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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND cERUE @AV ED

This Section must be completed for all projects. NOV 2 2 201
Facility/Project Identification HEALTH FACILITIES &
Facility Name: St. Joseph's Hospital Medical Office Building SERVICES REVIEW BOARD

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 5 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

CEO Address: 1515 Main Street Highland, lllinois 622439

Telephone Number: 618-651-2531

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation | Partnership
U For-profit Corporation ] Goavernmental
| Limited Liability Company U Sole Proprietorship ] Other
o Corporations and limited liability companies must provide an lilinois certificate of good
standing.
o Partnerships must provnde the name of the state in which arganized and the name and address of

" whether each i is a eneral or Ilmnted artner

Primary Contact
[Person to receive all correspondence or mqmnes 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: 618-6561-2820

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

Fax Number: 618-651-2533

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. Scoit Street Suite 9A Chicago, lliinois 60610-5274
Telephone Number: 312-266-0466

E-mail Address: arozran@diversifiedhealth.net

Fax Number: 312-266-0715 _ , o
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Additional Applicant [dentification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Hospital Sisters Services, inc.

Address: 4936 LaVerna Road Springfield, |llinois 62707

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

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

CEQ Address: 4936 LaVerna Road Springfield, lllinois 62707

Telephone Number: 217-492-5860

o e O ———

FAPPEND DOCUMENTATION ASATTACHMENT-1 IN NUMERIC SEQUENT!AL ORDER AFTER THE LAST PAGE OF THE™ ““;

| APPLICATION FORM.
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Type of Ownership

Non-profit Corporation O Partnership

O For-profit Corporation d Governmental

O Limited Liability Company L] Sole Proprietorship ] Other
o Corporations and limited liability companies must provide an lllinois certificate of good standing.

0

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

Exact Legal Name: Hospital Sisters Health System

Address: 4936 LaVerna Road Springfield, Illinois 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
Telephone Number: 217-492-5860
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APPLICATION FORM. i "8 i e o e TR

b ENTATION AS ATI'ACH E T- IN NUMEﬁI SEQUENTIAL’ ORD_ER_AFTER THE LAST PAGE OF THE

Type of Ownership

Non-profit Corporation O Partnership

] For-profit Corporation [l Governmental

[l Limited Liability Company 0’ Sole Proprietorship ] Other
o Corporations and limited liability companies must provide an Ilfinois 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.




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 Illirois 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 distarices; 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: therice
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 right of way line of Troxier
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 Troxier 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. illinois 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
liinois Route 160, as described in Deed Book 1774 on Page 228; thence on said easterly right

of way line of Illinois 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.




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

Z Additional Contact

. [Person who is also authorized fo 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, lllinois 62243-1698
Telephone Number: 618-651-2531
E-mail Address: psebastian@sjh.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 3960

; 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 62248-1698
Telephone Number:  618-651-2820
| E-mail Address: dhutchis@sjh.hshs.org
Fax Number: £518-651-2533

[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 Hllinois 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 documentation, deed, notarized statement of the corporation

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

Site Ownership

i&EPENQ‘DOCUMENAﬂON ASTATTACHMENT-2HN NUMERIC: EQUNTIALEORDEﬁlAFTER LAST,PAGE OF THE |
‘yAPF{ﬁC T R [ i e e RS T K I :

ATION'FORM!
Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page.]
Exact Legat Name: Highland Healthcare Investors, LLC

Address: 7101 W. 78" Street Suite #100 Minneapolis, Minnesota 55439

d Non-profit Corporation O Partnership

O For-profit Corporation g Governmental

X Limited Liability Company 'l Sole Proprietorship O Other

Corporations and._limited liability companies must provide an llinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of

Organizational Relationships
p Provide {for each co-applicant) an organizational charf 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 .

THE.UAS,PAGE OITHERS

e e ot
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A tract of fand 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 linois and
being more particularly described as follows:

Commencing at an aluminum disc at the northwest corner of said Section 32; thence North 85
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 nght 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 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 nght 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 descnbed 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 right of way {ine 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 nght of way fine 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
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 eastery 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.




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

o B
3 Rk

 APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTI
| APPLICATION FORM. __~ L T G

[

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

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

Act_ - - i e

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

“APPLICATION FORM.

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check cne only.]
a Substantive O Part 1120 Not Applicable
[0 Category A Project
X Mon-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 dore. !f 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.

This project proposes the construction of a three-story Medical Office Building (MOB) in Highland that will
be owned by Highland Healthcare investors, LLC, a limited liability company (LLC} that is unrelated to
any health care facility. The MOB, which will be named the St. Joseph's Hospital Medical Office Building,
will be located contiguous with and connected to the replacement St. Joseph's Hospital building. In a
separate CON application being submitted at the same time as this CON application, St. Joseph's
Hospital is proposing ta replace its existing 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 as a Critical
Access Hospital and a necessary provider of health services by the federal Centers for Medicare and
Medicaid Services (CMS) and by the State of lllinois.

St. Joseph's Hospital is a co-applicant for this project because (1) it will lease a portion of the MCB in
which it will provide both clinical and non-clinical services and (2) it owns the site on which the MOB will
be constructed. Hospital Sisters Services, Inc., (HSSI) is a co-applicant because it is the sole corporate
member of St. Joseph's Hospital. St. Joseph's Hospital is part of the HSS! obligated group. Debt
financing for the project will be issued on behalf of HSSI. Hospital Sisters Health System is a co-
applicant because it is the sole corporate member of HSSI.

Highland is located within Planning Area F-Q1 in the same planning area as St. Joseph's Hospital.
Highland constitutes St. Joseph's Hospital's primary service area for both outpatient and inpatient care.

St. Joseph's Hospital will provide the following clinical services in the MOB.

Diagnostic Imaging (Ultrasound, Mammography, Bone Density Testing),
Clinical Laboratories;

Clinical Reference Laboratory Offices;

Outpatient Rehabilitation (Physical Therapy, Occupational Therapy, Speech,
Language Pathologyy,

Audiclogy;

Cardiac Rehabilitation;

Geriatric Adult Day Psychiatric Program;

Neuro-Diagnostics. ’

g e

St. Joseph's Hospital will also provide the following non-clinical services in the MOB.

Medical Records/Health Information Systems;
Administration, Volunteer Services,
Education/Conference Rooms;

Information Systems.

Additional space in the MOB will be leased to physicians for the private practice of medicine.

The MOB is anticipated to become operational during fhe third quarter of CY2013 (during the hospital's
FY2013-2014), which is when the replacement hospital is anticipated to become operational.

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

The MOB will not be a "healthcare facility,” as defined in 20 ILCS 3960. Since an MOB does not have
any beds, this project will not include any change in bed capacity.

