital, the 2 hospital sites

are located in different townships. The site of the

replacement hospital is in Saline Township, while the existing
hospital is located in Helvetia Township. ‘

Documentation of these Health Manpower Shortage Areas by
township is found in Attachments 12 and 20.

to 294 '
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The federal government has identified Saline and Helvetia
Townships in the Highland Service Area as HPSAs that
qualify for Medicare Physician bonus payments.

This designation means that Medicare makes bonus payments to
physicians who provide medical care services in the Highland
Service Area.

Documentation of this designation and eligibility is found in
Attachments 12 and 20.

The federal government has designated all of Clinton County
as a Health Professional Shortage Area (HPSA), which
means that there is currently a need for additional primary
care health professionals in Clinton County. Clinton County
includes a number of townships that are located in Planning
Area F-01 and includes 2 zip codes in St. Joseph's Hospital's
Secondary Service Area.

There is currently a need for additional primary medical care
health professionals in Clinton County.

Documentation of this designation is found in Attachment 12 and
20.

This project will have a positive impact on essential safety net
services in Planning Area F-01 and the market area for St. Joseph's
Hospital because the obsolescent hospital building will be replaced
by a new hospital in a more accessible location that is designed to
meet the needs of local patients using a Critical Access Hospital,
thus providing a contemporary environment for its patients, a
significant percentage of whom are elderly and/or low-income,
uninsured, and otherwise vulnerable.

Although this project technically proposes the discontinuation of the
existing hospital building and the establishment of a new hospital, it is
actually the replacement of the existing St. Joseph's Hospital on a different
site that is located 1.2 miles from its existing hospital buitding.

The sole purpose of this project is to replace the existing obsolescent
hospital building with a new hospital facility that is appropriately sized,
designed and configured for a Critical Access Hospital and that meets
contemporary standards.
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As a result, the projected utilization of the replacement hospital for each

. Clinical Service Area is based upon historic utilization and adjusted to
reflect the projected population growth for the market area between 2010
and 2015 as well as the projected aging of the market area between 2010
and 2015, both of which have been estimated by Ciaritas in their 2010
updates.

This project proposes to replace St. Joseph's Hospital's existing Clinical
Service Areas that are not Categories of Service because these Clinical
Service Areas are necessary for the licensure and operation of a hospital
and the treatment of the hospital's patients.

The replacement of St. Joseph's Hospital is justified by its establishment of
the hospital is justified by its designation as a Critical Access Hospita! and
as a "necessary provider of health services." This designation is the
reason for the establishment of the hospital with a Medical-Surgical
Category of Service, as discussed in Attachment 20.

The replacement of St. Joseph's Hospital will provide services that improve
the health care of the hospital’s market area for the following reasons.

. This project is solely for the purpose of replacing an existing Critical
Access Hospital that will include only the services currently provided
(. at the existing hospital, with the exception of the discontinuation of
the Pediatric and Intensive Care Categories of Service.

. When this project is completed, the replacement St. Joseph's
Hospital will provide care to the same patients currently receiving
care at the hospital, including those currently receiving care in
Pediatric and Intensive Care beds who will be cared fof in the
Medical/Surgical Unit;

. This project will be sized to accommodate St. Joseph's Hospital's
projected utilization in all services (including those ancillary services
that are not categories of service) during the replacement hospital's

" second full fiscal year of operation.

Projected utilization for the Medical-Surgical Category of Service as well as
for Clinical Service Areas that are not Categories of Service is presented in
this Attachment as well as in Attachments 14, 15, and 20 for Fiscal Years
2015 and 2016, which are the first two complete fiscal years of operation of
St. Joseph's Hospital in its new location. The Medical-Surgical Category of
Service and all Clinical Services that are not Categories of Service are
projected to meet the lllinois CON occupancy targets as well as State
Guidelines for utitization by the second complete fiscal year of operation. -

(. - . ATTACHMENT-37, PAGE 7
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2.A.

Criterion 1110.3030.(b)(2)(A) Service Demand - Referrals from Inpatient Base

The proposed Clinical Service Areas are needed to provide care for their historic
workloads based on historic utilization as well as to accommodate increased
utilization that is expected to occur because of the projected increase in the
population and the aging of St. Joseph's Hospital's market area, based on 2010

population projections issued by Claritas.

Although this Rule states that this justification of Service Demand is for the
justification of Clinica! Service Areas "that will serve as a support or adjunct
service to existing inpatient services," this review criterion is applicable to this
project because, as stated above, the purpose of this project is to replace the
existing St. Joseph's Hospital and to continue providing care to its existing
patients in its new location, which will be only 1.2 miles from its current location
and still located in Highland.

The CY2010 volume as well as the projected volume for each of the Clinical

Service Areas that are not Categories of Service is presented below.

In some cases, outpatients will also be served in these Clinical Service Areas.

Space Programs for each of the Clinical Service Areas are found in
Attachment 14 of this CON application.

FY2016
Volume ‘
State (2" full Total Total
Guideline year of Rooms | Proposed
Service units/room operation} | Justified | Rooms
Surgery 1,500 2,057 2 2
Hours/OR Hours :
Recovery (PACU) min. 1/0R N/A Minimum 3
of 2
Surgical Prep and Stage I N/A Minimum 12
Stage Il Recovery Recovery: of 8
min. 4/0R
Endoscopy 1,500 Hours/ 672 Hours 1 1
Procedure
Room
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FY2016
Volume
State (2™ full Total Total
Guideline year of Rooms | Proposed
Service units/room operation) | Justified Rooms
Emergency Department | 2,000 Visits/ 15,346 8 7
Treatment Visits
Station
Diagnostic Imaging
General Radiology 8,000 Included in | see R/F 1
Proc./Unit Radiology/
Fluoro.
6,500 10,395 2 1
Radiology/Fluoroscopy | Procedures/ Radiology/
Unit Fluoro.
Exams/
Procedures
CT Scanning 7,000 4 237 1 1
Visits/Unit Exams/
Visits
MRI 2,500 922 Exams/ 1 1
Proc./Unit Procedures
Nuclear Medicine 2,000 988 Exams/ 1 1
' Visits/Unit Visits
TOTAL 5 5
Diagnostic Imaging

*N/A refers to there being no State Norm for number of rooms

The assumptions underlying the utilization for these Clinical Service Areas are as

follows.

Surgery

1. The projected total number of surgical cases (inpatient + outpatient cases)
excluding Endoscopy will increase from 700 in CY2010 to 930 in FY2015

and 948 in FY2016.
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2. The projected number of surgical cases was determined based on the
following assumptions.

St. Joseph's Hospital's surgical volume is directly correlated with the
number of referring primary physicians. Consequently, the increased
number of physicians on St. Joseph's Hospital's active medical staff is
projected to result in increased surgical cases.

a. Two new primary care physicians began practicing exclusively at
St. Joseph's Hospital on July 1, 2011.

b. St. Joseph's Hospital plans to add an additional primary care
physician in the summer or fall of CY2013 (first quarter of FY2014)
who will practice exclusively at St. Joseph's Hospital.

c. St. Joseph's Hospital plans to add a fourth additional primary care
physician in the spring of CY2015 (fourth quarter of FY2015) who
will practice exclusively at St. Joseph's Hospital.

d. St. Joseph's Hospital continues to add specialty physicians who
conduct clinics at St. Joseph's Hospital. Some of these physicians
are surgeons who directly add more potential procedures to St.
Joseph's Hospital's caseload, particularly in Ophthalmology,
Vascular Surgery, and Pain Management.

St. Joseph's Hospital plans to add more clinics in the future to meet
local needs.

"e. Some of the specialty physicians who conduct clinics at St. Joseph's .
Hospital refer cases to General Surgeons and other specialty ‘
surgeons who perform surgery at St. Joseph's Hospital, thus
increasing the surgical cases performed at the hospital.

3. Projected surgical hours were determined based upon the following
assumptions.

Surgical cases will average 2.17 hours (130 minutes) including clean-up
and set-up time, based on historic experience at St. Joseph's Hospital.

Endoscopy

1. The projected total number of Endoscopy cases (inpatient + outpatient
cases) will increase from 695 in CY2010 to 767 in FY2015 and 783 in
FY2016.
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2, The projected number of Endoscopy cases was determined by using the
following assumptions.

a.

Endoscopy cases are mainly performed on patients aged 50 and
older, a population group that currently represents 43% of St.
Joseph's Hospital's market area population (for those aged 45 and
older), which is projected to increase by 2015.

The increase in the number of primary care physicians on St.
Joseph's Hospital's medical staff will increase the number of
referrals for Endoscopy.

(1)

St. Joseph's Hospital has recruited 2 new primary care
physicians to its full-time staff and plans to recruit 2 more
during the next few years. These new members of the
medical staff will generate admissions to the hospital.

A primary care internist began practicing exclusiveiy at St.
Joseph's Hospital on July 1, 2011.

A family practitioner began practicing exclusively at St.
Joseph's Hospital on July 1, 2011.

A third additional primary care physician is scheduled to be
recruited to begin practicing exclusively at St. Joseph's
Hospital in the summer or early autumn of CY2013 (first
quarter FY2014), just before the replacement hospital
becomes operational.

A fourth additional primary care physician is scheduled to be
recruited to begin practicing exclusively at St. Joseph's
Hospital in the spring of CY2015 (fourth quarter FY2015).

3. Endoscopy hours were determined based upon the assumption that
Endoscopy cases will average 0.858 hours (51.48 minutes) including
clean-up and set-up time, based on historic experience at St. Joseph's

Hospital.

Emergency

1. Priority Care will become part of St. Joseph's Hospital's Emergency
"Department when the replacement hospital opens.

The projected total number of Emergency visits will increase from the total

of 12,669 for Emergency visits + Priority Care in CY2010 (5,726
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Emergency Visits + 6.943 Priority Care Visits) to 15,047 Visits in FY 15 and
15,346 Visits in FY16.

The projected number of Emergency visits was determined by using the
following assumptions.

a. St. Joseph's Hospital's volumes for Emergency visits and Priority
Care services appear to follow the same choice patterns as for
outpatient care within the market area.

Outpatient volumes at St. Joseph's Hospital continue to increase
and so do its Emergency and Priority Care volumes.

b. For the past two years, St. Joseph's Hospital's Emergency
Department patient satisfaction scores have consistently been in the
80th percentile of the nation based on Press Ganey reports.

Diagnostic Imaging: Radiology and Fluoroscopy

The projected number of Radiology and Fluoroscopy exams will increase from
8,721in CY2010 to 10,193 in FY2015 and 10,395 in FY2016.

The projected number of Radiology and Fluoroscopy exams was determined by
using the following assumptions.

a.

St. Joseph's Hospital's primary care referral base because of the increased
number of full-time primary care physicians that practice exclusively on its
staff.

The historical ratio of Radiology and Fluoroscopy exams per inpatient
admission was used to predict future volumes.

Diagnostic Imaging: CT Scanning

The projected number of CT exams/visits will increase from 4,045 in CY2010 to
4,154 In FY2015 and 4,237 in FY2016.

The projected number of CT exams/visits was determined by using the following
assumptions.

a.

St. Joseph's Hospital's primary care referral base because of the increased
number of fuli-time primary care physicians that practice exclusively on its
staff. :
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b. The historical ratio of Radiology and Fluoroscopy exams per inpatient
admission was used to predict future volumes.

Diagnostic Imaging: MRI

The projected number of MRI exams/visits will decrease from 964 in CY2010 to
904 in FY2015 and then increase to 922 in FY2016.

The projected number of MRI exams/visits was determined by using the following
assumptions.

a. There has been a recent bundling of MRI procedures in accordance with
Medicare guidelines, which results in a reporting of fewer exams/visits
compared to previous years.

b. St. Joseph's Hospital's MRI unit is a full-time mobile unit, which is not
highly competitive with fixed MRI units that exist in the area.

c. The number of MRI exams/visits will increase in the future, once the new
hospital with a fixed MR unit becomes operational due to the following
factors:

(1)  St. Joseph's Hospital's primary care referral base because of the
increased number of full-time primary care physicians that practice
exclusively on its staff,

(2) Population growth of the market area;

(3) Increased outpatient and Emergency Department visits to St.
Joseph's Hospital, which results in an increased number of MRI
exams.

Diagnostic Imaging: Nuclear Medicine

The projected number of Nuclear Medicine exams/visits will increase from 840 in
CY2010to 1,113 in FY2015 and 1,135 in FY2016.

The number of Nuclear Medicine visits was determined by using the following
assumptions.

a. St. Joseph's Hospital's primary care referral base because of the increased
number of full-time primary care physicians that practice exclusively on its
staff.
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b. The historical ratio of Radiology and Fluoroscopy exams per inpatient
admission was used to predict future volumes.

Criterion 1110.3030.(b)(3) - Impact of the Proposed Project on Other Area
Providers

This project will not have any impact on other area providers, regardless of
whether they meet the utilization standards specified in 77 lll. Adm. Code
1110.APPENDIX B or whether they are currently operating below the utilization
standards.

That is because the sole purpose of this project is to replace St. Joseph's
Hospital on a site that is 1.2 miles from its current location. The replacement
hospital will continue to be a Critical Access Hospital, designated by the lllinois
Department of Public Health as a "necessary provider of health services." The
replacement St. Joseph's Hospital will still be located in Highland, within the same
State-designated planning area (P.A. F-01), and it will have the same market area
as it has in its current location.

Within 24 months after project completion, the replacement St. Joseph's Hospital
will not do either of the following

. Lower the utilization of other area providers below the utilization standards
specified in 77 lll. Adm. Code 1100.520.(c) or 1110.Appendix B.

. Lower, to a further extent, the utilization of other area providers that are
currently (during the latest 12-month period) operating below the utilization
standards.

Utilization )

The proposed number of key rooms for all Clinical Service Areas included in this
project is within the State Guidelines (77 lll. Adm. Code 1110.APPENDIX B).

In addition, the square footage proposed for the Clinical Service Areas for which
State Guidelines exist, which is shown on the next page, is within the State
Guidelines (77 lll. Adm. Code 1110.APPENDIX B) for all Clinical Service Areas
except for Recovery. '
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State Guideline Total Total
DGSF/room or DGSF Justified Proposed
Service unit per program DGSF
Surgery 2,750 DGSF/ 5,500 4817
Operating Rm.
Recovery {PACU) 180 DGSF/ 540 927
Recovery Station
Surgical Prep and Stage il Recovery 400 DGSF/ 4,800 3,715
Recovery Statton
Endoscopy 1,100 DGSF/ 1,100 4399
Proc. Rm,
Emergency Department 900 DGSF/ 6,300 6,274
Treatment Station
Diagnostic Imaging
Generat Radiology 1,300 DGSF/ Unit 1,300 | See Total
Radiclogy/Fluoroscopy 1,300 DGSF/ Unit 1,300 for
CT Scanning 1,800 DGSF/ Unit 1,800 | Diagnostic
MRI 1,800 DGSF/ Unit 1,800 Imaging
Nuclear Medicine 1,600 DGSF/ Unit 1.600 | Department
TOTAL Diagnostic Imaging 7.800 5,531
CLINICAL PROPOSED STATE DIFFERENCE - MET
SERVICE DGSF GUIDELINE* GUIDELINE?
AREAS
Surgery 4,817 for 2,750/0R = under by Yes
20Rs 5,500 1,195
Recovery 927 for 180/Station = | over by 387 No
(PACU) 3 Stations 540
Surgical 3,715 for 400/station = under by Yes
Prep & 12 Stations 4,800 1,085
Stage |l
Recovery
Endoscopy 499 for 1,100/Proc. under by 601 Yes
1 Proc.Rm. Rm.=1,100

Tyl
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CLINICAL PROPOSED STATE DIFFERENCE MET
SERVICE DGSF GUIDELINE GUIDELINE?
AREAS
Emergency 6,274 for 900/Treat. under by 26 Yes
7 Treat. Rms. | Rm. = 6,300
Diagnostic
Imaging
Gen. Rad. 1,300 for See Total See Total
1 Unit
Rad./Fluor. 1,300 for for for
1 Unit
cT 1,800 for Diagnostic Diagnostic
Scanner 1 Unit
MRI 1,800 for Imaging Imaging
1 Unit
Nuclear 1,600 for Department Department
Medicine 1 Unit
TOTAL 5,531 for 7,800 for under by Yes
5 Units 5 Units 2,269

noyl
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PROOF OF "AA-" BOND RATING
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FitchRatings

FITCH AFFIRMS HOSPITAL SISTERS SERVICES, INC., IL'S
OUTSTANDING BONDS AT 'AA-/F1+'; OUTLOOK STABLE

Fitch Ratings-Chicago-08 March 2011: As part of its ongoing surveillance review process, Fitch
Ratings has affirmed the 'AA-' rating on approximately $346.9 million Illinois Finance Authority
and approximately $205.3 miilion Wisconsin Health and Educational Facilities Authority revenue
bonds issued on behalf of Hospital Sisters Services, Inc (HSSI). In addition, Fitch affirms the 'F1+'
short-term rating on approximately $87.3 million Wisconsin Health and Educational Facilities
Authority series 2003B and series 2008B revenue bonds and approximately $108.9 million Illinois
Finance Authority series 2008A revenue bonds based on the sufficiency of internal liquidity
provided by HSSI1.