This is a "non-substantive” Category B project in accordance with 77 Ili. Adm. Code 1110.40.b) because it
is “solely and entirely limited in scope” to "outpatient clinical service areas" and non-clinical service areas.

i 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 Illinois and
being more particularly described as foliows:

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 2011 R02912; 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 parallet 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 degrée 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 degtees
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
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
lllinois Route 160, as described in Deed Book 1774 on Page 228; thence on said easterly right

of way line of lliinois 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.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

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

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140} of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second cofumn 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 30 $0 $0
Site Survey and Soil Investigation $7.770 $27,230 $35.,000
Site Preparation $32,719 $114,664 $147.383
Qff Site Work $147,859 $518,172 $666,031
New Construction Contracts $3,224 443 $7,165,703 $10,390,146
Modernization Contracts 30 50 $0
Contingencies $174,390 $451,579 $625,969
Architectural/Engineering Fees $83,655 $203,169 $376,824
Consulting and Other Fees $139,679 $489,504 $629,183
Movable or Other Equipment
(not in construction contracts) $991,935 $472 867 $1,464,802
Bond Issuance Expense (project related) $0 50 $0
Net Interest Expense During Construction
{project related} $74 944 $262,642 $337,586 ¢
Fair Market Value of Leased Space or Equipment $0 $0 $0
Other Costs To Be Capitalized $28,939 $101,419 *$130,358
Acquisition of Building or Other Property
(excluding land) $0 $0 $0
TOTAL USES OF FUNDS $4,906,333 | $9,896,949 $14,803,282

' SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $778,980 | $1,890,002 $2,668,982
Pledges $0 $0 $0
Gifts and Bequests 30 $0 $0 |
Bond Issues (project related) $4,127,353 $0 $4,127,353
Mortgages $0 $8,006,947 $8,006,947
Leases (fair market value) o $0 $0
Govemmental Appropriations $0 $0 $0
Grants $0 $0 $0
Other Funds and Sources $0 $0 $0

R T T LTE, PTT

$14,803,282




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

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project [] Yes X No
Purchase Price:
Fair Market Value:

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

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

Estimated start-up costs and operating deficit costis _N/A___.

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
1130.140):

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

after permit issuance.

NUMERIC SEQUENTIATORDERTAETER

State Agency Submittals

Are the following submittals up to date as applicabte:
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 All reports regarding outstanding permits

. Failure to be up to date with these requirements will result in the application for permit being
- deemed incomplete.

o pit
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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
Tllinois Health and Hazardous Substances Registry Act.

1. Hospitals must report infanis who meet APORS case criteria during newborn
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 jdentified. 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 pursery.
Birth defects
Prenatal exposure to controlled substances
Very low birth weights ' L
Serious infections, disorders and conditions b
Neonatal death. ;
5. Families of infants reported to APORS are ellglble for follow-up services from their local |

~health-department-and-other-programs: - e
6. APORS works with the Iilinois perinatal networks to improve birth outcomes and reduce :

infant mortality and morbidity.
7. APORS data is confidential.

APPROVED BY: ( Q 2égﬁm£)é’£@g 3-1.1 1500
DepartmentyManager Date Time

SO il 500

Date Time




. St. Francis Hospital Procedure No: 0OB-11-01
Litchfield, Hlinois
Nursing Units: OB
Nursing Setvice 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 health departments in collecting data needed to monitor the heaith of
Hinois infants. To comply with the Illinois Health & Hazardous Substance Registry Act Standards.

‘ PROCEDURE: , "
. . APORS reporting book and forms are available at Matemnity 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 compietion.
A copy of the APORS regport will be placed on the infant’s Medical Record.
The report will also be fax or mailed to the appropriate County Heaith
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 compieted.
9. The Director of Maternai 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.

PWN =

REFERENCE
IDPH-Rules and Regulations 77-0840
St. Francis Maternity and Newbom Service Plan

@ \
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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

circulation space. Explain the use of any vacated space.

plus the department's or area’s portion of the surrounding

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept.! Area

Cost

Existing

Proposed

New
Const.

Modernized

Asls

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

HEND DOGUMENT.
PEFIGATION EORM)

TION-A

T ACHMENT-9

NUMERIC:SEQUENTIA

DER'ARETERTHEAST-P,




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

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

FACILITY NAME: 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.
Observ.
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
Acute/Chronic Mental lliness 0 0 g 0 0
Neonatal Intensive Care 0 0 0 0 0
General Long Term Care 0 0 0 0 0
Specialized Long Term Care 0 ‘0 4] 0 0
Long Term Acute Care 0 0 0 0 0
Other (identify)
Long-Term Care Swing Beds In MIS 227 1,914 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)




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

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The autharized
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 partner, when two or
moere 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 St. Joseph's Hospital of the Hospital Sisters of
the Third Order of St. Francis* in accordance with the requirements and procedures of the lilinois
Health Facilities Planning Act. The undersigned certifies that he or she has the authority to
execute and file this application for permit on behalf of the applicant entity. The undersigned
further certifies that the data and information provided herein, and appended hereto, are complete
and correct to the best of his or her knowledge and belief. The undersigned atso certifies that the
permit application fee required for this applicatiop,js sent herewith ofWill be paid upon request.

7 TSIGNATURE . 7

SIGNATIRA

ngé_‘i é{ Sebahan = Thomas A. Hio
RINTED NAM FRINTED NAME

?’fsvylan ¢ LL:CQ Board Chairmg

PRINTED TITLE "~ PRINTED TITLE
Notarization: Notarization;

Subscribed and sworn to before me Subscribed and sworn to before me
this__2 dayof _YQ{Y 201 this __"Z-_day of _ U 20l

Nyt

; O {
¥Seal KIM KIMBERLIN 4
- Notary Public, Stote of lflinois ¢

"OIFFICIAL SEAL”
KM KIMBERLIN
_ Natary Pubiic, 3tote of lilingis 4
) My cammission expires 02/13/2013 :‘

EXACTTEGaMMEme or tne aponcant e - _—

w015
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CERTIFICATION

The appication 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 fiability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general parfners do hot 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 in the 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 lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and flle this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended heroto, are complete and ct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit/application fee required
f_°f, this application’ls sent herewlith or will be paid upo

Ya

A
4 SIGNATURE

W f . Sthumacher — Michael W- Cithel/

/ERINTEU NAME PRINTED NAME

hiek Dperating O cor  Chiet Epdne el Oate
PRINTED TITLE u PRINTED TITLE

Notarization: Notarization:

Subscribed and swom to before me Subscribed and sworn to before me

this 5D day of Alpveenbaes, 20NN this S day of AZOue rm kian, 2011
Signafyre of Notary ( % Signature of Notary 3

Seal Seal

Official Seal
Sylvia Rebecca Gansz
Notary Public State of Iilingis
My Commission Expires 04/1 72012

Official Seal

Sylvia Rebecca Gansz
Notary Public State of lilinois

My Commission Expires 04/17/2012

“Insert EXACT legal name of the applicant
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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 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 scle proprietor, the individual that is the proprietor.

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

in accordance with the requirements and procedures of the lllinois Health Facllities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the g it application fee required
for this application is sent herewith or will be paid o5

W% Kfoéwmpééfﬂ Mﬁéﬁé A \W- é@fb:e [/

PRINTEDYNAME PRINTED NAME
Coo
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swom to before me Subscribed and swom to before me
thisSyte_ day of _AJ 0ve e 201 thisote  day of
Sign&re of Notary O E% © Signature of Notary &

Seal

Official Seal
Sylvia Rebecca Gansz

Official Seal

Sylvia Rebecca Gansz
Notary Public State of lllinois

My Commission Expires 04/17/12012

Notary Public State of lllinois
My Commission Expires 041712012

*Insert EXACT legal name of the applicant




® St. Joseph’s

HOSPITAL

July 1, 2011

Ms. Courtney Avery

Administrator

lllinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, illinois 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 Highland
Medical Office Building 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 Highland Medical Office
Building will be located.

Highland Healthcare Investors, LLC, will be entering into a ground lease with St.
Francis Hospital of the Hospital Sisters of the Third Order of St. Francis to lease
the land on which the Highland Medical Office Building will be constructed.