The Rating Outlook is Stable.

RATING RATIONALE:

--The 'AA-' rating reflects HSSI's robust liquidity position, which provides a strong financial
cushion against marginal operating performance and the risks associated with its variable rate debt
exposure.

--Operating profitability was depressed in fiscal 2010 and through the six-month interim period
ended Dec. 31, due to the corporation's heavy investment in physician practices and physician
alignment strategies.

--1HSSI's light debt burden combined with investment income generated from its sizable balance
sheet has allowed for solid historical debt service coverage even with modest operating
profitability, however, coverage by operating EBITDA is adequate.

--The credit concems remain HSSI's location in mid-sized markets with stagnant growth, the
concentration of system revenue at St, John's, the flagship hospital in Springfield, and its reliance
on its five Wisconsin hospitals to cover losses at four of its eight Iilinois facilities.

KEY RATING DRIVERS:

--Maintain robust liquidity position while physician acquisitions and additions are integrated into
the system.

--Realization of benefits related to its employed physician strategy and continuation of operational
improvement initiatives including supply chain, labor productivity, and revenue cycle management.
SECURITY:

A pledge of gross receipts of HSSI.

CREDIT SUMMARY:

The 'AA-' rating reflects the benefits of HSSI's robust balance sheet and light debt burden, adequate
historical profitability and solid debt service coverage by EBITDA. Liquidity indicators are strong
and are considered a primary credit strength. At Dec. 31, 2010, HSSI's unrestricted cash and
investments totaled $1.34 billion, which translates into 269.4 days cash on hand (DCQOH), a cushion
ratio 38.2 times (x) and cash-to-debt of 236%,; all of which well exceed Fitch's respective 'AA’
category medians of 214.7 DCOH, 19.6x and 149.9%. HSSI's debt burden is modest as maximum
annual debt service (MADS) represents a light 1.7% of revenue and debt to capitalization of 22.7%,
which both compare favorably to Fitch's 'AA' medians of 2.6% and 34%, respectively.

Operating profitability declined in fiscal 2010 as weaker volumes and the increased costs related to
HSSI's investment in physician practices weakened system financial performance. Inpatignt
admissions declined 4.8% in fiscal 2010 while surgical volumes were virtually flat from the prior
year. During fiscal 2010, HSSI increased the number of employed physician full time equivalents
(FTEs) from 63 to 156 by year end. Through the six month interim period ended Dec. 31, 2010,:an
additional 50 physician FTEs have been added. Along with the acquisition of established physician
practices, HSSI has many newly recruited physicians, which requires start up costs. While the
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investment in physicians' practices is expected to depress profitability in fiscal 2011, Fitch believes
HSSI's physician alignment strategy is critical to protecting its market position in its service areas.

In fiscal 2010, HSSI produced $42.6 million in savings from system-wide initiatives including
supply chain management, labor cost management and revenue cycle initiatives and is projecting
$62.5 million in savings in fiscal 2011. Despite this, HSSI's operating and operating EBIDTA
margins were 0.9% and 7.2% on total revenues of $1.89 billion, below the '"AA’ category median of
3.7% and 10.3%, respectively and down from fiscal 2009 results. In addition, without provider tax
revenue ($20 million), HSSI would have had unprofitabie operations in fiscal 2010. Due to HSSI's
continued physician investment, fiscal 2011 operating income is budgeted to be $16.5 million and
performance through the six months ended Dec. 31, 2010 was -$13.7 million operating income and
-1.4% operating margin.

Credit concerns continue to be HSSI's location in mid-sized markets with little projected population
growth, the concentration of system revenue at one facility, and its reliance on its Wisconsin
operations to cover losses at its Illinois facilities. The continued operating losses reported at St.
John's-Springfield, which accounted for about 22% of total system revenues in fiscal 2010, are
troubling. St. John's has recorded losses from operations over the last three years averaging about
$16.1 million per year, and is projected to lose another $25 million in fiscal 201 1. However, HSSI
has an operating improvement plan currently under way at the facility, including an extensive
project to rebuild surgery and four patient floors, which is expected to result in breakeven
operations by fiscal 2015. The financial health of St. John's is critical to the overall operating
success of the system. Historically, HSSI's more profitable Wisconsin operations have offset the
weaker performance of the Illinois facilities. Any deleterious change to the Wisconsin healthcare
operating environment would likely place pressure on HSSI's already low operating margins and be
a ncgative credit factor.

The F1+' short-term rating reflects the sufficiency of HSSI's cash and investments available to fund
the series 2008A&B and series 2003B bonds while in a unit pricing (commercial paper) mode. At
Jan. 31, 2011, after assigning appropriate discounts based on underlying ratings and maturity of its
holdings (per Fitch's rating criteria related to self liquidity [see Fitch's report 'Criteria for Assigning
Short-Term Ratings Based on Internal Liquidity' dated Dec. 29, 2009]), HSSI had liquid cash and
fixed income investments of approximately $652.8 million. Based on Fitch's criteria, HSSI's
eligible cash and investments would cover the entire cost of any un-remarketed roll over of the
series 2008 A&B bonds and 2003B bonds while in a unit pricing mode by at least 3.4x, well above
the required threshold of [.25x to achieve the 'F1+' short-term rating. The system has writlen
procedures in place to ensure payment on the scries 2008A&B and 2003B bonds and provides Fitch
monthly investment reports which are used to monitor its cash and investment position available for
self liquidity. i

The Stable Outlook reflects the system's significant balance sheet strength and the strategies in
place to create sustained operating improvements, including a physician alignment strategy.
Although Fitch is tolerant of the temporary decline in operating profitability due to the investment
in its physician practice strategy, a prolonged period of poor operations could pressure the rating.

HSSI is composed of 13 inpatient hospitals, with eight facilities in Illinois and five facilities in
Wisconsin. In fiscal 2010, the system had 2,041 beds in operation and net patient revenue of $1.82
billion. HSSI covenants to provide bondholders with audited annual information within 120 days of
fiscal year-end and unaudited quarterly statements within 45 days of quarter-end to the national
recognized municipal securities information repositories and through Digital Assurance
Certification, L.L.C. The content of HSSI's disclosure to-date has been excellent and includes a
balance sheet, income statement, cash flow statement, utilization statistics, and management
discussion and analysis.

Contact:
Primary Analyst

Dana N. Sodikoff
Associate Director




+1-312-368-3215

Fitch, Inc.

70 West Madison Street
Chicago, IL 60602

Secondary Analyst
Jim LeBuhn
Senior Director
+1-312-368-2059

Committee Chairperson
Emily Wong

Senior Director
+1-212-908-0651

Media Relations: Cindy Stoller, New York, Tel: +1 212 908 0526, Email:
cindy.stoller@fitchratings.com.

Additional information is available at "'www.fitchratings.com’

In addition to the sources of information identified in the U.S. Municipal Revenue-Supported
Rating Critetia, this action was additionally informed by information from the Underwriter and
HSSI.

Applicable Criteria and Related Research:

--'Revenue-Supported Rating Criteria', dated Oct. 8, 2010;
--'Nonprofit Hospitals and Health Systems Rating Criteria’, dated Dec. 29, 2009,
-'Criteria for Assigning Short-Term Ratings Based on Internal Liquidity, dated Dec. 29, 2009,

For information on.Build America Bonds, visit www fitchratings.com/BABs.

Applicable Criteria and Related Research:

Revenue-Supported Rating Criteria
http:f/www.ﬁtchratings.com/creditdesk/repons/report“frame.cfm?rpt__id=564565
Nonprofit Hospitals and Health Systems Rating Criteria
http://www.ﬁtchratings.com/creditdesk/repons/repon_frame.cfm?rpt_id=493 186

Criteria for Assigning Short-Term Ratings Based on Internal Liquidity -
http:/fwww fitchratin gs.com/creditdesk/reports/report_frame.cfm?rpt id=493176

ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS AND
DISCLAIMERS. PLEASE READ THESE LIMITATIONS AND DISCLAIMERS BY
FOLLOWING : THIS LINK:
HTTP://FITCHRATINGS.COM/UNDERSTANDINGCREDITRATINGS. IN  ADDITION,
RATING DEFINITIONS AND THE TERMS OF USE OF SUCH RATINGS ARE AVAILABLE
ON THE AGENCY'S PUBLIC WEBSITE 'WWW FITCHRATINGS.COM'. PUBLISHED
RATINGS, CRITERIA AND METHODOLOGIES ARE AVAILABLE FROM THIS SITE AT
ALL TIMES. FITCH'S CODE OF CONDUCT, CONFIDENTIALITY, CONFLICTS OF
INTEREST, AFFILIATE FIREWALL, COMPLIANCE AND OTHER RELEVANT POLICIES
AND PROCEDURES ARE ALSO AVAILABLE FROM THE ‘CODE OF CONDUCT' SECTION
OF THIS SITE. :
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St. Joseph'’s

HOSPITAL

October 17,2011

Re: St. Joseph's Hospital
Hospital Sisters Services, Inc.
Hospital Sisters Health System

The undersigned, as authorized representatives of St. Joseph's Hospital,
Hospital Sisters Services, Inc., and Hospital Sisters Health System, in
accordance with 77 Tll. Adm. Code 1120.310.b. and the requirements of
Section XXVLB. of the CON Application for Permit, hereby attest to the

following:

The selected form of debt financing for this project will be an equivalent tax
exempt rate via a direct loan from a tier 1 bank, an issuance of revenue
bonds using a state authority providing tax exemption status, or a
combination of both.

The selected forms of debt financing for this project will be at the lowest net
cost available to the co-applicants, all within the AA-rated Obligated Group
under its Master Trust Indenture. The co-applicants will optimize the debt
structure based upon the market conditions for issuing debt as the
transaction nears completion. The co-applicant currently has four proposals
from tier 1 banks for a term of three years.

Signed and dated as of October 17, 2011.

St. Joseph's Hospital of the Hospital Sisters of the Third Order of St. Francis
Hospital Sisters Services, Inc.

Hospital Sisters Health System

Illinois Not-for-Profit Corporations

. .
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XI.
. Safety Net Impact Statement

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

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)

This project will replace St. Joseph's Hospital with a modern facility that is
appropriately sized and configured for a contemporary Critical Access Hospital,
thereby improving St. Joseph's Hospital's ability to provide essential
Medical/Surgical services to all the patients it serves, including the uninsured and
underinsured residents of Planning Area F-01, the State-defined planning area in
which the hospital is located.

Planning Area F-01 includes Madison and St. Clair Counties, selected precincts
within Monroe County, and selected townships within Clinton County.

. The market area for this project is identified in Attachments 12 and 20 as
' consisting of a primary and secondary service area with 9 zip codes.

Primary Service Area
62249 Highland

Secondary Service Area
62001 Alhambra

62061 Marine

62074 New Douglas
62216 Aviston

62273 Pierron

62275 Pocahontas
62281 Saint Jacob
62293 Trenton

During CY2010, 85% of St. Joseph's Hospital's inpatients resided in these 9 zip
codes, with 65% of its inpatients residing in the Primary Service Area.

During CY2010, 78% of its inpatients residing in the market area (Primary and
Secondary Service Areas) resided in Planning Area F-01, the state designated

O planning area in which St. Joseph's Hospital is located.
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The patient origin data demonstrate that St. Joseph's Hosprtal serves Planning
Area F-01 as well as its self-defined market area.

This project will enable St. Joseph's Hospital to continue to provide much-needed
safety net services to the population that resides and works within the market
area for this project.

a. St. Joseph's Hospital has been designated as a Critical Access Hospital,
as a necessary provider of health services, and as a rural hospital. The
replacement hospital will retain its current designation as a Critical Access
Hospital.

A letter from Damon T. Arnold, MD, M.P.H., Director of the lllinois
Department of Public Health, documenting that SJH has been designated
as such is appended to this Attachment.

St. Joseph's Hospital is submitting a letter of attestation to the U.S.
Centers for Medicare and Medicaid Services (CMS) Division of Survey
and Certification, documenting that, as a "necessary provider of health
services," it is seeking approval to relocate the hospital within Highland
and that, after the hospital is relocated, it will continue to serve the same
patients and provide the same services as it currently provides.

b.- St Joseph's Hospital meets the "necessary provider" location
requirements for a Critical Access Hospital, as determined by its location
in a rural census tract of a Metropolitan Statistical Area and its current
classification as a "rural facility."

C. Madison County, the county in which St. .Joseph s Hospital is located, had
a larger proportion (14.0%) of residents 65 years of age and older than the
state's proportion (12.1%) of residents of that same age group in 2009.

d. Many of the patients that are served at St. John's Hospital are low-income
and otherwise vulnerable, as documented by their residing in Health
Professional Shortage Areas.

Health Professional Shortage Areas are designated by the federal
government because they have a shortage of primary medical care,
dental, or mental health providers (http.//bhpr.hrsa.gov/shortagefindex.htm
Health Resources and Services Administration, U.S. Department of Health

and Human Services).

. The federal government designated Madison County as a low
income population Health Professional Shortage Area in 2003, and
the county continues to be a low income population Health
Professional Shortage Area for Primary Medical Care.
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. There are a number of federally-designated Health
Professional Shortage Areas in St. Joseph's Hospital's
Primary and Secondary Service Areas, as identified below.

o The federal government has designated the Highiand
Service Area in Madison County as a Health Professional
Shortage Area (HPSA) for Primary Medical Care.

There is currently a need for additional primary
medical care health professionals in the
Highland Service Area, which includes Saline
and Helvetia Townships, the townships in
which St. Joseph's Hospital and the town of
Highland are located. Although the
replacement hospital will be located only 1.2
miles from the existing hospital, the 2 hospital
sites are located in different townships. The
site of the replacement hospital is in Saline
Township, while the existing hospital is located
in Helvetia Township.

° The federal government has identified the Helvetia
and Saline Townships in the Highland Service Area
as a HPSA that qualifies for Medicare Physician
bonus payments.

This designation means that Medicare makes bonus
payments to physicians who provide medical care
services in the Highland Service Area.

o The federal government has designated all of
Clinton County as a Health Professional
Shortage Area (HPSA). Clinton County
includes a number of townships that are
located in the same Planning Area as SJH and
includes 2 zip codes in SJH’s Secondary
Service Area

There is currently a need for additional primary
medical care health professionals in Clinton
County.

This project will have a positive impact on essential safety net services in
Planning Area F-01 and the market area for St. Joseph's Hospital because
St. Joseph'’s Hospital's obsolescent hospital will be replaced by a new
hospital in a more accessible location within Highland that is designed to
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ATTACHMENT-43 (SAFETY NET IMPACT STATEMENT), PAGE 3




meet the needs of local patients using a Critical Access Hospital, thus
providing a contemporary environment for its patients, a significant
percentage of whom are elderly and/or low-income, uninsured, and
otherwise vulnerable.