Sincerely,

Py A e bstinD

Peggy A. Sebastian o
President & CEO bRk },uj

) 7y

DEBRA J. MISSEY
Notary Public, State of Mllinois
ﬁdy commission expires (08/04/2013

1515 Main Street - Highland, lliinois 62249 - www.stiosephshighland.org
An Aﬂiifatabf Hus;ﬂa&éters Health System
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ealthCare Real Estate Solutions

=

A Nationa! Resource for Physicons, Hospitels, and Health yslem Leaders

November 11, 2011

St. Joseph's Hospital of the Haspital Sisters
of the Third Order of St. Francis

1515 Main Street

Highland, IL. 62249

RE: Letier of Intent to enter into a proposed ground lease (the "Ground Lease") by
Highland Healthcare Investors, LLC (''Devcloper") of a pertion of the medical
campus located in Highland, Illinois (the "Medical Campus'') owned by St. Joseph's
Hospital of the Hospital Sisters of the Third Order of St. Francis (the "Hospital") in
connection with the development by Developer of a new medical office building of
approximately 58,248 gross square feet, 55,332 rentable square feet (the "MOB'")

This letter outlines some, but not all, of the general terms and conditions upon which Developer
would be willing to enter into a Ground Lease with the Hospital in connection with the proposed
development by Developer of the MOB. If the general terms and conditions outlined below are
approved, this letter will lead to a definitive Ground Lease agreement to be executed by the
parties that will contain all of the terms and conditions of the agreement between the parties.
Some of the more significant terms and conditions to be contained in such Ground Lease are as

follows:

Ground Lessor:
St. Joseph's Hospital of the Hospital Sisters of the Third Order of St. Francis, an Illinois not-for-

profit corporation.

Ground Lessee:
Highland Healthcare Investors, LLC, a Delaware limited liability company.

Ground Lease Improvements:

Developer will construct a new medical office building of approximately 58,248 gross square
feet (55,332 rentable square feet) and all improvements related thereto (the "Improvements”), at a
location on the Medical Campus to be determined by Hospital, pursuant to the plans and
specifications approved by the Hospital and Developer. Once the Improvements are completed,
the MOB shall be maintained by Developer in a first class manner. Developer will own the
Improvements throughout the term of the Ground Lease, subject to the terms and conditions of
the Ground Lease. Upon the expiration or earlier termination of the Ground Lease, the

not

LA

7101 Wese 78th Street, Suite 100 @ Minncapolis, Minnesota 55439 W Telephone: 952.629.3480 B FrauenshuhHealthcare.com




St. Joseph's Hospital of the Hospital Sisters
of the Third Order of St. Francis
November 11, 2011

Page 2 of 4

Improvements will revert to Hospital without charge of any kind and free of any lien or other
monetary encumbrance. Developer acknowledges that included in the Improvements are certain
site development improvements and costs to be constructed and paid for by Developer using
approximately $1,003,687.00 in “TIF" funds allocated to the MOB and the Developer.

Ground Leased Premises:

A portion of the Medical Campus comprising the "footprint" of the MOB plus a five foot
perimeter comprising approximately .54 acres as more particularly described in the legal
description attached hereto as Exhibit A.

Term:
The Ground Lease will have an initial term of fifty (50) years. Developer will have two (2)
successive options to extend the term for periods of fifteen (15) years each.

Ground Lease Rent:
The rent under the Ground Lease (the "Ground Rent") shall be a sum equal to a fair market return

on the appraised value of the Ground Leased Premises plus a commercially reasonable additional
area attributable to the MOB for parking and access, as if the MOB were freestanding and not
located on the Medical Campus, as determined by the appraiser (without taking into account the
value of the Improvements), with the scope of the appraisal and the appraiser to be mutually
agreed upon by the parties. The Ground Rent will commence (the "Rent Commencement Date™)
upon the earlier of: (a) substantial completion of the Improvements, as evidenced by Developer's
receipt of a certificate of occupancy for the MOB issued by the applicable governmental
authority, or (b) 12 months following commencement of construction of the Improvements. The
Ground Rent shall increase periodically as set forth in the Ground Lease. In addition to the
Ground Rent, Developer will pay, as additional rent, a proportionate share of the expenses
atiributable to’the operation of the common areas on the Medical Campus, including, without
limitation, security, snow removal, insurance and maintenance, repair and restoration of parking
areas, driveways, landscaping and the like. Developer shall be solely responsible for ali real
property taxes relating to the Ground Leased Premises and the MOB and a proportionate share of
real property taxes relating to the common areas on the Medical Campus.

Right of First Offer to Purchase:
Hospital will have a continuing right of first offer to purchase the MOB if Developer desires to

sell, assign, convey or otherwise transfer its ownership interest in the MOB on such terms as are
mutually agreed upon by the parties.

Right of First Offer to Lease:
Hospital will have a continuing right of first offer to lease any space in the MOB that becomes

available for leasing following the date that is twelve (12) months after the opening of the MOB
on the same terms then being offered to the prospective third party tenant.




St. Joseph's Hospital of the Hospital Sisters
of the Third Order of St. Francis
November 11,2011

Page 3 of 4

Use Restrictions:
Use of the MOB will be subject to certain prohibitions and restrictions as mutually agreed upon

by the parties.

Purchase Option:

Hospital will have an exclusive and irrevocable option to purchase the MOB on the ten (10) year
anniversary of the Reat Commencement Date and on each subsequent anniversary of such
anniversary date thereafter for the remainder of the Term of the Ground Lease on such other
terms as mutually agreed upon by the parties.

Copstruction Contingencies:

The parties hereto acknowledge and agree that each party's obligation to enter into the Ground
Lease remain subject to the satisfaction of the construction contingencies set forth in that certain
Project Development Agreement dated March 1, 2011 entered into by and between the Hospital
and Frauenshuh HealthCare Real Estate Solutions, LLC and to the rights and obligations of each

of the partics as set forth therein.

Counfidentiality:
Notwithstanding anything in this letter to the contrary, both parties agree that information of this

transaction will not be released to any individual or entity, other than a party's attorneys,
accountants and other consultants and advisors, without the prior written consent of the other

party. _ )

This letter of intent is intended to describe some, but not all, of the general terms and conditions

of the proposed Ground Lease and is expressly subject to the execution of a final lease agreement

which shall include other terms that are material to and necessary for the final lease transaction - -
between the parties. Each party to this letter agrees and affirmatively represents 1o the other that

neither this letter nor any prior communications relating to the subject matter of this letter creates

any rights or interest, which may be enforced by either party except that the Section captioned
"Confidentiality” and the obligation to negotlate in good faith shall continue to be binding

obligations of each party.




St. Joseph's Hospital of the Hospital Sisters
of the Third Order of St. Francis
November 11, 2011

Page 4 of 4

If you are in agreement with the general principles outlined in this letter, please sign both
originals of this letter and return one fully executed letter to the undersigned.

Sincerely,

HIGHLAND HEALTHCARE INVESTORS, LLC,
a Delaware limited liability company

Name: Noacdbupn @ Lecdim
Title: Senior Vice President, Frauenshuh
HealthCare Real Estate Solutions, LLC

Consented and agreed to by:

ST. JOSEPH'S HOSPITAL OF THE HOSPITAL
SISTERS OF THE THIRD ORDER OF ST. FRANCIS,
an Illinois not-for-profit corporation

By%@MD
Name: " Peid. A Se bastian

Title: Presidond 4.0, 5.0

1158514v4




File Number 0356800-8

To all to whom these Presents Shall Come, Greeting:

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

HIGHLAND HEALTHCARE INVESTORS, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
JUNE 10, 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS 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 11TH
dayof ~ NOVEMBER  AD. 2011

.l-'-. “'.- / vaTal i y
. Authenlication # 1131501312 N \WZ/
Authenticate at: hitp://www.cyberdriveillinois.com )

1

SEGRETARY OF STATE

ATTACHMENT-3




l.
Organizational Refationships

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

As will be seen on the Organization 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.