The project’'s impact on the ability of another provider or heaith 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.

The project is solely for the purpose of replacing an existing Critical Access
Hospital that will, with the exception of the discontinuation of the Pediatric and
Intensive Care Categories of Service, include only the services currently provided
at the existing hospital.

Even with the discontinuation of these categories of service, the replacement
St. Joseph's Hospital will provide care to the same patients currently receiving
care at the hospital, including those currently receiving care in Pediatric and
Intensive Care beds who will be cared for in the Medical/Surgical Unit.

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

Although St. Joseph's Hospital is proposing to discontinue its existing facility at
its present location, this is only a technical discontinuation of the hospital facility,
required under the lllinois Health Facilities Planning Act (20 ILCS 3960/3)
because this application seeks to replace an existing hospital (a health care
facility) on another site. As a result, this discontinuation of the existing facility will
not have any effect on the provision of services to the patients served by.

St. Joseph's Hospital

Similarly, the discontinuation of the Intensive Care and Pediatric Categories of
Service will not have any effect on the provision of services to the patients served
by St. Joseph's Hospita! because all of the hospital's Medical/Surgical, Intensive
Care, and Pediatric patients will be cared for in the Medical/Surgical Unit of the
replacement hospital.” Since St. Joseph's Hospital is a Critical Access Hospital
and, as such, is restricted by federal law from operating more than 25 beds, it is
prudent and appropriate to establish the replacement hospital with only the
Medical/Surgical Category of Service.

It should also be noted that St. Joseph's Hospital is the sole provider of acute
care services in Highland, and there are no other safety net providers of acute
care services in the community.
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Safety Net Impact Statements shail also include all of the following.

The amount of charity care provided by St. Joseph's Hospital for the 3 fiscal
years prior to submission of the application

Total
FY2008 $ 262,424
FY2009 $ 238,951
FY2010 $ 259,804

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

A certification describing the amount of charity care provided is appended to this
Attachment.

The amount of care provided by St. John's Hospital to Medicaid patients (Net
Revenue) for the three fiscal years prior to submission of the application

Inpatients Outpatients Total
FY2008 $ 108,826 $299,299 §$ 408,125
FY2009 $ 292,307 $876,922 § 1,169,229
FY2010 $ 224,068 $761,830 $ 985,898

This amount was provided in a manner consistent with the information reported
each year to the lilinois 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 fllinois Health Facilities and Services
Review Board under Section 13 of the III|n0|s Health Facilities Act and published
tin the Annual Hospital Profile. - :

A certification describing the amount of care provided to Medicaid patients is
appended to this Attachment.

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

a. A copy of St. Joseph's Hospital's "Annual Report” for Fiscal Year 2010
(July 1, 2009 — June 30, 2010) is appended to this Attachment.

b. A copy of St. Joseph's Hospital's "Supplemental Information"” to its FY2009
Form 990 (Schedule H, Part VI), which was submitted to the Internal
Revenue Service, is appended to this Attachment.

c. - InFiscal Year 2010, St. Joseph's Hospital provided more than $1.8 million
in Community Benefit Services, including Charity Care at cost, unpaid
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costs of Medicaid and other public programs, and a range of diverse
programs designed to enhance access and improve community heaith.

St. Joseph's Hospital works closely with the Madison County Health
Department by participating in the planning and evaluation of the I-Plan
(presently being planned for 2011-2016) to address the top five health
care targeted concerns within Madison County: Air Quality/Environment;
Mental Heaith; Obesity; Substance Use and Abuse; and Teen Pregnancy.

1) St. Joseph's Hospital's dietician is actively involved in the Obesity
Issue.

2) St. Joseph's Hospital's supports the local Pregnancy Crisis Center.

St. Joseph's Hospital prepares all meals for the community's Meals on
Wheels Program, which has been delivering approximately 80 meals per
day on a five-day a week basis for the past three years.’

The Hospital donates food to the Highiand Area Christian Service Ministry
for distribution to needy families and individuals when it sponsors catered
events several times a year for its colleagues .

St. Joseph's Hospital operates a Friends Van that provides free
transportation within a 20-mile radius of Highland on a five-day a week
basis, taking are residents to medical, dental and personal appointments.

St. Joseph's Hospital serves as a clinical site for many area college and
junior college heaith care programs.

The Hospital provides meeting space for disease support groups for
patients and their families with Diabetes, Alzheimer's, and Cancer.

The Hospital sponsors First Aid and CPR training sessions and a grief
support group.

St. Joseph's Hospital maintains a relationship with many civic and non-
profit organizations, including the Highland Area Community Foundation
(HACF), which sponsors many initiatives, including distribution of funds to
local agencies, business and organizations that address community

needs.

The Hospital provides educational events, health fairs, immunization
clinics, free skin cancer screenings, and blood drives within communities
in its Primary and Secondary Service Areas.
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St. Joseph's Hospital's commitment to the poor, sick and needy in line with
the Heritage of the Hospital Sisters of St. Francis means that no patient is
turned away for any reason.

St. Joseph's Hospital provides information regarding the following financial
assistance programs in the public areas of the hospital, in the
registration/admitting department, on all billing statements, and on the
hospital's web site (www.stjosephshighland.org) .

1) Discounts for uninsured patients
2) St. Joseph's Hospital Christian Care Program

3) Hiinois Department of Human Services' Cash/Medical/Food Stamp
Assistance :

As part of Hospital Sisters Health System (HSHS), St. Joseph's Hospital's
Charity Care Guidelines provide up to a 60% discount on charges for
those eaming up to 600% of the Federal Poverty Level, with 100%
coverage for individuals and families who earn less than 250% of the
Federal Poverty Level.

During Fisca! Year 2010, HSHS hospitals provided $152.2 million in
community benefits (8.5% of total expenses), which was an increase of
$28 million from FY2009. Of this amount, $32.3 million was provided for
charity care, and $89.2 million was the amount of unreimbursed care
provided under the Medicare program.

In addition, HSHS hospitals_,provideg $159.3 million in health care services
primarily to the elderly beneficiaries of the Medicare program in excess of
governmental and managed care contract payments.

a

HSHS hospitals also recorded $95 million in uncollectible accounts.

During Fiscal Year 2010, HSHS hospitals were involved in three "medical
home" pilot projects and the coordination of care for cardiac patients living
in rural communities through the use of telemedicine.

In some communities where there are both HSHS hospitals and federally
qualified health centers (FQHCs), HSHS collaborates with the FQHCs to
provide greater access to health care services for low-income residents.

During Fiscal Year 2010, HSHS contributed more than $13 million in
research and education.
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ST. JOSEPH'S HOSPITAL

. SAFETY NET INFORMATION PER P.A. 96-0031
CHARITY CARE
FY2008 FY2009 FY2010
Charity (# of patients)
Inpatient 21 28 17
Qutpatient 141 149 239
Total Patients 162 177 256
Charity {cost in dollars)
Inpatient $107,713 $ 74,385 $ 82,651
Outpatient $154,711 $164,566 $177,153
Total $262,424 $238,951 $259,804
MEDICAID
FY2008 FY2009 FY2010
Medicaid (# of patients)
inpatient 47 32 11
. Outpatient 3618 3,268 3,462
Total Patients " 3,665 3,300 3,473
Medicaid (revenue)
[npatient $108,826 $ 292,307 $224,068
Outpatient $200.200 $ 876,922 $761,830
Total $408,125 $1,169,229 $985,898
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July 15, 2011

Ms. Peggy Sebastian, CEO
St. Joseph’s Hospital |
1515 Main Street
Highland, IL 62249

Dear Ms Sehastian:

The purpose of tl'us letter is to.document that St. Joseph's
Hospital, located at 1515 Main Street, City of Highland, Madison
County, State of Hlinois was designated as a necessary provider of

" heaith services as authorized by the Illincis Rural Health Plan and in

accordance with the eligibility requiremnents defined in Parl 6:
}mplementation of thé Critical Access Hospital Program.- On September

18, 2003, St. Joscph's Hospital mel the criteria to be designated as a
necessary provider of health services and was approved. St. Josepht's =~
Hospital-was later certified as a critical access hospital effective June 1, .~
2004. The original neceSSary provider eligibility requh ement statements

!-

Necessarv Providcr E]i,g:ibilitv chulrements met bv St. Josenh S Hosnita.'l

v at new replavement sile .

- Mad;son Cauniy contmues io have a larger proportion (14.0%) of
_residents 65 years of age and ober than the state’s proportion
F(12.19%) &f restdénis for thut same age group in 2009; Madison

" - . County’had alarger proportion (14.3%) of residents 65 of age and

i f L over.gthan the state s proportion (12.19%) of residents in 2000

! MadLson County was designated as a loiv mcome pOpulalf.on
. Health Professional Shorfaqe ‘Ared in 2003 dand contifues to be a
“tow iricome population’ Health Professional Shoriagv Area as.
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- {Department} and its designees appreciate the elforts of the : -

( administratjon consider this to bc'a positive step in fmproving both ) e

* \Bill Dait, Acting Chief of the Center for Rural Health a1 217-785-2040, e~ .

- ‘fSinceler, *i — s S
' “Damosi Arriold, MD MPH 7 .
Di.t‘ector ’ R r I - ;

St. Joseph's Hospitcil Letter L
Page 2

»  St. Joseph's Hospital meets the necessary provider location
requirements as determined by its location in a rural census tract
of a Metropolitan Statistical Area and current classification as a
rural facility based on its initial reclassification as a rural facility ‘
ont November 16, 2005. a

. St. Joséph's Hospital maintains a current Nlinois license as an £
acute care hospital. : f

The Deparlment of Public Health's Center for Rural Health

_administration and the Board of St. Joseph's Hospital to work closely
with the Departient to begin the regulatory process of building a

replacement facility. The Department understands that St. Joseph's
Hospital is a not-for-profit entity which is operated by its Board of
Trustees. The Department also understands that St. Joseph's Hospital
Board of Trustees plans to construcl a new hospital approximately 1.2
‘miles north of its current site which will be the southeast corner of
Troxler Avenue and Illinois Route 160, There is no street number
because the land is a vacant area at this time. '

The Departmcnt understands that the Hospital s Board and

access and quality of health care services to the Illinois residents seérved ...

by St. Joseph's Hospital. The Tospital will soon begin its application for .
certificate-of-need for the fiew facility. The anticipated discontinuationof . . = .
the curtent hospital will occur simuitaneously with the opcning of the : .

',proposed new rcplacemcnt hospital in August 2015

vaou need any furtlier assistance, please do not: hcsxtate to contact

maﬂ at’ blll dart@iilinois gov or 'I'TY [hearing lmpaired use. only] at 800~

) T
o i e e YRR e S L Mgt -



St. Joseph’s

HOSPITAL

July 5, 2011

Ms. Courtney Avery

Administrator

llincis Health Facilities and Services Review Board
525 W. Jefferson

Springfield, llinois 62761

Dear Ms. Avery:

St. Joseph's 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 2008 2009 2010
Inpatient $ 107,713 $ 74,385 $ 82,651
Outpatient $ 154,711 $ 164,566 $ 177,153
Total $ 262,424 ’ $ 238,951 $ 259,804

This amount was calculated in accordance with the reporting reguirements for chanity care reporting in
the lllinois Community Benefits Act.

Cion st

Peggy ebastian
Presndent & CEO

Yilsancd < NoPireed by
f Ty

T OFFICIAL SEAL" ‘
DEBRA J. MlSSOE{Ym .

Notory Public, State inois b
My comn?;ssmn expires 08/04/2013

W

1515 Main Street - Highland, Illinois 62249 - www.stiosephshighland.org

An Affiliaie of Hospital Sisters Health Systern
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St. Joseph’s

HOSPITAL

June 29, 2011

Ms. Courtney Avery

Administrator

inois Health Facilities and Services Review Board
525 W. Jefferson

Springfield, Illinois 62761

Dear Ms. Avery:

St. Joseph's 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 2008 2009 2010
Net
Revenue
Inpatient $108,826 $292,307 $224,068
Qutpatient $299,299 $876,922 $761,830
Total $ 408,125 $1,169,22 $985,898

This information is provided in a manner consistent with information reported each year to the
Tlinois 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,

©%%W J) it £y
o it Al sy Doy

"OFFICIAL SEAL"
DEBRA J, MISSEY
Notary Public, State of lHlinois
My commission expires 08/04/2013

S 324

1515 Main Street - Highland, ilinois 62249 - www.stjosephshighland.org

An Affiliate of Hospital Sisters Health System
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_MISSION

OUR MISSION l _ S
. St. Joseply's Hospital is a Catholic } | : _

organization committed to being the
primiary health care resource for the
community through excellence in care
and;cm?passion in service,

OUR PROMISE TO YOU '
At the core of St. Joseph's Hospital is our
commltment to patients. We believe in

prowdlng the very best care possible and.
invest our resources in what matters most.
This includes: _ i
. Keepiug our technology up-to-date 'r ; ﬁ
based on community need and a feasible, :

sustainable financial investment f
» Providing a clean, friendly atmosphere S
where patients feel at case ) L
Educating our long- tcrm, cxperienced - i .
staff on current trends and practices " = |
i

. Brmgmgm specialty physicians t6 i
: prcmde patients with high-quality, :
comprehenswe care

. Expandmg our servi¢es and procedures

i to meet the demands of the : community

Cawe serve -

W(f-i.ﬁﬁtc you to take a look awt whal's inside
St. Joseph's Hospital... for thatis where i‘
healing truly begins, l

i

svst n {hat

& i [Li=l] i [ healtire

4 udern best practsces
Vewise progrcsswep VSICiar partn;mh;ps
h )
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MESSAGES

o S A e e e R T T U S

While the health care reform debates continue around the country, the
Hospital Sisters Health System (HSHS} and our colleagues confidently
and quietly continue providing excellent care for those whom we are
privileged to serve in Illinois and Wisconsin. I am inspired by the
dedication of our many passionate physicians, nurses, administrators
and colleagues. They, day in and day out, vigilantly uphold the precepts
of our founding Sisters who lived solely to make the quality of the lives

of the poor and vulnerable better.

During this critical time in the evolution of health care, HSHS strives to
utilize every aspect of the health care system to continue our Mission of
service and to improve the lives of our patients and their families. Our
Care Integration strategy is designed specifically to unite the diverse
talents of our many dedicated physicians, nurses and clinicians to

provide our patients with high-quality health care.

. Our physicians are in the forefront of medical innovation, blending

their expertise with the most passionate care of the whole person -

bod):, mind and spirit. Our nurses diligently ensure that they bring the

LARRY P. SCHUMACHER

utmost professionalism and care to each patient, while our technicians Hospital Sisters Health Spstem
. Interin Prosident anel Chiel Executive QOicer

tap into the vast,potential of advanced technology to improve our care and Chicf Operating Officer

and delivery system.

Throughout the System, we are guided by the Mission and legacy of
service of the Hospital Sisters of St. Francis. At the same time, we are
firmly grounded in modern best practices utilizing state-of-the-art
technology administered by skilled and compassionate health care
professionals. Itis our legacy of service, rooted in compassion and
faith, that sets Hospital Sisters Health System apart and carries us with
Respect, Care, Competence and Joy into the future.

‘ Warm regards,

@y

Larry P. Schumacher



5. LEADERSHIP MESSAGE

While the overall direction of health care in the United States is still being debated, the future
of St. Joseph's Hospital in Highland is one that’s confidently moving toward a greater presence —

and a greater sense of healing.

These are definitely exciting times for us. The more than 300 colleagues, physicians, and
volunteers that make up St. Joseph's Hospital have started writing the next chapter in the story

of our health care ministry - a chapter that will give vision and outline our future course.

The future of health care int Highland means greater access to more providers and services —
all while reducing the need to leave the Highland area for the health care you require.

And while convenience will play a major role as we develop our vision, the one thing that
will not be compromised is quality. Our health care ministry has always been and will

remain patient-focused. The ever-present compasstonate care that is the trademark of

St. Joseph's Hospital will not be ignored.