The St. Joseph Hospital Medical Office Building will be owned and operated by
Highland Healthcare Investors, LLC, a third party developer that is unrelated to any
heaith care facility. An Organization Chart for Highland Healthcare Investors, LLC, will
be found on Page 3 of this Attachment.

St. Joseph's Hospital will lease space in the St. Joseph Hospital Medical Office Building
for both clinical and non-clinical services.

This project will be funded with both equity and debt.

Highland Healthcare Investors, LLC, will provide all of the equity funding for this project
($2,668,982) and will be responsible for a portion of the debt financing of the project. It
will borrow $8,006,947 from Health Care REIT, Inc. .

St. Joseph's Hospital will use debt financing in the amount of $4,127,353 for this project.

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

ATTACHMENTH4, PAGE 1
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l.
Flood Plain Requirements

The following pages of this Attachment document that the proposed construction
of the St. Joseph’s Hospital Medical Office Building complies with the requirements of
llinois 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 CEO of St. Joseph's Hospital, the
owner of the site on which the St. Joseph's Hospital Medical Office Building will be
constructed, attesting to the project's compliance with the requirements of Illinois
Executive Order #20086-5, 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

July 1, 2011

Ms. Courtney Avery

Administrator

lllinois 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 Highland
Medical Office Building 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
lilinois Executive Order #2006-5, "Construction Activities in the Special Flood
Hazard Areas.”

Sincerely,

Peggy A. Sebastian

President & CEO we : i\ % :
W:\ @ W

"OFFICIAL SEAL
DEBRA J. MISSEY
Notary Public, State of lllinois
My commission expires 08/04/2013

1515 Main Street - Highland, lllinois 62249 - www.stjosephshighland.org

An Affiliate of {Jgs_pital %tqsﬁealth System
. o
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. Historic Resources Preservation Act Requirements

The letter on the next page of this Attachment documents the proposed construction of
the St. Joseph's Hospital Medical Office Building complies with the requirements of the
Historic Resources Preservation Act.

The letter from Anne E. Haaker, Deputy State Historic Preservation Officer, documents
that the site on which the proposed Medical Office Building will be located has been
found to be in compliance with Section 4 of the illinois State Agency Historic Resources

Preservation Act (20 ILCS 3420/1 et. seq.).

| ; ATTACHMENT-6, PAGE 1
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Illinois Historic
r—===» Preservation Agency

,:'A.[ 1 Qld State Capitol Plaza -« Springfield, lllinois 62701-1512 « www.illinois-history.gov

Madison County PLEASE REFER TO: IHPA LOG fl003061710
Highland

13054 U.S. Highway 40, Section:33-Township:4N-Range:5W, 11Ms2373
TWM-D03-10-0294

72.52-acre Medical Campus/5t. Joseph's Critical Access Hospital

Qctober 27, 2010

Dana L. Link

Thouvenot, Wade & Moerchen, Inc.
4940 0ld Collinsville Road
Swansea, IL 2228

Dear Dana Link:

Acxei{sl: 76 Siteis): 1
Archseological Contractor:

Thank you for submitting the results of the archacological vevonnaissance. The Illinois Historic
Preservation Agency is required by the Illinois Sktave Agency Historic Resources Preservacion Act {20
ILCS 3420, as amended, 17 TAC 4180) vo review all stakte funded, permitted or licensed undertakings for
their effect on culiural resources.

Jur staff has reviewed the archaesological Phase I reconnaissance report performed for the project
referenced above. The Phase I Eurvey and assessment of the archaeoleogical resources appear to be
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 archaeolegy, therefore if your project will use federal
loans or grants, need federal agency permits, use federal property, or involve the agsistance of
federal agencies then your project must be reviewed“under the National Historic Preservation Act of
1566, as amended.

Please retain this letter in your Files as evidence of compliance with the Illinois State Agency
Historic Resources Preservation Act.

Sincerely,
Anne E., Haaker

Deputy State Historic
Preservation Officer

047

A tefetypewriter lor the speechlhearing impaired is availabls ar 217-524-7128. It is nol a voice or fax linc.
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ITEMIZATION OF PROJECT COSTS BY LINE ITEM

ATTACHMENT-7
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St. Joseph's Hospital Medical Office Building temized Project Costs

Site Survey and Soil nvestigation
Geotechnical investigation

Site Survey

Environmental Assessment/Appralsal

Total Site Survey and Soif Investigation
Site Preparation
OFf-Site Work
New Construction Contracts
Contingencies
Architectural/Engineering Fees

Consulting and Other Fees:
Artchitecture Reimbursables
Program Management
Legal Fees
CON Planning and Consultation
CON Application Processing Fee
Leasing & Recruiting Expense

Total Consulting and Other Fees

Movable or Gther Equipment
(not in Construction Contracts):
Medical Equipment
Furniture/Furnishings
Telecom. Equipment
Vs
Total Movable or Other Equipment

Net Interest Expense Quring Construction

Other Costs to be Capitalized:
Development Reimbursable Expense

Title Fees and Closing

Totat Other Costs to he Capitalized

$1,665
$1,665
44,440
$7,770

532,719

$147,859

$3,224,443

$174,390

$83,655

$17,760
$71,895
$15,540
$11,100
511,100
$12,284
$139,679

$716,804
$114,986
5142,755

$17.390
$991,935

574,934

514,430

$14,509
$28,939

AT 5 Ryl ity eraiadl T
$5,835 §7,500
$5,835 $7,500
$15,560 $20,000
$27,230 435,000
$114,664 $147,383
$518,172 5666,031
$7,165,703 $10,350,146
$451,579 $625,969
$293,169 $376,824
$62,240 $80,000
$251,956 $323,851
$54,460 $70,000
$38,900 550,000
$38,900 $50,000
$43,048 $55,332
$489,504 $629,183
S0 $716,804
$335,600 5450,586
$105,963 $243,718
$31,304 543,694
$472,867 $1,464,602
$262,642 4337,586
$50,570 $65,000
$50,849 $65,158
$101,419 $130,358

Attachment-7




MEDICAL EQUIPMENT TO BE ACQUIRED
- ST. JOSEPH'S HOSPITAL MEDICAL OFFICE BUILDING

Clinlcal Services

Total for

Department/Service

ltem

Unit Cost

Physical Therapy/Gccupational Therapy:

umber]