PEGGY A. SEBASTIAN

St Joseph’s Hospital
President and CEQ And our future isn’t limited to resources located just within Highland.

Along with our sister hospitals (St. Joseph's-Breese and St. Elizabeth’s-Belleville), St. Joseph's

Hospital in Highland is a part of the Southern Illinois Division of Hospital Sisters Health

System (HSHS). Through our collaborative efforts in providing access to health care services

to meet the needs of the poor, sick and deedy, we will reveal and embody Christ’s healing love

to more than 650,000 residents in the metro east region.

Qur commitment to you is demonstrated daily throdigh our Core Values of Respect, Care,
Competence and Joy. These Core Values serve as our compass points for the next 132 years

of our existence.

Sincerely Yours,

Clg,, A etz

¥

MARK REIFSTECK

Q/I ALEJANDRO

!
. | THOMAS HILL
Cheasperson Dresident & CLO,
ALVARARO, M.D. ' St Jorepha Flospitat Sousthers [Hinnis THvision
Presulent Buard of Durectars IHaspital sisters Health
Medical Stul i Swtam
!
i
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.'- Catholic health care is a ministry of the Catholic Church
continuing Jesus’ mission of love and healing in the world today.
Comprised of more than 600 hospitals and 1,400 long-term care
and other health facilities in all 50 states, the Catholic health

. ministry is the largest group of nonprofit health care providers in

the nation.

"+ Catholic health care is led by dedicated women and men, both
religious and lay, who combine advanced technology and
innovative treatment with a tradition of compassionate care.

.~ Catholic health care organizations are cornmitted to improving the
health status of communities and to creating quality health care

that works for everyone, especially thosc most in need.

« In fiscal year 2009-2010, St. Joseph’s Hospital contributed more
than $1.8 million in services identified as community benefits —
- that is, services that provide treatment and promote health and

healing in response to a community need.

» St. Joseph's Hospital in Highland employs more than 300 full-time
and part-time workers with ﬁscal year 2009-2010 salaries, wages
. and employee benefits equaling $12.1 million. More than 59,500
patients turned to St. Joseph's in Highland for their health

care needs.

- BOARD OF DIRECTORS
i Jeauné Mt:ye{,fm Burgett: Bill $ullivan, Vice-Chair; Bomaie Mcl.vmlcy*
rk Korte; Roger Fulton, MDD, Scuet,u v; Pepgy Sebastian, President & CE()

. l Frimt" St Josine Mondloch, O8F; Sr. Marybetlr Calnan, OSF;
"1 .5r: Josepha Schactfer, OSE; Thomas Hill, .0, Chairperson

T P LIV g 4 A
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Eau Claire
Green Boy
Green Bay

Shebaygan

Illinois

Friends of St. Joseph’s
Board of Directors
Wayne Steiner, Chair
Adrian Rogier, Vice Chair
Joy Boulanger

Jan Brinker

Larry Essenpreis
Marilyn Frey

John Jatcko

Steven Kloss

Terry Lammers -

Cheri tueca

Robert Luitjohan

Jim Ronkin, Jr.

Eric Schmidt =~ ..
Rose Tschannen.

- Advisory Colulmil‘ T

Rob Bowman
Jim Burgett
Don Johonnes
Rich Xnebel
Mark Kerie
Mark Latham

" Michoel Sution

Rose Tschannen
Bill Wogner

Auxiliary Officers

Billie Henry, President

Linda Dunker, Vice President
Joon Schuetz, Treasurer
Jackie Mahoney, Setretary’
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Streator
Springfield
Decatur

Effingham

titchfield

Highlan

Breese
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Bellevifle

Medical Staff Leadership

Alejandro Alvarado, M.D.

.. Medical Stuff President
| Jose A. Diaz, Jr., M.D.

Yice President

Chair, Physician Health Advisory Committee
|- Alon Gitersanke, D.P.M.

Secretary/Treasurer

< Judith Asherohl, M.S.W.
_ Chair, Ethics Committee

Roger Fulten, M.D,

Chair, Credentials/Bylaws Commitiee

Pamella Gronemeyer, M.D.

. Chair, Pathology Committee
¢ Chair, Infection Control Commiitee

Marvin Holtgrave, BMET

Wisconsin

5t. Joseph’s Hospital
Chippewa Folls

Sacred Heart Hospital
St. Mary’s Hospital
St. Vincent I-lospltul

5t. Nicholas Hospital

St. Mary’s Hospital
5t. John’s Hospitaf

5t. Mary’s Hospital

§¢, Anthony's Hospital
4. Francis Hospital
St Jo dphs Hospital
St. Joseph's Hospital

¢, Elizabeth’s Hospital

" Chair, Environment of Care Commlrb:se

Eddea Kemp

Chair, Medical Record Rewew Commlﬂee i

David Nyquist, M.D.
Chair, Medicine Committee

. Chair, Pharmaocy & Theropautics Commiltee
Peggy Sebdstian, CEQ/Administrator
Chair, Quality Management Commitiee

Chair, Quality Care Committee

|- Shawn Shekar, M.D,

Chair, Radiology Committee

‘Chair, Radiation Safety Commiltee "
| Hayden Smith, M.D. :
"1 Chicir, Emefgency Services Commrh‘ee

Felix Ungacta, M.D.
Chair, Surgery Committeg

4




NEW VISION FOR THE FUTURE
Peggy A. Sebastian became the President and Chief Executive Officer on

Oct. 5, 2009 and brought a firm determination to build upon the strengths
already in place at St. Joseph's Hospital to create a vision for the future of
health care in Highland. Her passion for the Catholic health care mission,
commitment to working with physicians, experience in direct patient

care and proven leadership have already combined to extend beyond the

hospital’s walls and into the community.

Grounded in a strong belief of the Core Values of Respect, Care, Competence
and Joy, Sebastian immediately began efforts to meet one-on-one with
local business and civic leaders, as well as residents willing to share their
stories, thereby gaining wisdom to make the hospital a stronger, more
impactful community asset. Knowing that St. Joseph’s Hospital is a part of
the fabric that makes Highland and the surrounding communities special,
these meetings gave Sebastian insightful knowledge and the opportunity to
begin shaping the future of St. Joseph’s Hospital to become the local health

care provider of choice,

Plans for New Hospital & Heaith Center Unveiled

Soon after arriving in Highland, Sebastian began collaborating with
hospital leaders to develop a strategic facility replacement study and
financial plan to replace the current hospital. In June 2010, during a
meeting of the board of directors of Hospital Sisters Health System
(HSHS, of which St. Joseph’s is an affiliate) — and sponsored by the
Hospital Sisters of St. Francis (Springfield, IL) — Sebastian presented the
plan to the HSHS board who then voted unanimously supporting the plan.
With planning activities already under way, the new St. Joseph's Hospital &
health center could welcome the first patient in early 2013.

The new St. Joseph's Hospital & health center promises to be a facility

far different than what patients and Jocal residents have experienced
before. Des'i.gned to emphasize Bealing and wellness with a focus on
outpatient treatment and therapy, the new hospital will provide an
extraordinary patient experience and allow patients to avoid unwanted
overnight stays, assist healing at home and provide “best in class” delivery
of care. Additional planning will include future growth and expansion
opportunities for ambulatory services gputpagegii and development of a
medical office building.




The varicty of services and amenitics in the new St. Joscph's Hospital & health center will include:

+ A state-of-the-art trauma facility always ready for the unexpected emergency - regardless of age

+ Advanced medical imaging and diagnostic equipment, allowing quicker diagnosis of conditions and injuries

» Digital communication between the néw St. Joseph's Hospital & health center, physicians and patients

+ Electronic commumcatmn services prov;dmg patients with wellness updates and ways to improve and

-control their health .

» Alean and efficient design strategy that eliminates waiting rooms and treatment delays

« “Healing Environments” that offer an inviting destination to heal and learn, complete with digital libraries

and media rooms, and a meditation garden providing a soothing place for family respite

+ All private rooms with an added “family zone” that will allow family members to keep up with job

requirements and a comfortable place to sleep over; and

« A decontamination facility prepared to manage industrial or farm-chemical accidents.

Most of all, one very important feature that the new St. Joseph's Hospital & health center will provide is a

decreasing need to {_ra_v_el away from Highland, thereby making St. Joseph's the local health care provider of chqice.

: Iniﬁafpla.nningiiaenﬁngf- to help shap
T ﬂmwucm:md programs of the new
'3‘_bL_Iusr.-'nhs Haosgltalare dose ta
3 -.‘ompleuun Bospital CO“E‘lg'llE-S,
- phy&mnus hoard members, and - ‘
‘corfimuanity feprescullativeshave .. ¥
gatliered namerous dmes siice late
- August to discuss operational and
' ',furitltiona] needs. In addition, -
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. mmlul:cc'd o toview interiorand
T2 eiterior images of newly © umtrut‘l?d

: Durmg\‘hesebcsmmc meeting °

attendees provided feedback o the, "
"'elen:tents,matemla, design. conicepts. .
= ',_and odher foatures that should - i
o and shiould not ~ bejncluded i the - - :
- { néw hospital. Subsequient meelings
| have focued op discussions of- o

" “programming” needs, with St. joscphs '
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Concep{ua! Dasagn :
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‘DR JOSE DIAZ, A FULL-TIME STAFF MEMBER
As of May 3, Jose Diaz, M.D,, joined our medical staff as a full:time general/ vascular

i sihrgcon. At the same tine, he also became affiliated with the HSHS Medical Group,
- growing network of primary care and specialty care physiciaris ahgned with St. Joseph’s

.Hospital and the 12 other hospitals in Wisconsin and 1llinois that comprise Hospltal ¥
Sisters Health System (HSHS).

e
Akt

a

“Although Dr. Diaz has been affiliated with St. Joseph’s for the past leyears, hisnew -

i ‘el Y 1 _ C -
-JOSE DIAZ, M.D. 4 D= Diaz specializes in a variety of surgical procedures, and his affiliation with the HSHS

' General/ Vascular Surgeon . : . o :
ey TER AR 1 Medical Group now gives him more resources and opportunities to address the ever-

changing health care needs of local residents. His practice - HSHS Medical Group Surgery —
is located in the St. Joseph's Medical Arts Building in Highland at (618) 651-2730.

PATIENT SATISFACTION SCORES INCREASED

Since 2006, St. Joseph's has partnered with Press Ganey & Associates, a leading national health care consulting
= firm that offers satisfaction measurement and improvement response for the health care industry to more than

2,000 hospitals nationwide. During the past fiscal year (July 1, 2009 - June 30, 2010), we witnessed numerous

success stories in terms of ever-increasing patient satisfaction scores throughout the organization including:

» Achieving a top 2% percent national ranking in the Emergency Department (ED)
» Garnering a top 10% national ranking for inpatient services, outpatient services, and surgery -
» Ranking in the top 5% nationally in terms of meeting the spiritual needs of our patients
. Realizing a top 4% national ranking for Lab, Radiology, Physical Therapy/Rehab - which is the best rating ever!

Our mission has always been to reveal and embody
Christ's healing love for all people through a health care
ministry, Qur vision is simple - to be the local
health care provider of choice. Through our
Core Values of Respect, Care, Competence and Joy,
our health care ministry will always remain

patient-focused.

position on the medical staff speaks to his commitment to the hospital and local residents, - . -



CARDIAC REHAB PROGRAM

St. Joseph's Hospital received notification that its cardiac rehabilitation
program is now certified by the American Association of Cardiovascular
and Pulmonary Rehabilitation (AACVPR). This certification makes

the hospital’s rehab program one of two nationally certified programs

in the metro-east area!

The progrant's primary goal is to strengthen the heart and teach participants
and their caregivers how to make heart-healthy lifestyle changes to decrease
the potential for recurring events. As directed by a physician, outpatient
programs generally begin anywhere from one to eight weeks after a cardiac
event or hospitalization, but can even be beneficial up to a year later.
Participants typically attend three tines a week for six to 12 weeks,

depending on risk factors and the disease.




Y

_ ACHIEVEMENTS

HIGHLAND PRIORITY CARE
SERVED RECORD NUMBERS

In November 2009, St. Joseph's Hospital opened Highland
Priority Care to meet a growing need for the treatment

of minor injuries and illnesses that occur when doctors’
offices are not available. Since then, the facility has exceeded

expectations by treating more than 7,000 walk-in patients.

Highland Priority Care is open seven days a week from

7:00 a.m. to 7:00 p.m,, providing patients access to
experienced physicians, nurses, lab techs, x-ray techs and
clerical staff. Qur lab and x-ray facility is fully licensed and
plays an important role in providing outstanding care to
adults and children of all ages. No appointments are needed,
and most walk-in patients spend about 45 minutes at the
facility from the time they walk in until the time they leave.
Plus, the staff automatically sends all information and test
results to primary care physicians, unless otherwise

instructed by the patient.

A major benefit of Highland Priority Care is that patients

are not billed as if visiting an “urgent care center” Patients are
billed physician office visit charges, avoiding expensive
“urgent care” component billing where they would receive

a bill for using the facility and another for the physician's
professional fee. St. Joseph's Hospital made a conscious

decision to make visits affordable for local residents.

GHLADNDD

prmrlliy
gare

tdember of the HSHS Medicaf Group

Jeff Davis, PA-C Erika Schulze, APN-C

(618) 651-ASAP (2727)
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EMERGENCY DEPARTMENT ENHANCES CARE
WITH RENOVATIONS, NEW MEDICAL DIRECTOR

St. Joseph's Hospital knows that the community’s trust begins at the front door. That's why we
took aggressive steps last year to enhance access to emergency medicine without compromising
our trademark compassionate care. As part of a $1.3 million renovation project, the Emergency
Department {ED) now has two private exam rooms (four total exam rooms) and triage area,

along with a separate waiting room. And, the improvements didn’t stop there! We also:

« Implemented new quality and process improvement procedures to improve overall outcomes

+ Maintained our Standby Emergency Department Approved for Pediatrics (SEDP) status HAYDEN SMITH, M.D.

ED Medical Director

within the metro-east region to provide quality pediatric emergency care

+ Significantly improved emergency transfer of cardiac patients to our sister hospital (St. Elizabeth’s in Belleville)

» Added new physicians with extensive training and experience to provide competent, compassionate care Jocal residents deserve

These changes helped St. Joseph's ride a wave of positive momentum through ever-increasing satisfaction scores for our ED,

ranking in the top 2% of more than 2,000 hospitals nationwide according to Press Ganey & Associates.

In addition, Hayden Smith, M.D.,, accepted an invitation to serve as medical director of the ED in February, 2010. A 2006
graduate of the University of Tennessee College of Medicine, Dr. Smith focused his studies in both Family Practice and

Exercise/Sport Science.

SENIOR RENEWAL PROGRAM OFFERS SENIORS AFE( RD'
OUTPATIENT COUNSELING

Senior Renewal was also introduced last year, resulting in improved quality of life
for nearly 100 clients. An outpatient counseling service, Senior Renewal helps SEI'IIOI'S

who face unique emotional problems thatcan make life abnormally difficult.

Covered by Medicare, Senior Renewal was created to help seniors —and their fa'rmhe'
to have purposeful, healthy and independent lives. The program operates under th
philosophy that, even though loss may be a normal part of aging, emotional de i
does not have to be an acceptable condition. Senior Renewal treats a variety of

emotioral problems, including difficulty coping with change, trouble adjusting t

retirement, loneliness and isolation, deterioration of daily living skills and more:’

Treatment begins with a phone call to (618) 651-2940 and a complime’nta'ry r
confidential assessment by a qualified professional. Clients are then evaluate
by a Board certified psychiatrist. Those admitted into the program
receive a customized treatment plan involving counseling a.nl_c‘lt Ll %3 )

group/family therapy.