Total Cost |

Department/Service

Quipatient PT/OT

Speech/Language Pathalogy $139,266.69
FLOWMETER, OXYGEN $5325) 2 $106.49
EXERCISE UNIT $2,780.23] 1 $2,780.23
TEACHING RESOURCES $111.24] 1 311121
EXERCISE UNIT, ERGOMETER, s4aa836| 1 5441936
ARM
EXERCISE UNIT. ERGOMETER s5000.a1 1 $5,004.41
TABLE. MAT, MOTORIZED $65116.50] 2 $12.232.99
EXERCISE UNIT, RACK s1.413.74] 1 $141374
TABLE, OVEREED $54555] 3 $1,636.64
EXERCISE UNIT, PULLEY,
AL $266346 1 $2,663.46
EXERCISE UNIT, STAIRCASE 5667143, 1 $6,671.43
LADDER $388576) 1 53 886.76
EXERCISE UMIT $1668.44] 1 5166814
WASTE RECEPTACLE $5550] 1 $56 50
REHABILITATION AID $911.88) 1 $911.86
ICE MAKER 5407025 1 $4,070.25
IMAGING, ULTRASOUND
SCAMNER 5878551] 1 $8,785.51
STIMULATOR, NERVE $1.10653| 7 ST.745.74
STIMULATOR 52780226 1 $27 802.26
WARMER, FLUID 5276.91] 1 $276.91
DISPENSER, GLOVE s3220] $32.20
CART. LINEN $568.85) 1 $559.95
HAMPER, LINEN 520685 O $620.55
;v:sns RECEPTACLE, STEP- s11693| 2 233,05
STIMULATOR $6.15542, 5 $30,777.10
TABLE, TREATMENT $55528) 3 $1.66583
CHAIR, RECLINER $147908] 1 $1.479.08
DESK, WALL MOUNT, FOLD-UP siso038[ 5 $8,451,89
WARNER, FLUID . $27681| & $1,384.55
HAMPER, LINEN 520685 5 $1,034.24
DISPENSER, GLOVE siz2o| & $160.98
g&sm RECEPTACLE, STEP- s11693 5 $584.63

Audiology $2,125.16
SCOPE 549039 1 $490,39
STORAGE $556.05| 1 $556,05

. BIN, ACCESSORY, PANEL,
LOUVERED s42.26) 1 $42.26
TABLE, WORK, : '
RELABILTATION s99532) 1 $095 32
. DISPENSER, GLOVE $41.15) 1 IRE

Cardiac Rehabilitation $49,558.33
MONITORING, TELEMETRY $13,32254] 1 $13,322.54
CART, PROCEDURE $1,79653) $1,736.53
MONITOR, VITAL SIGNS 5422594 2 $8,451.89
TELEVISION s1.373.10] 1 $1,373.10
TELEVISION ACCESSORY,
BRACKET, WALL MOUNTED se2498) 1 §624.09
REFRIGERATOR,
UNDERCOUNTER s20017( A $200.17
EXERCISE UNIT, BICTCLE $3001.53] 1 $2.001.52
EXERCISE UNIT, ERGOMETER s400353| 1 $4,003.53
TREADMILL. ELECTRIC $567168] 1 $5671.66
EXERCISE UNIT, CROSS .
TRAINER, ELLIPTICAL ss81291f 1 $5.832.01
FLOWMETER, OXYGEN $5325| 4 $212.99
SCALE, STAND-ON $266012] 1 $2,660.12
CART $160367] 1 5166397
CART, HOUSEKEEPING $64024] 1 $640.24
DISPENSER, GLOVE s4115| 1 $41.15
WASTE RECEPTACLE $112.02] 1 $112.02

Neuro-Diagnostics $70,583.29
REFRIGERATOR,
UNDERCOUNTER 5287453 1 $2.67453
OVEN. MICROWAVE $119.10] 1 $119.10
WASTE RECEFTACLE $96.28) 1 $96.26
CART, UTILITY s17068] 1 $170.89
ALLOWANCE $55604.52) 1 $55,604.52
BED $3.33627] 1 £3,396.27




.

TABLE, QVERBED §54555] 2 $1,081,09
FLOWMETER, OXYGEN $53.25 2 $106.49
CART, PROCEDURE 3020.48] 1 $920.48
MONITOR, AIRWAY PRESSURE $566365) 1 $6,663.65
Clinical Laboratory including Morgue $265,785.54
BIN, ACCESSORY, PANEL,
LOUVERED §111200) 1 $1,112.09
ALLOWANCE, STORAGE $556.05] 1 $556.05
TABLE, INFANT, FOLDING $431.48] 1 $431.49
DISPENSER. GLOVE 54115 2 $62.29
WASTE RECEPTACLE, STEP- sosdz| 2 186,03
oN - :
WASTE RECEPTACLE sa6.26] 2 $182.53
REFRIGERATCR,
UNDERCOUNTER $287453 1 $2,674.53
LAB ANALYZER, CHEMISTRY,
MANUAL $i134888| 1 $11,348.88
REFRIGERATOR, BLOOD BANK| s453168) 9 $4,531,66
LAB CENTRIFUGE, COUNTER s105838 1 $3.056.36
TOP . —
WASTE RECEPTACLE, STEP- 1479 1 511479
ON i :
WASTE RECEPTACLE. STEP- so34z| 1 $93.42
ON i -
REFRIGERATORFREEZER,
UPRIGHT $1z833s2| 1 $12.833,52
£AB MICROSCOPE 51668135 t $16,661.35
WASTE RECEPTACLE $61.81 1 $61.61
REFRIGERATOR/FREEZER,
UPRIGHT $11.12090 1 $11,120.90
LAB ANALYZER, BACTERIA $49,943.98] 1 $45,043.98
LAB INCUBATOR, FLOOR
MODEL $15547.02[ 1 $15,547.02
SHELVING, WIRE s34252] 4 $1.370.10
LAH ANALYZER,
COAGULATION, AUTOMATED $05,634.21 1 $95,634.21 .
LAB ANALYZER.
SEDIMENTATION RATE, s1688.14) 1 51,6814
CART. UTILITY t34642] 2 $602.83
ALLOWANGE, RELOCATION
OF EXISTING EQUIPMENT sl I $33362.1
WASTE RECEPTACLE. STEF- stiazel 1 11479
oN . :
CABINET. SAFETY, ACID
STORAGE $1.392.11 1 $1.302.14
CART, HOUSEKEEFING 5649.24 1 $649.24
. DISPENSER, GLOVE $41.15] 1 $41.15
WASTE RECEFTACLE seaa7[ 1 $88.57
Geriatric Adult Day Psychiatric Program $3,829.32
LAB ANALYZER, GLUCOSE $695.08] $695.06
THERMOMETER, ELECTRONIC s14598 1 $145.95
REFRIGERATORFREEZER,
ORRIGHT $1.551.37) 1 $1,561.37
COFFEE BREWER s7o6.18 1 $706.18
TOASTER, COMMERCIAL §355.88| 1 $365.88
OVEN, MICROWAVE $i19.10) 4 $119.10
FLOWMETER, OXYGEN $52.25) 1 $53.25
WASTE RECEPTACLE §9626] 2 $182.53
Diagnostic imaging $185,256.20
REFRIGERATOR,
UNDERCOUNTER $200.47| 1 $200.17
COFFEE BREWER $706.18] 1 $706.18
OVEN. MICROWAVE $119.10] 1 $119.10
WASTE RECEPTACLE $965.26] 1 $96.26
STOOL, FOOT, WITH
HANDRAIL s65.88( 1 $65.89
DISFENSER, GLOVE s41.15] 1 $41.15
WASTE RECEPTACLE, STEP- si1a70] 1 s114.79
HAMPER, LINEN $206.850 2 $413.70
IMAGING, TABLE,
UL TRASOUND s6.866.98] 1 $6,666.98
i CART, PROCEDURE $2.268.66) 1 $2,266.66
FLOWMETER, OXYGEN ss328] 1 $51.25
REGULATOR, SUCTION,
CONTINUOUS & $470.41 1 $470.41
INTERMITTENT
WARMER, FLUID 5276.91 1 327681
DISINFECTOR s77280] 1 $772.90
STOOL, FOOT, WITH
HANDRALL $157.47) 1 $157.47 -
DISPENSER, GLOVE $41.15 1 $41.15
HAMPER, LINEN a4 $206.85 1 $206.85
v U0