Last year,
we spent:

$29,655

to provide
transpartation to
passengers who
cannot transport
themselves

to medical
oppaintments

And absorbed:
$276,422

in cosls for care
for patients wha
could not pay

$1.5 million
in services not
fully reimbursed
by Medicaid

The Bottom Line
St. Joseph's invested
mare than

$1.8 millien

in care for the poor
and services to the
community in fiscal

year 2009-2010.

COMMITTED TO THE HEALTH OF THIS COMMUNITY

‘We spent $25.52 million in fiscal year 2009-2010. Here is a breakdown:

Medical equipment,
pharmaceuticals and supplies
$2,34 million

]

Purchased services

$2.96 million

Contracts for
physician servicgs
$3.1 million §

Utilities and
insurance
$501,000 :
#
Qther 1

$4.52 million N,

Salaries, wages and
employee benefits
$12.1 million




Christmas 2009
Connie Sparlin

Alired Siegrist
Carol Darling
Elvie Gramlich
Billie H. Henry
Jeff Siegrist
Danna Suess
Linnea Vesley

Aloys J, Zurliene
Jerome R. & Carla Zurliene

Anna Qestringer
Bob Lampe
Stu Weider

Barbara Hall
Marlene & Paul Kustermann

Bernice Rigys
Michael Bovee

Betty J. Sutton
Debra J. Weiss

Bill Holshouser

Dennis & Janis Foehner

Daniel & Marie Grandame

Phoebe Hamlin

Dorothy Holshouser

Marge Holshouser

Jerry A, & Stephanie Kapp

Georgiana Kniffin

Frank & Diane Koishor

Leon & Gigi Langhauser

Tim & Tracy Luber

Jimmy & Debra McGrath

Bob & Marie Rechg

Leona Rutz

Dorothy Thake

Jim & Elaine Thurnau

Twin Rivers Community
of Christ Church

Clifford & Jane Zbinden

Bili Sackett
Joan Sackett

Burnell Bosshart
City of Highland
Norma Strasen

Dale Kimberlin
Kim KKimberlin

Dave Rehkemper
Robert & Jane Sudhoff
Darren & Karen Twyford

Dolores M. Frey
Basler Electric Company
Ronald & Sara Beam
Darrell & Joann Belim

V Darin & Jami Belim

’ Flarence Bohnenstiehl

- dward & Susanne Campbell
Q I & Shirley Flath
. huck & Pam Frey

David & Marilyn Frey
Gerald & Dolores Frey
Maury & Kay Frey

Dr. Roger & Debbie Fulton
Bertha Geiger

Celeste Jenny

Janna M, Kamm

Kim Kimberlin & Alan Winkeler
Jack & Gloria Klaus

Steve & Cecil Kloss

Steve & Deb Korte

Scott & Lynn Novak
Robert E. & Paula Redman
Randy & Julie Ribbing

Bob & Lynn Rinefla
Stephen & Sally Roberts
Lisa K. Ryan

Janet & Roger Schrage
Rupert J, & Joan Schwarzirauber
James & Linda Splan
Howard & Carol Sweet
Don L. & Rose Tschannen
Naorma Wessel

John Zieser

Dorothy Kimberlin
Aliberta Jacober
Colleen Poss

Dwight Rogier
Joseph & Joann Geiger
Anton & Sandy Hundsdorfer

Dylan R. Renko
St. Joseph’s Hospital of Highlang

Eileen F. Clemmons

Jim & Linda Baer

Lester & Joan Bohnenstieht
Carl Conrad

Shirley Landolt

Qelores Merkle

Ruth Steiner

Elda Essenpreis

Bill J. & Rosalie Aschbacher
William & Margaret Basler
Darrefl & Joann Belim

Don & Peggy Bellm-Carnley
Robert Boedeker

Jay & Cathy Boulanger
Janice Brinker

Barry & Shirley Essenpreis
Jerry Frueh

Joseph & Joann Geiger
Daniel & Marie Grandame
Clifford & Judy Gruner
Maurice T. Gutzler

Bill Hemann

Billie H. Henry

Russ & Jean Heuberger
Thomas A. & Bonnie Hill
Jerry & Cheryl Holtzclaw
Don A. & Barb Johannes
Brady & Debbie Kesner

Tom & Lynn Koch

Thomas V. & Marian Korte
Tom & Phyllis Korte

Judy Kunkel

Gerald & Diane Masterson
Jerry & Marylin McDevitt
Homer H. & Sharon Rusteberg
Barry & Carol Schuepbset..

Stan & Eileen Schwend
Tam Spengel

Wayne P, & Norma Steiner
William G. & Sue Sullivan
Denis & Mary Thole
William & Judith Wagner
Mildred Weidner

Elten Ahlmeyer
Thomas & Cheri Lyerla

Ftorence Radike
Richard Radtke

George Mateer
George & Dorothy Mateer

Geralyn Rehkemper
Gerald & Paula Rehkemper

Harvey Jakef
St. Joseph’s Hospital of Highland

Herbert Talleur
Paul & Dolores Talleur

Karen Cagle
James Cagle

Jeanette Taylor
John & Florence Duncan

Jenifer Schall
Jim & Nancy Scholl

Jeremy Weiss
Debra J. Weiss

Joan Schwarz
Richard Schwarz

Joetta Korte
Plocher Construction Company

John Wellen
Paul & Dolores Talleur

Kenneth R, Stuckwisch
Gloria Stuckwisch

Kyle Hemann
St. Joseph’s Hospital of Highland

Larry D. Stockton
Barbara Sowers

Lawrence Thole
Jane Thole
Mary Ann Thole
Mary M.Thole

Lloyd Landolt
Virgil Wilhelm

Louis Sutton
Debra J, Weiss

Lucitle Thole
Anton & Sandy Hundsdorfer

Mary Louise Getz
Edward Getz

Mary M. Thole

Harold & Betty Blumberg
Mary Gnaedinger

Duane & Mary Ellen Gruenerfelder
gaurice T. Gutzler

i deertin o

Virginia & David Hermann

Henrietta Knebel

Bill & Janet Kraus

Marlene & Paul Kustermann

Steve & Janet Lanxon

Linda Marti

Roy & Leona Marti

Daniel & Judy Neier

Dennis & Donna Plocher

Gerald & Paula Rehkemper

Caral Reigle

Theresa Richter

Donna & Gary Schuster

Elaise Seger

Special Services & Quality Assurance
Teams of Korte Company

Patricia Steiner

June Strake

Ramsac & Lois Stricker

Bernice Voss

Alan & Shirley Weiss

Dave & Jean Wirz

Lindefl & Rose Zimmermann

Maurice Edwards
St. Joseph’s Hospital of Highland

Mel Carrillon
Leonard & Mary Jane Landmann

Norma Mueller
Harry & Norma Mueller

Orville Daiber
Delores Daiber-Luczak

Ray & Jim Iberg
Marge Iberg

Raymond Weidner
Mildred Weidner
Pat & Kim White

Richard Rehkemper "
Darlene Rehkemper

Rita Barth
Joseph & Joanne Geiger

Roland Tschannen
Betty Tschannen

Ronnie Rehkemper
Darlene Rehkemper

Rosali McCabe

Harold & Betty Blumberg
Jim & Tammy Blumberg
Rosie Hatton

Pete & Jane Korte

Robert E. & Pavla Redman
Gene & Kay Weis

Ruth Yoegele
Bob & Janet Lampe

Stan Luczak
Delores Daiber-Luczak

William H. Brown
Anton & Sandy Hundsdorfer




Contributor {up to $249)
Rick Aholt

Bill & Rosalie Aschbacher
Jim & Linda Baer

Rooney & Diane Barket
Baster Electric Company
Ronald & Sara Beam
Darrell & Joann Bellm
Harold & Betty Blumberg
Jim & Tammy Biumberg
Robert Boedeker

Florence Bohnenstiehl
Lester & June Bohnenstichl
Jay & Cathy Boulanger
Michae! Bovee

Marlise Boyer

Kevin & Judy Brendet
Janice Brinker

Phyllis Brooks

Anthony & Donna Budde
David & Suzanne Butler
William & Kay Butfer
James Cagle

Edward & Susanne Campbel!
Don & Peggy Carnely

City of Highland

Carl Conrad

Delores Daiber-Luczak

Carol Darling
.amle Deibert
! Dave & Jane Deiters

(8

Geraldine Oennison
Connie Donley
Patrick & Janet E. Doyle
John & Florence Duncan
Herbert & Dorothy Durbin
Edward Jones
Carolyn Enboden
Barry & Shirley Essenpreis
Family Care Medical Equipment
Al & Shirley Flath
Dennis & Janis Foehner
Tina Frank
Chuck & Pam Frey
Dolores Frey
Gerald & Dolores J. Frey
Gladys Frey
James Frey
Maury & Kay Frey
Jerry Fruch
Kevin & Amanda 0. Fuller
Roger & Debbie Fulton
Jim & Suzie Gallatin
Kenneth & Virginia Gehrig
Kristine Gehrig
Bertha Geiger
Edward Getz
Craig Gnaedinger
Mary Gnaedinger
E lvie Gramlich

aniel & Marie Grandame

uane & Mary Ellen Gruenenfelder

lifford & Judy Gruner
Maurice Guizler
Tom & Cindy Gutzier

Phoebe Hamlin

Roland & Lorna Harris
Ectwin & Charyl Haselhorst
Rasie Hatton

Bil! Hemann

David & Virginia Hemann
Billie Henry

Wilbur & Estelle Hess

Russ & Jean Heuberger
Larry & Diane Hickey
Highland Civic Woman's Club
Dan & Carol Hilmes
Dorothy Holshouser
Inagene Holtgrave

Jerry & Cheryl Holtzclaw
Anne Hundsdorfer

Denais & Melissa Hutchison
Eileen lberg

Marge Therg

Gary & Charlotte [saak
Alherta Jacober

Joseph & Jean Jacober
Darin & Jami Jansen
Celeste Jenny

Don & Barb Johannes
Janna Karmm

Dan & Melody Kapp

Jerry & Stephanie L. Kapp
C. Peter & Lillian Kerin
Brady & Debbie Kesner
Steve & Ceil Kloss

Philip & Sharon Klostermann
Nelson & Henrietla Knebel
Richard & Debra Knebel
Georgiana Kniffin

William & Sharon Knuf
Torn & Lynn Koch

Clem Koehnemann

Frank & Diane Koishor .
Anna Korte -

Brent & Heather Korte
Pete & Jane Korte

Steve & Deb Korte

Bill & Janet Kraus

Robert & Janet Kruse

Judy Kunkel

Paul & Marlene Kustermann
Bob & Janet Lampe

Burnell & Pat Landmann
Leo & Carol Landmann
Leonard & Mary Jane Landmann
Shirley Landoft

Jean Landry

Leon & Gigi Langhauser
Steve & Janet Lanxon
Anton & Eleanor Lengermann
(eanna Lentz -
Don & Kathy Lohman

Mel & Jeanette Long
George & Susanne Luber
Tim & Tracy Luber

Richard & Jacqueline Mahoney
Linda Marti

Roy & Leona Marti

Gerald & Diane Masterson
George & Dorothy Mateer

;-.13.”__,

Rich & Linda May

Jerry & Marylin McDevitt
McGinley, [nc.

McGinley Kawasaki

Jimmy & Debra McGrath
Bemice McKay

Delores Merkle

Beverly Meyer

Edward Moenster

Patsy Muggridge

Bob & Janet Nagel

Daniel & Judith Neier
Russel| Newton

Neill & Janet Nicolaides
Mark & Joyce Niemann
Scott & Lynn Navak
Amelia Okai

Johin & Pegqy Oravec
Wilfiam Orthwein

Lori Pashia

Clothiida Patiberg

Kevin & Barbara Patton
Narma Pearson

Bumell & Mary Petry
Dennis & Donna Plocher
Colleen Poss

Rankin‘s Cards and Gifts, [nc
Eilzen Reding

Robert & Paula Redman
Bob & Marie Rehyg

Gerald & Paula Rehkemper
Carol Reigle

Randy & Julie Ribbing

Gary & Carol Richier
Theresa Richter

George & Juanita Rider
Bernice Riggs

Dennis & Sharon Rinderer
Bob & Lynn Rinella
Stephen & Sally Roberts
Homer & Sharon Rusteberg
Leona Rutz

Lisa Ryan

Joan Sackett

Saline Helvetia Homemakers
ftichael & Jennifer Schaible
Jacquelyn Schneider

Roy & Florence Schneider
Jim & Nancy Schol

Randy & Jeannette Schorfheide
Andrew & Florence Schrage
Roger & Janet Schrage
Barry & Carole Schuepbach
Gary & Donna Schuster
Patsy Schwarm

Richard Schwarz

Rupert & Joan Schwarztrauber
Stan & Eiteen Schwend
Eloise Seqer

Jeff & Jane Siegrist
. Silver Lake Group Ltd.
Fred Singleton

JoAnn Skrobul

Ruth Sparkman

Connie Sparlin

33¢

Gerald & Bernadette Sparfin

Special Services & Quality Assurance
Teams of Kerte Company

Tom Spengel

James & Linda Splan

Florence Spurgean

Lawrence & Anna St. Cin

St Joseph’s Hospital of Highland

Earl & Betty Steiner

Milton L. & Dorothy Steiner

Patricta Steiner

Ruth Steiner

Bill & Jane Stieb

June Strake

Norma Strasen

Ramsae & Lois Stricker

Robert & Jane Sudhoff

Dan & Donna Suess

Howard & Carol Sweet

Wilma Tabor

Paul & Dolores Talleur

Slavko & Jadranka S. Tasic

Dorothy Thake

Denis & Mary Thole

Jane Thole

Mary Thole

Mary Ann Thole

Jim & Elaine Thurnau

Gretchen Tibbetts

Ken & Gloria Toennies

Rofand & Betty Tschannen

Twin Rivers Community of Christ Church

Darren & Karen Twyford

James Vaugharn

Linnea Vesley

Edwin & Ruth Voegele

Bermice Voss

Tom & Pat Wehrle

Stu Weider

Mildred Weidner

Gene & Kay Weis

Martha Weis

Alan & Shirley Weiss

Norma Wesse!

Stanley & Mary Lou Wessel

Janelle Wesselschmidt

Pat & Kim White

Marityn Wick

Marguerite Wiegand

Margo Wiess

Virgil Wilhelm

Stan & Joan wilke

Andrew Winkeler

Dave & Jean Wirz

Ciifford & Jane Zbinden

Terrence & Judith Zeisset

John Zieser

Lindell & Rose Zimmermann

Jerome & Katla Zurliene




Associate ($250-$499)

Roland & June Ahlmeyer

American Boiler and Mechanical

Tom & Anita Barker

James & Jacqueline Barth

BKD, LLP

Central Illinois Community Blood Center

Donald Johannes, Attorney at Law

Larry & Kathy Essenpreis

Family Care Pharmacy & Medical Services

Keith & Laurie Frank

Kay Gaines

Joseph & Joanne Geiger

Jon Gould

Bret & Sheila Gruender

Hereford Private Wealth Management Inc

Hightand Business & Professional
Women'’s Club

Rosemary Holzinger

Anton & Sandra Hundsdorfer

Robert & Margaret Jakel

Eddea I<amp

Kim IKimberlin & Alan Winkeler

Jack & Gloria Klaus

Brad & Jean M. Korte

Tom & Phyllis Korte

Maurice & Carol Kramper

Kunkel Commercial Group

seph & IKristen Kustermann
omas & Cheri Lyerla

T tarzio’s Italian Eatery

Don & Terry McCall
Arnold & Jeanne Meyer
Harry & Norma Mueller
Frank & Teri Musso
Natianal Bank
R.P. Lumber Co., [nc.
Richard Radtke
Darlene Rehkemper
Dave & Jerri Riechmann
Terry & Joan Riffel
Floyd & Eunice Rogicr
Daniel & Linda Rose
Rosethal Optometric Associates, Ltd.
Royal Neighbors of America
{Imperial Camp 1957)
Raymond & Rosemarie Schrage
Schuette Super Valu Foods
Latry & Casey Schumacher
John & Linda Sedlacek
Shopper’s Review
Gordon & Susan S. Smith
Barbara Sowers
State Bank of St. Jacob
David Thayer
The Tin Shed by Kloss
Stephen & Bonnie Thiems
John & Connie Tiemey
H.E."“Gene" Tracy
ri-County Petroleum
iamt & Judith Wagner

Partner ($500-3999)

Adult Medicine of Highland
Darren & Susan Altadonna

Bi!l & Glory Ambueh)

Susan Bickline

Robert & Susan Bowman
Consumer Coltection Management
Vern & Terry Eversgerd

FCB Highland Bank

David & Marilyn Frey

Edwin & Elaine Frisse

Highland Pediatric and Adolescent Medicine
Ron & Janet Hunsche

Thomas & Marian Korte
McDaniels Healthcare Marketing
Med Assist

Emil & Linda Nehrt

Plaza Denta! Care

Linda Schwend

Wayne & Norma Ann Steiner
Gloria Stuckwisch

The Smile Shappe

Michael & Dolores Trame

Tri Ford Mercury Inc.