WASTE RECEPTACLE, STEP-

oN 5116.77 $116.77
WASTE RECEPTACLE, STEP- — 12
IMAGING, MAMMOGRAPHY,

STEREQTACTIC §4,448.38 $4.440.26
IMAGING ACCESSORY $97.802.25 V27 802.26
IMAGING ACCESSORY $100.088.13 5100,080.13
TMAGING, PACS,

e, READ $33,362.71 $31.362.71
SHIELD, LEAD, BARRIER 259126 3536252
FLOWMETER, OXYGEN $44.43 Y8397
REGULATGR, SUCTION,

CONTINUOUS & $444.84 seg067
INTERMITTENT

DISPENSER, GLOVE 415 T
WASTE RECEPTACLE, STEP- sare P—

ON
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ST. JOSEPH'S HOSPITAL MEDICAL OFFICE BUILDING

Department/Service

Diagnostic Radiology

Clinical Laboratories

Clinical Reference Laboratory
Cutpatient Rehabilitation

(PT, OT, Speech, Language Pathology)
Audiology

Cardiac Rehabilitation

Geriatric Adult Day Psychiatric Program
Neura-Diagnostics

SUB-TOTAL, CLINICAL SERVICE AREAS

Department/Service

Medical Records/Health Information Systems
Administration

Administration - additional

Volunteer Services

Education/Conference Rooms

Additional Education/Conference Furniture
Information Systems

Entrances, Labbies and Public Space

SUB-TOTAL, NON-CLINICAL SERVICE AREAS

FURNITURE

CLINICAL SERVICE AREAS

Furniture/Furnishings

$21,100
$23,200
$4,750

$18,500
$3,600
58,550
$3,400
$6,600
$89,700

Escalation

Taxes/Freight/Union installation  Tetal

$1,728
$1,900
5389

$1,515
5295
5700
5278
$541
$7,346

NON-CLINICAL SERVICE AREAS

Furniture/Furnishings

529,300
$74,700

$1,300
587,800
$23,752
$30,200
$12,140

$259,192

Escalation

$2,400
$6,118

$106
$7,191
$1,946
$2,473
5992
$21,226

$4,220 527,048
54,640 529,740
$950 56,089

$3,700  $23,715
5720 54,615
$1,710 $10,960
$680  $4,358
$1,320 $8,461
$17,940 $114,986

Taxes/Freight/Unign Instzllation Total

$5,360  $37,560
$14,940 595,758
$3,344

$260  $1,666
$17,560 $112,551
$4,750  $30,448
$6,040 $38,713
$2,428  $15,560
$51,838 $335,600



Cost Space Requirements

Cepariment

Clinical Service Argas:
Diagnestic Imaging (these modalities)
Clinical Labaratories

Clinical Reference Laboratory

Outpatient Rehabilitation {PT, OT, Speech, Language Path)

Audiolagy

Cardiac Rehabilitation

Geriatric Adult Day Psychiatric Program
MNeuro-Diagnostics

Bub-Total: Clinical Service Areas

Non-Clinical Service Areas:

Medical Records/Heaith Information Systems
Administratian

Volunteer Services

Education/Conference Rooms

Infarmation Systems

Environmental Services, induding Housekeeping
Leased Physicians' Offices

Entrances, Lobbies, and Public Space
Corridors

Conneclor Carridor to Hospital

Mechﬁnicnl $Space and Perthouse
Mechanical and Electrical Qucts and Shafts
Elevator Shafts

Stairwells

Sub-Tetal: Non-Clinlcal Service Araas

TOTAL PROJECT

$757,951
$1,054,889
5134,998
$1,464,076
§153,803
$427,253
$504,573

08,790
$4,906,333

$264,371
$1,154,036
$68,478
$724,020
$201,756
$20,644
$5,577,151
$705,875
$439,566
$243,642
$144,156
$56,014
$82,679
$214,557
$9,696,949

Existing

59
2,755
219*
3,940
391
588
2,509°
683*

11,444

1,968*
6,280*

484"
1,366°

56
8,962
1,156
1,116
4]
N/A
N/A
228

362

21,770

22,214

Gross _Square Feet
Proposed

1,450
2,209
ar9
4,162
463
1.128
2.067

1,013
12,87

1,032
4,800
304
2,555
721
142
24,663
3,672
2,420
1,286
1,032
401
525
1536
45,099

57,870

Amount of Proposed Total GSF That Is:

New Const.

Modernized

1,450
2,209

379
4,162

463
1.128
2,067
]

013

12,871

1.032
4,800
304
2,565
721
142
24,663
3,672
2420
1,296
1,032

456,099

57,970

“This department is currently located in the hospital, 1t will be constructed in the MOB on the new campus,

o 9 o o o o

[T ] o

a o O & o o O @ 0O 0 o o o

Asls Vacated Space

359
2,755°
219
3,940
g1
588
2,509
683"

o o o O o O o o @

11,444

1968"
6280°
484*
1,366°

56
8,982
1,156
1,116

o

0

0

228
362

21,770

o o 0o o0 9 0o 0o 9O 2 0 60 0 o0 o0 0

o 1,214

ATTACHMENT-9




P .
. 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
liinois health care facilities, as defined under the llinois 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, linois License ID #0002543
Highland _ Joint Commission ID #2825
St. Anthony's Memarial Hospital, lllinois License ID #0002279
Effingham Joint Commission ID #7335
. St. Elizabeth's Hospital, lllinois License ID #0002345

(". Belleville ; Joint Commission ID #7242
St. Francis Hospital, | llinois License |D #0002386
Litchfield ' Joint Commission ID #7374
St. John's Hospital, illinois License 1D #0002451
Springfield ~ Joint Commission 1D #7432 ,
St. Joseph's Hospital, ~ lllinois License ID #0002527
Breese Joint Commission ID #7250
St. Mary's Hospital, lllinois License ID #0002592
Decatur ' Joint Commission ID #4605
St. Mary's Hospital, lllinois License ID #0002659
Streator Joint Commission ID #7436
Prairie Diagnostic Center at lllinois License 1D #7003157
St. John's Hospital, Joint Commission ID #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.

ATTACHMENT 11, PAGE 1




2, 3. Aletter from Hospita! Sisters Health System certifying that St. Joseph's Hospital
and the other hospitals that are affiliated with HSS! 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 1-1l PAGE 2
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"The Joifit Commigsion

TR

PF

July 1, 2011

Peggy Sebastian Joint Commission ID #: 2825

CEO Program: Critical Access Hospital

St. Joseph's Hospital Accreditation

1515 Main Strect Accreditation Activity: Measurc of Success
Highland, TL 62249 Accreditation Activity Completed: 07/01/2011

Dear Ms. Sebastian;

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

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

ceraditation Manual Crilical Access Hospitals

This aecrcditation cycle is cffective beginning June 17, 2009. The Joint Commission reserves the right 1o shorten
or lengthen 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 Comnmission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate steff, 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 requircd by law. To
ensure that The Joint Commission’s information about your organization is always accurate and cutrent, our
policy rcqmrcs that you inforfn us of any changes in the name or ownership of your organization or thc health
care services you provide.