Gary L. & Debra Weiss

Frank & Barb Zaloga

Sustainer’s Circle
($1,000-$2,499)
Adams Management Services Corporation
Ameren [P

Joseph & Nancy Jo Barth

James & Barbara Burgett

Edward Jones Investments

Electromek Diagnostic Systems
Greenville Gastroenterology

Highland Area Community Foundation
Highland Associates in Medicine and Surgery
Highland Rotary Club

Highland Rural King

Thomas & Bonnie Hill

Marge Holshouser

Home Telephone Company

Rick Jakel

James & Kim Johnson

John J. & Maxine Johnson

Jay & Stephanie McCutcheon

Midwest Emergency Services, Inc.
Oberbeck Grain Company

Regions Bank

Scheffel & Company

Peggy Sebastian & Tom Jacobson
SEMC Pathology

Spengel-Boulanger Funeral Hame
William & Sue E. Sullivan
Terra Properties, Inc.

The Bradford National Bank
Trouw Nutrition USA
Don & Rose Tschannen
Felix Ungacta

VNA Homecare, Inc.
Jahn Wetzel -

Wicks Organ Gompany

William & Linda Corray
Highland Physicians, Ltd.
Mid-America Radiology Associates

()

The Korte Company

Founder’s Circle ($2,500-$4,999)

William & Margaret Basfer

Hall, Render, Killian, Heath, & Lyman, PC

Helpler, Broom, MacDonald, Hebrank,
True & Mocek, LLP

Highland Lions Club

Hightand Machine

Larry & Cheri Lucco

Plocher Construction Company

Rogier Insurance Agency, [nc.

The Bank of Edwardsville

Heritage Circle ($5,000
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THE BEST PLACE FOR YOUR HEART IS HERE

Along with our sister hospitals St. Joseph’s-Breese and St. Elizabeth's-Belleville (which comprise the Southern Ilinois
Division of Hospital Sisters Health System), St. Joseph's Hospital in Highland celebrated GO RED for Heart Health
Month in February 2010. The three hospitals joined together to sponsor events promoting the fact that the days of having

to leave our area for excellent cardiac care are behind us.

Combining physicians, technologies and the cardiac capabilities of all three hospitals means impressive care close to
home, including a full range of state-of-the-art services for diagnosing, treating and preventing heart disease, and our
commitment to superior patient outcomes. Not only do we have the experience and skill needed to determine the most
effective, least extreme course of treatment for each patient, but we
also take the time to listen and answer your questions, providing the

mem

personal attention and care to help put your mind at ease along the way.

B ST JOSEPH'S

&. Visit www.bettercardiology.com to learn more about the cardiac services HOSPITAL
available at the best place for your heart in the metro-east region. 1515 Main Street
Highland, llinois 62249
www.StJosephsHighland.org

e 340 (618) 651-2600
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S Ioéeph’s

HOSPITAL

" FINANCIAL ASSISTANCE FORMS.

are available on our website:

www.stjosephshighland.org
Brochures are available at Registration and in our
waiting areas.

Applications are available at Customer Service,

- You may be eligible for financial assistance under
the terms and conditions the hospital offers to
qualified patients. For more information, please
contact Customer Service at 651-2553.

UNINSURED?

UNINSURED DISCOUNTS are also avallable

Please complete the letter provided at
Registration, visit our website or contact
Customer Service at 651-2553.

ot 341




Hospitals

| s no. 15450047

Open to Public

Inspection

. SHEDULE H
(Form 990)
» Complete if the organization answered "Yes"” to Form 990, Part IV, question 20.
Depariment of the Treasury »- Attachto Florm 990.
Internal Revenue Service » See separate instructions.
Employer identification number

Name of the organization ST JOSEPH'S HOSPITAL OF THE HOSPITAL
SISTERS OF THE THIRD ORDER OF ST. FRANCIS

37-0663568

TN Charity Care and Certain Other Community Benefits at Cost

No

o
Sa
b

1a Does the organization have a charity care poticy? 1f "No," skip to QUESHONBE & o v v s e w e e e 1a
b 1f"Yes" s aWHtEN POICYT + « + « v o onnme s s m s T J 1b
2 |i the organization has multiple hospilals, indicate which of the following best describes application of the - i
charity care policy to the various hospitals.
Applied uniformiy to all hospitals D Applied uniformly to most hospilals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federat Poverly Guidelines (FPG) to determine eligibility for providing free care 1o low income
individuals? If "Yes," indicate which of the following is the family income Limit for eligibility for free care: e e e 3a
T 1o0% () vsow ) 200% Other 1250000 o
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for efigibility fordiscounted CarE. . . . . o v e e e s s e R 3b
200% 250% 300% 350% L&) 400% Other %
¢ If the organization does not use FPG to determine eligibility, deseribe in Parl Vi the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of incorme, to determine eligibility for free or discounted care.
Does the organization's palicy provide free or discounted care to the "medically Ndigert'? . 4 s e e e n e 4
Does the organization budget amounts for free or discounted care provided under its charity care policy? e e e e e 58
If "Yes,” did the organizalion's charity care expenses exceed thebudgeted MOUNE?  « « v v v n e r e e e e 5b
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care o a patient who was efigible for free or diScOUMEA CATE? « 4 v =« « o n s w s b s m e e e e s . 5S¢ X
6a Does the organization prepare an annual community Denefitreport? « « o v v e e e e e . e e e e i sy a s 6a
b if"Yes" does the arganization make itavailablo Othe PUDEC? + « « v o s v o e v e mm s m s m e mm sttt PP .Gb,
Complete the foliowing table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Charity Care and Certain Other Community Benefits at Cost .
Charity Care and {a} Number of | (b} Persons {c} Total community (d} Direct offsetting {&) Net community {f) Percent
Means-Tested Government aciities or served benefit expense revenue benefit expense of total
Programs Tontanay | (optional) expense
a Charfty care ai sasl {fram
Workshoets 1and 2} « - + o - 1 264 276,422, 1,400. 275,022, 1.13
b Unceimbursed Medicald (rom '
Wocksheel3, comne) » « « - 1 1433 1,510,142, 1,510,142, 6.21
€ Unraimbursed costs - other means-
1ested governmert programs (from
Worksheed 3, columm B} | |,
d  Tetal Charty Cere and
Mazns-Tosted Governmernd
Programs = « + + = e 2 1697 1,786,564. 1,400. 1,785,164. 7.34
Other Benefils
@ Community health Improvamert
P 2 216 369,113. 85,771. 283,342. 1.17
f  Heatth professlons education
{Jrom Worksheet5) < . - . -
g Suskized health eervices (fom '
WorkshestB)« « » s « ¢ » »
h  Research (from \ 17 . -
i Cashand in-kind contbutions to
st SN -
j  Towal Other Benais « « + + ¢ 2 216 369,113. 85,771. 283,342, . 1.17
K Total addfines7dand7) o . . 4 1913 2,155,677, . B87,171. 2,068,506, 8.51
For Privacy Act and Paperwork Reductlon Act Notice, s2¢ the instructions for Formestd d [1 i Schaedule H (Form $50) 2008
J5A
oCiIRd 2 D00 )
v fa-a 3 466300 PAGE 30




Schedule H (Form 990) 2009

37-0663568

Papge 2

Community Building ActivitiesCom

building activities.

plete this table if the organization conducted any community

(a) Number of | {b) Persons {c) Total community {d} Direci ofisetting {e} Net community {f) Percent of
actvilies or served building expense revenue building expense lotal expense
programs {optional)
(optionat)
1 _Physical jmprovements and housing
2 Ecaonomic development
3 Community suppon
4 Environmental improvements
& Leadership developmentand
{raining lor community membars
6 Coalifion building
7 Communily health improvement
advacacy 29,655, 29,655, .12
8 Worklorce development
9 Other
10 Total 29,655. 29,655, .12
Bad Debt, Medicare, & Collection Practices
Section A, Bad Debt Expense Yes | No
1 Does the organization repot bad debt expense in accordance with Healtheare Financial Management
Association Statement No. 157 . . . . . . L. L R
Enter the amount of the organization's bad debt expense (atcost)y . . . . ... . . . . 2 562,824, Y
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the organization's charity care policy . ., . . . ... .. 3 140,731,
4 Provide in Parl VI the text of the footnote to the organization's financial statements that describes bad debt
. expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.
. Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . ... ... 5 9,710,004.
6 Enter Medicare allowable costs of care relating to payments on line 5 . . . . ... ... 6 11,580,881,
7 Subtractline 6 from iine.5. This is the surplus or {(shortfal) . . . . . e e e 7 -1,823,007.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part V| the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
%a Does the organization have a written debt collection policy? . ....... e 9a | X
b if "Yes" does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describe in PatVIl, . . ... ..... gh ! X
Management Companies and Joint Ventures
(a) Name of entity {b) Description of primary {c) Organization's (d} Officers, directors () Physicians'
activity of entity profit % or stock truslees, or key profit % or stock
ownership % employees’ profit % ownership %
or stack ownership %
1
2
3
4
5
6
7
8
9
10
@
pS,, 12
13 ‘ B
14 ' TR
oE1 2R 000 o Schedule H (Form $50) 2000
66046L 1802 Vv 09-9.3 466300 PRGE 31




Schedule H {Form 990) 2009 37-0663568 Page 3

. m Facility Information
Name ang address Z @ g g g s o g Other
g ng'i a] @ 8 a1 g1 8 {Describe)
gl 81 z| 2| 8| a| 5
Slgle|s| gl g
S N - N -
w T,
& 8
g
ST. JOSEPH'S HOSPITAL ______ _ _ ________]
1515 MAIN STREET __
HIGHLAND IL 62249 X X X
W e e _ ]
__________________________________________ k .
M e e . . —_—
_ ali
v JL Schedule H {Form 990) 2009
JsA
9E1286 1.000
66046L 1802 v 09-9.3 466300 PAGE 32




Schedule H (Form 290) 2008 J7-0663568

Page 4

Supplemental Information

. " Complete this part to provide the following information.

1 Provide the description required for Part I, line 3c; Part |, line 6a; Part |, line 7g; Part I, line 7. column (f); Part I, line 7; Part Il

line 4; Partlll, line 8; Part IIl, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under

the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents it serves,

5 Community building activities. Describe how the organization's community building activities, as reported in Part NI, promote

the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt

purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates

in promoting the health of the communities served.
8 If applicable, identify all states with which the organization, or a related organizatien, files a community benefit report.

o mommesoSToLom SR O SRS TR 2T TOSPITALS ANNUAL REPORT PUBLICATION) CAN BE
______ ACCESSED AT WWW.STJOSEPHSHIGHLAND.ORG. IN. ADDITION, A COPY AN BE .
----. OBTAINED BY CONTACTING THE_COMMUNITY RELATIONS DEPARTMENT AT el .
______ 651-2590 OR BY_ §§§_DIE]§_B..@B_ITE‘:EF_BLEQPF_S?_?9_‘___________________________-_______.._____ -
______ AT. JOSEPHS HOSPITAL___ e
----- SENCSOMMUNITY RELATIONS
______ 1515 MAIN STREET _ e _ e -
oo PSRRI 82249
SPART I, LINB 7G: o
(. ______ THE HOSPITAL DOES_NOT_HAVE_ SUFFICIENT JNFORMATION AT THIS TIME TO__
N | _
— a4t
I5A Bl g Schedule H (Form 990) 2009
SE1267 1.000
66046L 1802 v 09-9.3 466300 PAGE 33




Schedule H (Form 999) 2009 37-0663568 Page 4
. %l Supplemental Information

Complete this part ta provide the following information.

1 Provide the description required for Part 1, line 3c; Part |, fine 6a; Par I, line 79. Part |, line 7, column (f}; Part |, line 7; Part lII,
line 4; Part Hl, line 8; Part IIl, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organizalion assesses the health care needs of the communities it serves,

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information, Describe the community the organizafion serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part |l, promote
the health of the communities the organization serves.

& Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpase by promoting the health of the community {e.g., open medical staff, community board, use of surplus funds, efc.).

7 If the organization is part of an affilialed health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report,

. _BART I, LINE7, COLWN F:

Schedulo H (Form 890} 2009

SE1267 1.000
66046L 1802 V 08-9.3 466300 PAGE 34




Schedute H (Form 980) 2009 37-0663568 Page 4

GComplete this part to provide the following information,

. Phaill Supplemental Information
v,

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, fine 7, column (f; Part 1, line 7; Part llI,
line 4: Part Il line 8; Part IIY, line 9b, and ParttV. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, slate, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community building activities. Describe how the organization's community building activities, as reported in Part 1l, promote
the health of the communities the organization serves.

& Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in pramoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related erganization, files a community benefit report.

PART III, LINE 4:

JSA Schedule H (Form 950} 2009

9E 1267 1.000
66046L 1802 v 09-9.3 466300 PAGE 35




J5A
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Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part I, fine 3¢ Part |, line 6a; Part I, tine 7g; Part |, tine 7, column {f); Part |, line 7; Part il
line 4; Part I, line 8; Partfll, line 9b, and Part V. See Insfructions.

2 Needs assessment. Describe how the onganization assesses the health care reeds of the communities it serves,

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, faking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part i, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

if applicable, identify all states with which the organization, or a related erganization, files a community benefit report.

PART ITITI, LINE 8-
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U4l Supplemental Information
Complete this part to provide the following information.

1

Provide the description required for Part I, line 3¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column (0; Part |, line 7; Part Il
line 4; Partill, tine 8; Partlll, fine 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.
Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the heatth of the community (e.g., open medical staff, community board, use of surplus funds, ete.).

If the organization is part of an affiiated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

EFFICIENCY, EVEN IF WE ARE NQT PAID FULLY FOR DOING S0.

PART III, LINE 9B:

WHAT RAMOUNT OF ASSISTANCE HAS BEEN ALLOWED.

e e e e e e P A T e e e e e e e e T —— e = = o e o e e e e e . ] Tl e e e o  ———————— e

e e e e e o e e e e . e e o T A T Y . e ke . e 1 T i e e

3. APéLICATION WILL BE HELD ON FILE AND WILL REMAIN FOR SIX (6)

——— s ——— ——— ot . e e e e e e e e e . T
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m3upplem ental Information
. Comnplete this part to provide the following information.
' t Provide the description required for Part [, line 3c; Part I, line 6a; Part |, line 7g: Part {, line 7, column (fy, Part |, line 7: Part i1,

line 4; Part L, line 8; Parilll, line 8b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the heaith care needs of the communities it serves,

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibifity for assistance under federal, state, or local government programs or under
the organizaticn's charity care policy.

4 Community Information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves,

5 Community building activities. Describe how the organization's community building aclivibes, as reported in Par Il, promote
the health of the communities the organization serves.

6 Provide any other information imparant to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staf, community board, use of surplus funds, etc.).

7 If the organization is parl of an affiliated health care system, describe the respective roles of the organization and its affiliales
in promoting the health of the communities served.

8 1f applicable, identify all states with which the organization, or a related organization, files a community benefit report.

MONTHS FOR FUTURE VISITS.