Sincerely,
o S0t fmie (N PAD
Ann Scott Blouin, RN, Ph.D.

Executive Vice President
Accreditation and Certification Operations
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V@?The Joirit Commission

St. Joseph's Hospital
1515 Main Street
Highland, 1L 62249

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

Program(s)
Critical Access Hospital Accreditation

Executive Summary

Critlcal Access Haospiltal As a result of the accreditation activity conducted on the above date(s), there
Accreditation : were no Requlirements for Improvement Identified.

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

Thank yau for coltaborating with The Joint Commission to improve the safety and quality of care provided to
patients.

Organization Identification Nurmber; 2825 Page10f2




The Joint Commlssion
Summary of Compliance

Program ' Standard Level of Compliance
CAH #C.01.02.03 Compliant

o

r (. Organization Identification Number: 2825 ‘ Page 2 of 2
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& The Juint Coiimission

~ September 14, 2009

Joint Commission ID#: 2825

CCN: 14-1336

Program: Critical Access Hospital

Accreditation Expiration Date: September 17, 2012

Dennis Hutchison
interim CEO

St Joseph's Hospital
1515 Main Street
Highland, Niinois 62249

Dear Mr. Hutchison:

This letter confirms that your June 15-16, 2009 unannounced full strvey was conducted for the purpases of
assessing compliance with the Medicare condltions for critical access hospitals through The Joint
Commission's deemed status Survey process.

Based upon the submission of your evidence of standards compilance on September 8, 2009, the Jolnt
Commission Is granfing your erganization an accreditation decision of Accredited with an effective date of

June 17, 2009,

The Joint Commission is also recommending your organization for Medicare certification. Please nofe that
the Centers 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

regulafions at 42 CFR 489.13.

This recommendation alse applies to the following location(s):
O St Joseph's Family Practice Clinic
0 St Joseph's Hospltal

We direct your attention 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, Joint Commission poficy requires that you inform us of any changes in the name or
ownarship of your organization, or health care services you provide.

Sincerely,

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

cc: CMS/Central Offlce/Survey & Certification Group/Divislon of Acute Care Services
CMS/Regional Office V /Survey and Cerification Staff

Wwjeintcenimisgion vy
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P Thie doirit Cominission

September 14, 2009

Dennis Hutchison, BS, MBA Joint Commission TD #: 2825

Interim CEQ 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. Hutchison:

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 acereditation decision of Accredited for ali scrvices
surveyed under the applicable manual(s) noted below:

ceraditation Manu Acce ospitals
This accreditation cycle is effective beginning June 17, 2009. The Joint Commission reserves the right to shorten
or lengthen the duration of the cyels; however, the certificate and cycle are customarily valid for up to 39 months.
Plecase visit Quality Check® on The Joint Commission web site for updated information related to your
acereditation decision.

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.

Plesse be assurcd 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 accorate 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,

Siocerely,

fon Sott fimin A PRD

Ann Scoit Blouin, RN, PhD,
Executive Vice President
Accreditation and Certification Operations




"The Joiiit Conifirission

| . 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 result 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 callaborating with The Joint Gommission to Improve the safety and quality of care provided 1o
patients.

,-‘(-. Organization Identification Number: 2825 Page 1of 2




)

The Joint Commission
Summary of Compliance

Program Standard Level of Compliance
CAH EC.02.03.01 Compliant
CAH EM.02.02.13 Compliant
CAH I1C.03.01.01 Compliant
CAH L5.02.01.10 Compliant
CAH £S.02.01.20 Compliant
CAH MS.08.01.01 Compliant
CAH Ri.01.05.01 Compliant

Organization 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 che

Critical Access Hospital Accreditation Program

" June 17, 2009

Accreditation is customarily valid for up to 39 months.

; :' 4Mdé¢‘ Organiration 10 #2825
Print/Reprint Date: 9/23/09 Mark Chassin, M.D.
- President

David L Nahrwold, M.D.

Chairman of the Board
national body that oversecs the safety and quality of health care and

The Joint Commission is an independent, not-for-profic,

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
through The Joint Commission’s web site at www.jointcommission.org.

individual organizations can be obtained
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FF - The Joint Commission

February 3, 2009

Danicl J, Woods Joint Commission ID #: 7335
Executive Vice President/Administrator Accreditation Activity: Measure of Success
St. Anthony's Memonial Hospital Accreditation Activity Completed: 2/3/2009

503 North Maple Street
Effingham, IL 62401

Dicar 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 opportunities for improvement in your processcs and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a eontinuous standards
compliance and operational improvement tool.

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

Comprehensive Accreditation Manual for Home Care '
Comprehensive Accreditatior Manual for Hospitals

This accreditation 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 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
goveming bedy, You may alsa 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 acereditation decision,

Please be assured that The Joint Commission will Xeep the report confidential, except as required by law, To
ensuve 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
carc services you provide,

Sincerely,

o Sott fsn VPR

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

March 22, 2011

Maryann Reese Joint Commission 1D} #: 7242

Chief Executive Officer Program: Hospital Accreditation

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

Belleville, 1L 62220 Accreditation Activity Completed: 03/22/2011

Dear Mrs. Recse:

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 tmprovemcnt in your processes and helping you follow through on and
implement these improvements, We encourage you to usc 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 Hospitals

This accreditation cycle is effective beginning December 18, 2010. The Joint Commission rescrves the right to
shortcn or lengthen the duration of the cycle; however, the certificate and cycle arc 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 the report confidential, exccpt 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 serviccs you provide.

Sincerely,
fh 5wrf foin A PR)
Ann Scott Blouin, RN, Ph.D.

Executive Vice President
Accreditation and Certification Operations
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PV The Joint Commiséion
February 13,2009

Daniel Perryman Joint Commission ID-# 7574

CEO ) _ Accréditation Activity: Evidence of Standards
St. Francis Hospital of the Hosgital Sisters Complianee :

1215 Francisead Drive Acoreitation Activiey Cottipleted: 2/11/2009
Litchfield, L 62056

by:identifying opporhiti fes forimprovementir-yony : procsses'and helping yop fofiog throuigh on and
implcment‘ﬂlese‘imprmmenmj.A':“Ec'mooumge yaia:use the accreditation process-as a conf

‘compliance andl.operational improvement tool.

contibiows standards

The Ioint'C.ommis‘s'ibqt-i;,_g;mntihg your: afganization an accreditation decision.of Accredited: far all services
surveyed-under the applicable manual(s) noted below: '

Actredititior val for Critica) Acte:

This accreditation cycle is efféctive beginning Febraary 11, 2009. The Joinz Commission reserves the righsto
shorten or lenigthen the doration of the-cycle; however, the certificate and cyele are:customanity valid'for up to 39
months,

Please visit Ouafiovd

20ality Chieck® on The Joint Commission web site‘for:up‘datgd-ﬁafom;aﬁ'on-mm;eq._goyaur
accredilation decision.

W¢ encourgge you'to share this accreditaion decision with your organization's appropriatostaff, leadership, and
governing body. You may also want-to inform the -Gc:;_tg:s-forMed.i@;emd Medimid Semc& (CMS), state or

. ~ xegional regulatory. sstvices, and the public-you serve otfyouro‘zganimﬁon‘macuﬁdjtatioq-de'gisio‘;;

Sincerely, "

. *‘An Scoit- Bloih, RN, PH I,
- ‘Executive Vice President
Accreditation and Ceffification Operations
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'g The Joint Commissiors

P
. February 14, 2011
Robert Ritz Joint Commission ID #: 7432
President and CEQ Program: Hospital Accreditation
St. John's Hospital Accreditation Activity: 60-day Evidence of
800 East Campenter Street Standards Compliance :
Springficld, 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, hi gh-quality care, trcatment, and services
by identifying opportunitics for improvement in your processes and helping you foliow through on and
implement thesc 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 Hospitals

This accreditation cycic is effective beginning November 20, 2010. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificatc 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 the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accirate and clirrent, 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,
Ann Seott Blouin, RN, Ph.D.