(. ______ ST. JOSEPHS HOSPITAL (SJH) IN HIGHLAND HBINTAINS CONSISTENT ___________________________
N COMMUNICATION WITH THE ILLINOIS DEPT. OF PUBLIC HEALTH THROUGH THE = :
390
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Supplemental Information
Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line Ba; Part |, line 7g; Part |, line 7, column (f); Part I, line 7: Pant n,

line 4; Part|ll, line 8; Part lll, line 9b, and Parnt V. See [nstructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their efigibility for assistance under federal, state, or local government programs or under
the organization’s charity care policy.

Community information, Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part Hl, promote
the health of the communities the organization serves,

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affilialed health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the cornmunities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

"JOSEPHS HOSPITAL ALSO COLLABORATES WITH NON-PROFIT AGENCIES SUCH AS

__________________________________ T e e e e e T e e e e e L L e e e e
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. ARG  Supplemental Information
Complete this part to provide the following information,

1 Provide the description required for Part |, line 3¢; Part |, line 6a; Part |, line 7g; Part 1, line 7, column (f); Part |, line 7; Part |l
line 4; Pariill, fine 8; Part iii, line 9b, and Part V. See Instructions.

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of sumtus funds, etc.).

7 {f the organization is part of an affiiated health care system, describe the respective roles of the organization and its affiliates
in promofing the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

PROGRAM (WHICH HAS OBTAINED NATIONAL CERTIFICATION BY THE AMERICAN

DIABETES ASSOCIATION) TO HELP PATIENTS LIVING WITH DIABETES. THE

MADISON CQUNTY. TERRY EVERSGERD, SJH DIRECTQR OF EDUCATICN, HAS

COORDINATED THIS PROGRAM SINCE ITS INCEPTION IN OCTOBER 2008. SINCE .

WHICH CONSISTS OF FOUR, Z-HQUR SESSIONS THAT USES A BCARD GAME TO - -

ARCUND NUTRITION, DAY-TO-DAY LIVING ACTIVITIES, GLUCOSE MANAGEMENT,

AND DISEASE CONTRQL. INITIALLY, THIS PROGRAM WAS OFFERED AS A FREE

COVERED MOSTLY BY MEDICARE. THERE ARE SOME PRIVATE INSURANCE FLANS

(. ______ EXPERIENCED PHYSICIANS, NURSES, LAB AND X-RAY TECHS, ALONG _“’_I_'Ui ______
o A e e
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Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part I, line 3c; Part |, line Ba; Part I, line 7g; Part |, line 7, column (f); Part I, line 7; Part IlI,
line 4; Part lil, line 8; Part IIl, line 8b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assessss the heailth care needs of the communities it sernves,
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part !l, promote
the health of the communities the organization serves.

Provide any other infarmation important to describing how the erganization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identity all states with which the organization, or a related organization, files a community benefit report.

OTHERWISE INSTRUCTED BY THE PATIENT. ALSO, HIGHLAND PRIORITY CARE HAS

T T T T T T T T T T T T T T e e e L L A e ___

———————————————————————————————————————————————————— -l..._—_—_—————......._—___——__—.—.._—_-._———_-.___

(. ——--- AN EMERGENCY DEPARTMENT OR AN_URGENT CARE CENTER. PATIENTS ARE BILLED
\\\ -
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. U1l Supplemental information

Complete this part to provide the following information.

1 Provide the description required for Part I, line 3c; Part I, line 6a; Part |, line 7g; Pant |, line 7, column (f); Part I, line 7; Part IIl,
line 4; Partlll, line 8; Partlll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for pafient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

& Community building activities. Describe how the organization’s community building activities, as reported in Part |, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

PHYSICIAN OFFICE VISIT CHARRGES SO AS NOT TC RECEIVE EXPENSIVE

PHYSTCIANS PROFESSIONAL FEE. ST. JOSEPHS HOSPITAL MADE A CONSCIOUS

. ______ DECISION TO MAKE VISITS AFFORDABLE FOR THE PEOPLE OF HIGHLAND. _____ __ _______________

————- A THRIRD INITIATIVE SJH IMPLEMENTED DURING FY 2009/2010 DUE TO AN ______ ___ ____________

____________________________________________________ o e e e e e e e . e

SERVICE THAT HELPS SENIORS WHO FACE UNIQUE EMOTIONAL PROBLEMS THAT

CAN MAKE LIFE ABNORMALLY DIFFICULT. COVERED BY MEDICARE, SENIOR

(. ______ THE PROGRAM RECEIVE A CUSTOMIZED TREATMENT PLAN INVOLVING COUNSELING
- . . ne /s
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ENRAYN  Supplemental Information

Complete this part {o provide the following information.

1

Provide the description required for Part [, line 3¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part !, line 7; Part lil,
line 4; Part I, line 8; Part Ill, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves,
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization’s charity care policy.
Community information, Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities, Describe how the organization’s community building activities, as reported in Pari (I, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

AND GROUP/FAMILY THERAPY. SENIOR RENEWAL AT SJH TREATED MORE THAN 72

ST. JOSEPHS HOSPITAL (S5JH) IN HIGHLAND PROMINENTLY DISPLAYS A

ot n5C
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Schedule H (Form 890) 2009

BE1267 1.000

66046L 1802 v 09-9.3 466300 PAGE 43




JSA

Schedule H {Form 990} 2009 37-0663568 Page 4

Part Vi Supplemental Information

Complete this part to provide the following information,

1

Provide the description required for Part i, line 3c; Part I, line Ba; Part I, line 7g; Pant |, line 7, column (f); Part |, line 7; Part I,
line 4; Pari Hl, line 8; Part LI, line 9b, and Part V. See Instructions.

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

T o L. 30T

may be billed for patient care about their eligibility for assistance under federal, stale, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activifies, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the heatth of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in prometing the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report,
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Compiete this part to provide the following information.

. a1l Supplemental Information

1

Provide the description required for Part I, line 3c; Part |, line 6a; Part |, line 7g; Part |, iine 7, column (f); Part I, tine 7; Part Il
line 4; Partlll, line 8; Partlil, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the arganization assesses the health care needs of the communities it serves
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal. state, or local government programs or under
the arganization's charity care policy.
Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organizalion's community building activities, as reported in Part Il, promote
the health of the communities the erganization serves.

Frovide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the heaith of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.
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‘ U8l Supplemental Information
1

Complele this part to provide the following information.
1 Provide the description required for Part |, fine 3c; Part |, line 6a: Par |, line 7g; Part |, line 7, column (f}; Part |, line 7: Part I,
line 4; Part lll, line 8; Partlll, line Sk, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demegraphic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part Il promote
the health of the communities the organization serves.

& Provide any other information important to describing how the organization's hospitals or other heaith care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and ils affiliates
in promoting the health of the communities served.

B |f applicable, identify all states with which the organization, or a related organization, files a community benefit report.
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. Uil Supplemental information

‘ 1

Complete this part to provide the foflowing information.

Provide the description required for Part I, line 3c; Part |, line Ba; Part i, line 7g; Part |, line 7, column (f): Part {, line 7. Part Il
line 4; Pari lll, line 8; Partlll, line 9b, and Part V. See Instructions,
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves,

Patient education of eligibility for assistance, Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organizatien's charity care policy,
Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constitvents it serves.

Community bullding activities. Describe how the organization's community building activities, as reported in Part II, promote
the health of the communities the organization serves,

Provide any other information important to describing how the organization's hospitals or other heaith care facilities further its exempt
purpese by promoting the health of the community {e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respeclive roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

COMMUNITY INFORMATION:

TRENTON; ‘ e

ST. JACOB;

40% OF THE POPULATION IS PROJECTED TO FALL IN THE 45-64 AND 65+ AGE

T T T T T T T T T T T T T e e e e e e e L N L A e e
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i Supplemental Infarmation
. Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c; Part I, line 6a; Part |, line 7g; Part |, line 7, column (f); Part I, line 7; Partill,
line 4; Partlll, line 8; Part 1, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospilals or other health care facilities further its exempt
purpose by promating the health of the community {e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

BETWEEN THE AGES OF 15 AND 44 IS ALSO PROJECTED TO INCREASE SLIGHTLY

DURING THIS TIME (1%;.

______ AGE GROUE. W OFRESIDENTS __ YEAR ______ .. ___________
. ______ UNDER 18 YEARS OLD 1,549 2009
] 18-44_YEARS OLD 11,415 2009
______ 45-64 YEARS OLD__________  B,6%4 2009
______ 65+ YEARS OLD_ 4,804 2009 ..
U o
______ AGE GROUP ___  § OF RESIDENTS _ _ __ YEAR ...
______ UNDER 18 YEARS OLO___ 7,653 20014 .
______ 18-44 YEARS OLD ___________ i1,682 _ 20014 .
______ 45-64 YEARS OLD____ 9,310 2014 .
______ 65+ YEARS OLD_ 5,411 2004 . ___
_ COMMUNITY BUILDING ACTIVITIES: ___
______ IN JANUARY 2010, THE_ISLAND NATION OF HAITI SUFFERED A DEVASTATING __
______ EARTHQUAKE THAT REDUCED LIVING CONDITIONS IN THIS 3RD WORLD COUNTRY
(. ______ TO EVEN LOWER_DEPTHS THAN BEFORE THE EARTHQUAKE HAPPENED. BASIC
IsA ) Jbt ‘ Schedule H (Form 890) 2008
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EIRY N Supplemental Information
Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part [, line 79, Part |, line 7, column {f); Part I, line 7: Part Il
line 4; Partlll, line 8; Part Ili, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be bifled for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demagraphic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated heafth care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

NECESSITIES SUCH AS RUNNING WATER, ELECTRICITY, PLUMBING, FOOD AND

HEALTH SYSTEM (HSHS), OF WHICH ST. JOSEPH'S HOSPITAL IN HIGHLAND IS

HYGIENE SUPPLIES WERE IN GREAT DEMAND {AMONG OTHER NECESSITIES) . IN

e —— - — PR T T T T T R T e T T e e e e e e e e e e e e e e e e e e L L e m e

T e e T e e e e e e e e e e e L e L e I L e . ——
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Supplemental Information

Complete this part to provide the following information.
1 Provide the description required for Par i, line 3c; Part |, ling 6a; Part |, line 7g; Part |, line 7, column (fy; Part |, line 7: Part NI,

line 4; Partlll, line 8; Part |ll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be bifled for patient care about their eligibility for assistance under federal, state, or local government programs or under
the arganization's charity care poticy.

Community information. Describe the community the organization serves, taking info account the geographic area and
demographic constituents it serves,

Community building activities. Describe how the organization's comumunity building activities, as reported in Part I, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempi
purpose by promoting the health of the community (e.9.. open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the heaith of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a communily benefit report.

s~ <
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Supplemental Information

. Complete this part to provide the following information.

\‘7 ’ 1

Provide the description required for Part§, line 3c; Part ), line 6a Part 1, line 79, Par |, line 7, column (f); Part i, line 7: Part IIl,
line 4; Partlll, line 8; Part (Il line 9b, and Part V, See Instructions,

Needs assessment. Describe how the organizafion assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organizatien informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information, Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Communlty building activities. Describe how the organization's community building activities, as reported in Part |, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facifities further its exempt
purpose by promoting the health of the community {e.g.. open medical staff, community board, use of surplus funds, etc.).

If the organization is parnt of an affifiated health care system, describe the respective roles of the organization and its affiliates
in prometing the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

(. ______ STRATEGY IS DESIGNED TO_BETTER COORDINATE CARE, IMPROVE HEALTH .
\ i -
- M a 5 :
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Yl  Supplemental Information

Complete this part to provide the following information,

1

[--)

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column {f); Part I, line 7; Part I,
line 4; Partlll, line 8; Part ], line 9b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves,

Patient education of eligibility for assistance, Describe how the arganization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking inlo account the geographic area and
demographic constituents it serves,

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

if applicable, identify all states with which the organization, or a related arganization, files a community benefit report.

P o T
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Supplemental Information

. . Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part I, line 7g; Part |, line 7, column {f); Pant I, line 7; Part Il
line 4; Part I, line 8; Part lI{, line 9b, and Part V, See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Communlty information. Describe the community the organization serves, taking into account the geegraphic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

T If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If appiicable, identify alt states with which the organization, or a related organization, files a community benefit report.

(. ______ SERVICE ARER RESIDENTS TO GAIN ACCESS TO WELLNESS AND HEALTH CARE
‘ L .
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SELAYE  Supplemental Information
7 Complele this part to provide the following information.
’ 1 Provide the description required for Part |, line 3¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f}; Part |, line 7; Part I,
line 4; Part I, line 8; Part IIl, line 9b, and PartV, See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves,

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking intc account the geographic area and
demographic constituents it serves.

5 Community bullding activities. Describe how the organization's community building activities, as reperted in Part I, promote
the health of the communities the organization serves.

6 Provide any other information important o describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is parl of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

INFORMATION AND SERVICES. ON A MONTHLY BASIS, SJH PROVIDES THE

oo BLSO, SJH SPONSORS ANNUAL HEALTH FAIRS, TIMMUNIZATION CLINICS AND oo

AFFILIATED HEALTH CARE SYSTEM ROLES:

(. ______ ST. JOSEPH'S HOSPITAL IS AN AFFILIATE OF HOSPITAL SISTERS HEALTH __ . _________________.
. -
{
36¢
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UM  Supplemental Information

Complete this part to provide the following information,

1

Provide the description required for Part I, line 3¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part I, tine 7: Part ill,
ling 4; Partlll, ine 8; Part lli, line 8b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care neads of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community Information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.
§ Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the arganization serves.
6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).
7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the heaith of the communities served.
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.
______ SYSTEM. THE FOUNDATIONAL MISSION PRINCIPLES OF HOSPITAL SISTERS el
______ AEALTH SYSTEM (HSHS) EMBODY THE BELIEF THAT EVERY LIFE IS A SACRED -
______ GIFT AND EVERY HUMAN BEING_ IS A UNITY OF BODY, MIND AND SPIRIT. OUR e
______ HEALTH CARE MINISTRY CALLS ON US TO FOSTER HEALING, SERVE WiTH e
. ______ COMPRSSION, DND_PROMOTE WELLNESS FOR ALL PERSONS, WITH SPECIAL _
______ ATTENTION TO OUR_NEIGHBORS WHO ARE SICK, POOR, UNDERSERVED, AND MOST —————-
______ N R e e
______ THESE PRINCIPLES HAVE MADE IT POSSIBLE FOR HSHS TO PROVIDE HIGH e
+
______ QUALITY, COST-EFFECTIVE AND_ COMPASSIONATE HEALTH CARE FOR MILLIONS OF o
______ FEOPLE IN ILLINOIS_AND WISCONSIN. OUR HEALTH CARE MINISTRY CONSISTS ——————
______ OF 13 HOSPITALS AND NUMEROUS PHYSICIAN PARTNERS COMMITTED TO e
______ C P_NJ‘_IBP_IP@_IE_REEE-T:IEQ_MIEI_SE‘B!_QF_:TLE_S_U_S_PEB_I,S_T_-______________________________________-_
______ BEYOND FUNCTIONING AS A_PRIMARY SOURCE FOR HEALTH CARE IN THE 12 e
______ PRIMARY COMMUNITIES WE SERVE, HSHS ALSO PROVIDES A WIDE ARRAY OF e
- SOMMUNITY BENEFITS THAT EXPAND RESIDENTS' ACCESS TO HEALTH CARE,
______ ENHANCE THEIR OVERALL HEALTH STATUS, AND FURTHER MEDICAL EDUCATION. e
@ ______ IN THE FISCAL_ YEAR THAT_ENDED JUNE 30, 2010, HSHS HOSPITALS PROVIDED _________
: LA 3 R :
JSA Scheduie H (Form 990) 2008
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Supplemental Information

. Complete this part to provide the following information,

1

Provide the description required for Par L, line 3c; Part{, line 6a; Part I, line 7g; Par I, line 7, column (f); Part i, line 7; Par I,
line 4; Part I}, line 8; Partlll, line 8b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibllity for assistance. Describe how the organization informs and educates patients and persens whao
may be billed for patien! care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.
Community information, Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves,

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the healih of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

tf applicable, identify all states with which the organization, or a related organization, files a community benefit report.
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. EL Al Supplemental Information
{

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3¢; Par |, line 6a; Part |, line 7g; Part |, fine 7, column (f}; Part |, line 7; Part Il
line 4; Partlll, ling 8; Part lil, line 8b, and Part V. See Instructions.

2 Needs assessment. Describe how the aorganization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community {e.g., open medical staff, community board, use of sumplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 Iif applicable, identify all states with which the organization, or a related organization, files a community benefit report.

COCRDINATION OF CARE BOTH INSIDE THE HOSPITAL AND WITH A GROWING

NUMBER OF PHYSICIAN PARTNERS. SUPPORTED BY THE SYSTEM INVESTMENTS IN

CCOORDINATE CARE, IMPROVE HEALTH QUTCOMES, CREATE NEW EFFICIENCIES,

. ______ AND HELP ENSURE THAT PATIENTS (ESPECIALLY THOSE WITH CHRONIC ___________________

CONDITIONS) GET WELL AND STAY WELL. THE CARE INTEGRATION STRATEGY

INCLUDES, BEMONG OTHER EFFORTS, THREE "MEDICAL HOME" PILOT PROJECTS,

"CLINICAL INTEGRATION NETWORK" THAT WILL HELP INDEPENDENT PHYSICTANS

EXCHANGES. WE. RECOGNIZE THAT OUR INVESTMENTS IN INFORMATION

) TECHNCLOGY WILL HAVE A POSITIVE IMPACT ON THE QUALITY, SAFETY AND

. : EFFICIENCY OF HEALTH CARE. THESE INVESTMENTS ALSC ENSURE THAT THE

PATIENT IS AT THE CENTER OF A HIGH QUALITY, HIGHLY INTEGRATED,
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Supplemental Information

. Complete this part to pravide the folfowing information.

1

2
3

Provide the description required for Pant |, line 3¢ Part |, line 6a; Part |, kne 7g; Part |, line 7, column (f); Par I, line 7, Part Il
line 4; Partill, line 8; Part Ill, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or focal government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves,

Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promating the health of the community {e.g.. open medical staff, community board, use of sumplus funds, etc.).

If the organization is part of an affiliated health care system, desciibe the respective rales of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify alt states with which the organization, or a related organization, files a community benefit report.
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ElQ'il  Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, fine 3¢, Part |, fine 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Par III,
line 4; Part [H, line 8; Part I, line Sb, and Parl V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Desciibe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization’s charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

THE GRATITUDE OF THE PEOPLE WHO HAVE BENEFITTED FROM OUR CHARITY CARE

YOU, THANK YOU, THANK YOU! GOD BLES S YO0 ALL! I PRAY SOMEDAY I WILL
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Part VI Supplemental Information

Complete this part to provide the following information.

1

o]

Provide the description required for Part |, line 3c; Part 1, line 6a; Part }, line 7g; Parl |, line 7, column (f), Part |, line 7; Part IN,
line 4; Partlll, fine 8; Part lll, line 9b, and Part V. See instructions,

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of efigibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assislance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into acopunt the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization’s community building activities, as reported in Pari I, promote
the heaith of the communities the organization serves.

Provide any other information important to describing how the organization's hospitats or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

if the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related .organization, files a community benefit repon.

"I WANT TO SAY AT ALL THOSE WHQO EAVE MADE IT POSSIBLE TO HELP US PAY

MY HOSPITAL BILLS - THANK YOU! T DON'T HAVE WORDS TC THANK YOU FOR

ALL THE WORRY THAT YOU HAVE TAKEN AWAY. A THOUSAND "THANKS." MAY

THANK YOU AND BLESS YOU ALL!"™ - K.S5. AND L.S.

: ikl
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Supplemental Information

. - Complete this part to provide the following infarmation.

J5A

1

Provide the description required for Part I, line 3¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Iil,
line 4; Parl lll, line 8; Partlll, line 8b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patienls and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking info account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reporled in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

¥ the organization is part of an affifiated health care system, describe the respective roles of the omganization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

HEALTH CARE SAFETY NET.

FREE CLINIC. DURING FY2010 SACRED HEART'S LAB PERFORMED 676 TESTS FOR

WOMEN'S PLACE, WHICH PROVIDES HEALTH CARE SERVICES AND REFERRALS FOR

SYSTEM, " EXPLAINS PROGRAM DIRECTOR CARQL PONCE. "I FEEL IT IS

T e e e e e e e e e T T T T ek B e . o e S S o . e e B e 2 e . T T . e . ] . 2 o o o
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. Part VI Supplemental Information

- Complete this part to provide the following information.

1

Provide the description required for Part |, fine 3c; Part |, line 6a; Part t, fine 7g; Part I, line 7, column (); Part |, line 7; Part NI,
ling 4; Part M, line 8; Partlll, line 9b, and Part V. See instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of efigibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographi¢ canstituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part |, promote
the heaith of the communities the organization serves.

Provide any other information important to describing how the organization's haspitals or other health care facilities further its exempt
purpose by promoting the heaith of the community (e g., open medical staff, community board, use of surplus funds, elc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organizafion and its affiliates
in promoting the health of the communities served.

if applicable, identify all states with which the organization, or a related arganization, files a community benefit report.
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. [ supplemental Information

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3¢; Part |, line 6a; Part |, ine 7g; Part |, line 7, column (f); Part |, line 7; Part III,
line 4; Partlli, iine 8; Part lll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their efigibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community building activities. Describe how the organization's community building activities, as reported in Part |l, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the crganization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community {e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all stales with which the organization, or a related organization, files a community benefit report.

LIFE," EXPLAINS JIM ZITO, PHII CEQ. THE BENEFITS QF THIS TYPE OF

COLLABORATION ARE MANY, INCLUDING THE STANDARDIZATION OF QUALITY

ASSURANCE MEASURES, THE SHARING OF SUCCESSFUL PATIENT SAFETY

l. ______ STRATEGIES, THE ADDITION OF CLINICAL RESEARCH, WORKFORCE DEVELOPMENT __________________

COMMUNITIES WE SERVE. OUR HOSPITALS WORK CLOSELY WITH A WIDE ARRAY

ENHANCING HEALTH AND WELLNESS. WE KNOW THAT BY WORKING TOGETHER, WE

ST. JOSEPH'S HOSPITAL IN CHIPPEWAR FALLS, WI LEADS THE CHIPPEWA HEALTH

. ______ IMPROVEMENT PARTNERSHIP (CHIP). THIS COLLABORATIVE ENDEAVOR STRIVES
(\— ——__-.TOC ENHANCE THE QUALITY OF LTFE OF I TBP_ RESIDENTS OF CHIPPEWA COUNTY, . __.
8y Nt
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Al Supplemental Information

Complete this part to provide the following information.
1 Provide the description required for Part I, line 3¢, Part |, fine Ba; Part |, line 7g; Part |, line 7, column (f): Par I, line 7. Part |l

line 4; Part|ll, fine 8; PartIll, line 9b, and Parl V. See Instructions.

2 Needs assessment. Describe how the organization assesses the heaith care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state. or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building aclivifes, as reported in Part [l, promote
the health of the communities the erganization serves.

Provide any other information important to describing how the organization's hospitals or other heaith care facilities further its exempt
purpose by promoting the health of the community {e.9., open medicat stafi, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care syslem, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the erganization, or a related organization, files a community benefit report.

._..______..__.....___.__..._..______.______..__—-..._._...._______.___..._.__...___.._._____...________._______.__.______...___._.
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Supplemental Information

. Complete this part to provide the following information,

1

Provide the description required for Part |, line 3c; Part |, line 6a: Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part {ll,
line 4; Parttll, line B; Part (i, line 8b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persens who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information, Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part ll, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or ather health care facilities further its exempt
purpose by promoting the heaith of the community (e.g., open medical staff, cammunity board, use of surplus funds, etc ).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.
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. Complete this part to provide the following inforrnation.

1

2
3

Pege 4

Supplemental Information

Pravide the description required for Part |, line 3c; Part |, line Ba; Part |, ine 7g; Part |, line 7, column (f); Part |, fine 7; Part i
line 4; Partlll, line 8; Part lil, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization inferms and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information, Describe the community the organization serves, taking into account the geographic area and
demegraphic constituents it serves.

Community building actlvities. Describe how the organization's community building activities, as reporied in Part I, promote
the health of the communities the organization serves. .

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.qg., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

I applicabte, identify all states with which the organization, or a related organization, files & community benefit report.

.________._______.___......__‘-._....—.,_.,_______....______.._______._.._....___._._.,...._.___.._______.____._______....._.__

....._.__..___.-.-.-_._._____..______....______.____.-.___....___.___—_....-..._._._____.____..__....__.____...._._....___.____.___

BELLEVILLE, IL PARTNERED WITH NEW DIMENSIONS COSMETIC AND

o e e e e e e e —— ey 1 e

J5A
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. F14'1R Supplemental Information
Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c¢; Part |, line B8a; Part |, line 7g; Part I, line 7, column (f); Part |, line 7; Part |l
line 4; Part lll, line 8; Part I, line 9b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization -informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local govermment programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activitles. Describe how the organization's community building activities, as reporfed in Part i, promote
the health of the communities the organization serves.

Provide any ether information important to describing hew the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

if the organization is part of an affilfated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communilies served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

COLLEAGUES AT ST. MARY'S HOSPITAL IN DECATUR, IL NOTED THAT MANY

AIR QUALITY. TO ADDRESS THIS CONCERN, A COLLEAGUE STARTED A MONTHLY

COPD SUPPORT GROUP THAT CONSISTS OF SIX PHYSICIANS, FIVE NURSES, AND

TWO RESPIRATORY THERAPISTS. TOGETHER THIS GROUP IS WORKING WITH THE

A RESULT OF ST. MARY'S LEADERSHIP, THE WORD CONTINUES TO SPREAD ABOUT

THE BREATH OF LIFE CLUB AND ITS MEMBERSHIP IS GROWING. ST. MARY'S IS

RESOURCE KIT IN ALL THEIR PHYSICIAN OFFICES. 1IN JUNE, THE JOINT

BECAUSE MORE THAN 400 BABIES DIE ANNUALLY, MAINLY THROUGH MISCARRIAGE

J5A
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Schedule H {Form 890) 2009 37-0663568 Page 4
. 3c18%YN Supplemental Information

- Complete this part to provide the following information.

1 Provide the description required for Part i, line 3c; Part, line 8a; Part I, line 7g; Part ), fine 7, column (f}; Part |, line 7: Part 1,
line 4; Partili, line 8; Part I, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves,

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community building activities. Describe how the organizafion's community building activities, as reported in Part {l, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by prometing the health of the community {e.9., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

______ QIBEYELESL}EQQBPQBBEE_EEYEBQEHEHI&E&E;EEQEEEEQLJﬁ%&!ﬂiJQJEﬂQYEEJEE______________________

CENTER BT ST. MARY'S HOSPITAL MEDICAL CENTER IN GREEN BAY, WI BUILT A

( . —~——-GARDEN THAT IS THE LARGEST GREEN ROOF IN WISCONSIN. -THIS EXPANSION __
T b ‘QﬁiEEUEQLEEE?.EEE_EEYEBQ??EEI_EELEHEELEEL}EL!@9&2%5@%115?%125_9ﬂ! ______________________
Ci
ot 3dt
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=8l Supplemental Information
Complete this part to provide the following information.

1

Provide the description required for Part I, tine 3¢; Part I, line 6a; Part |, line 7g; Part |, line 7, column {f); Part [, line 7; Pan llI,
line 4; Part i, line 8; Part|ll, line 9b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be bilied for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part |l, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.}.

If the organization is part of an affilialed health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

LIGHT. NINETY PERCENT OF RAINWATER IS RECYCLED AS IRRIGATION AND ALL

AT ST. BLIZABETH S HOSPITAL IN BELLEVILLE, IL EVERY HAND IS WORKING

TO HEAL OUR EARTH. ANNUALLY ST. ELIZABETH'S COLLEAGUES RECYCLE 286

TONS, ALMOST 1/3 OF THEIR WASTE. THE HOSPITAL'S ENVIRONMENTAL

CANS AND PLASTIC EOTTLES. LAUNDRY MEANWHILE SENT 1,073 POUNDS OF

THROUGH OQUR SUPPORT OF RESEARCH AND EDUCATION. IN FISCAL YEAR 2010

WE CONTRIBUTED MORE THAN $13 MILLION IN RESEARCH AND EDUCATION. OUR

JSA
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Stchedute H (Form 990) 2009 37-0663568 Page 4
GEURYR  Supplemental Information
Complete this part to provide the following information.

1 Provide the description required for Part I, line 3c; Part I, line 6a; Part |, line 7g; Pari |, line 7, column (f); Part I, line 7: Pari il
line 4; Part1l, line B; Part lll, iine 9b, and Part V. See Instructions.

2 HNeeds assessment. Describe how the organization assesses the health care needs of the communities it Serves,

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibiiity for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

% Community building activities. Describe how the organization’s community building activities, as reported in Part il, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the cormmunities served,

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

(. ______ MEDICINE (EBM) PROGRAM AND CORRESPONDING ORDER SETS AT OUR HOSPITALS. S
Tt STANDARDIZING EBM_SUPPORTS ENHANCED EFFICIENCY AND LEADS TO IMPROVED
i i NO ¢
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Schedula H {Form 990} 2009 37-0663568 Page 4
\ Supplemental Information
. . Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c¢; Part |, line 6a; Part |, line 7g; Part |, fine 7, column {f); Parl I, line 7; Part Ili,
line 4; Partlll, Yine 8; Partlll, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves,

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their efigibility for assistance under federal, state, or local government programs or under
the organization's charnty care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Desciibe how the organization's community building activities, as reported in Part I, promote
? the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the heatth of the community (e.g.. open medical staff, community board, use of surplus funds, etc.).

7 It the organization Is parl of an affiiated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

INCLUDES STANDARDIZED PROTOCOLS, PATIENT TEACHING AIDS, STAFF

. -—w~-QUR HEALTH CARE SYSTEM MORE EFFICIENT," EXPLAINS FRANK MIKELL, MD, e
(‘» ______ HSHS CHIEF PHYSICIAN EXECUTIVE. THE CHF JOOLKLT WAS INTRODUCED 1O e
' 38<
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Supplemental information

.' Complete this part to provide the following information.

1

Provide the description required for Par I, line 3c; Parl I, line 6a; Part |, line 7g; Part |, line 7, column (f); Part I, line 7; Part Hil,
line 4; Partili, line 8; Part!ll, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the erganization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constitvents it serves.

Community building activities. Describe how the organization's community building activities, as reporied in Par Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promaoting the healih of the community {e.g., open medical staff, community board, use of surplus funds, etc.),

If the organization is par of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

@
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CHARITY CARE INFORMATION

ATTACHMENT-44




Charity Care Information

The amount of charity care for the last 3 audited fiscal years for St. Joseph's
Hospital, the cost of charity care, and the ratio of that charity care cost to net

patient revenue are presented below.

ST. JOSEPH'S HOSPITAL
FY2008 FY2009 FY2010
Net Patient Revenue $21,247,127| $22,489,957| $23,730,968
Amount of Charity Care (charges) $ 528869 $ 453247 $ 516,388
Cost of Charity Care $ 262424 $ 238,951 $259,804
Ratio of Charity Care to Net Patient
Revenue {Based on Charges) 2.49% 2.02% 2.18%
Ratio of Charity Care to Net Patient
Revenue (Based on Costs) 1.24% 1.06% 1.09%

This chart reports data for St. Joseph's Hospital, which is a member of Hospital

Sisters Health System. The charity costs and patient revenue are not

consolidated.

Because St. Joseph's Hospital is an existing facility, the data are reported for the

latest three audited fiscal years.
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