Executive Vice President
Accreditation and Certification Operations

,
! .




St. John’s Hospital
Springfield, IL

has been Accredited by

The Joint Commission

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

Hospital Accreditation Program

November 20, 2010
Accrediation is customarily valid for up to 36 months.

This award excludes skilled nursing and nursing home services.

M " Organisasion ID #7432 M %/L |

Tsabe! V. Hoveeraan, MDD, MACP Pring/Reprint Date: 3/8/11 Martk R Chassin, MD, FACP, MPE MPH
Chalr, Board of Commissioners

President

The Joint Commission is an independent, not-for-profit, national body that oversces the safety and qualicy of health care and
-other services provided in accredited orgaitizations. Information ebour scesedited organizarions muoy be provided directly
to The Joint Commission at 1-800-994-6610. Information tegarding accreditation end the acereditation performance of
individual organizations can be obtained through The Joint Commission's web site at www jointcommission.org.
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P57 The Joint Commiission

May 13, 2011

Mark Klosterman Joint Commuission ID #: 7250

President/CEQ 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 usc the accreditation proccss 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 Hospitals

This accreditation cycle is effcctive beginning November 12, 2010, The Joint Commission rescrves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle arc 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
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 acereditation 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 aceurate and current, our
“policy requircs that you inform us of any changes in the name or ownership of our organization or the health

care services you provide.

Sincercly,

fon Sutf fasin 4 PR}

Ann Scott Blouin, RN, Ph.D,
Exccutive Vice President
Accreditation and Certifieation Operations
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I The Toint Commiission

September 17, 2009
Joint Commission 1D 4505
‘CCN: 14-0166
Program: Hospital
Accreditation Expiration Date: September 4, 2012
Kevin Kast
Administrator/CEG
St Mary's Hospital
1800 East Lake Shore Drive
Decatur, llinois 62521-3883

Dear Mr. Kast:

This letier confirms that your June 2-4, 2009 unannounced full survey was conducted for the purposes of
assessing compiiance with the Medicare conditions for hospitals through The Jaint Commission’s deemed
status survey process. The services at your hospital were found to be in substantial compliance with the
Medicare Conditions.

Based upon the siibmission of your evidence of standards compiiance on Seplember 3, 2009, The Joint
Co'mmission is granting your orgariization an accrediiation dacision of Accredited with an effeclive date of
dune 5, 2009, ' ' .

Thie Joint Comimission is dfso recomimending your organizalion for Medicare ceriification. Please note that
thie Centers for Medicare and Medicaid Services (CMS) Regional Office (RO} makes the fimal determination
regarding your Medicare participation and the effective date of participation in accordance with the
tegulations at 42 GFR 469,13,

This recommiendation applies to the following locations:

Lake. Shore Urology at S, Mary's , 1770 East Lake Shore Drive, Suile 202, Decalur, 1L, 62521
Neuresurgical Specialists/Grtho at St. Mary's, 1750 East Lake Shore Drive, Decalur, IL, 62521
Spoits Medicing Glinic at St. fary's 1900 East Lako Shore Drive, Suite 200, Decalur, L, 62521

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

SI. Mary’s Health Center — Arthur, 525 N, Vine Sireet, Arthur, IL, 61911

St. Mary's Health.Center - Biue Mound, 143 E, Seiberling, Blue iound, IL, 62513

5t. Mary's'Health Center - Forsylh-Commons, 133 Barnelt Ave., Suile 4, Farsyth, 1L, 62535

St. Mary's Health Genter - Nerth Decatur, 2981 Norlh ain Slreel, Forsyth, IL, 62535

St. Manys Ne‘uropsychofogy'Departmenl, 1800 East Lake Shore Drive, Syite 200, Decatur, IL, 62521

Wae direct your attention o seme imgorlant Joint Gommission policies. First, your Medicare report.is. publicly
accessible as required by thé Joini Commissiori's agreemant with the Centers for Medicare and Medicaid
Services. Secand, Joint Conmmission policy requires that you inform us of any.ctianges in the narhe gr
ownersHip of your arganization, or héalth care sefrvices you provide.

Sincerely,

Ann Seolt Bleuin, RN, Ph.D.
‘Executive Vice President
Accreditation and-Cerlification Operations

ce: CMS!C'emtral-Ofﬁce‘ISurvey & Cedtification Group/Division of Acute Care Services
CMS.’Regio_nal Office 5 ISurvey and Certification Staff

vy s;:.i,-;iniq:ummi:‘:-a:’-m.t:::e Hendgunarters
: Qe Sormiissies Bodeaasd
Qzsowrk Ievaes, JL GBI
637 792 53 e
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" The Joint Commission

Seplember 17, 2009

Kevin Kast Joint Cormmission ID #: 4605
Administrator/CEQ Program: Hospital Acereditation

St. Mary's Haspital Accreditaiion Activily: 60-day Evidence of
1800 East Lake Shore Drive Standards Compliance

Deestur, 1L 62521-3883 Accreditation Activity Completed: 097] 372009

Pear My Kast:

The Joint Commission would like (6 {hank your organization for participating in the accreditation process. This
process is desigued to hélp your orgmiization continuously provida safk, high-quaiity care, treaiment, and services
by ideutifying opporlunities for hnproveutent in your processes and helping sou follow through on and
implement these improvenyeuts, We Cncourage you to use the acéreditation jrrocess a3 a continirous stancards
compliance and operational improvement (oo,

The Joint Commission is Eraniing your organization an accredifation decision of Accredited forall SCTvices
surveyed under the applicabla inanual(s) noted betow-

Comprehensive Agcereditation Manual for Hospilals

This acerediiarion cyele is eﬁ"eclivc-begimﬁng Jung 05, 2009. The Jeint Commission reserves the riglt (o shorten
or.lengthen (he duration of the cycle; however, the cedificate and cyéle-are customarity valid for up o 39 months,
Please visit Quality Check® on The-Toint Commission wel sihfor updated information rlated io your
acereditation decision,

. : ‘i;:.'- .
We encourage you lo share this accreditetion decision witl ¥Our arganization s appropriate staf¥, leaclership, and
governing body. You may also want 1o iitforyn the Centers for Medicare amd Medicaid Services ( CMS), siate or
regional regulatory services, and the public you serve of your organization’s acereditation decision,
Please be assured that The Joint Commission will keey the report contidential, exeept as required by linw. To
ensure that The Joim Comnsission’s. information about your organization is alwnys nccurate and cuereni, gur
policy retuires that you informn us-uf any changes in the name or awnesship ol your organization or the healih
ciie sevvices you provide, s

Sincerely,

o St floi 4, IR)

Ann Scotr Blouin, RN, Ph.D.
Executive Viag President
Accreditation and Certification Operattons




& 5" The Joint Commission

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

Program(s)
Haospital Acereditation

Executive Sunun ury

Haspital Accreditation : As a rgsull of the accreditation activity conducted on the abova date(s), there were no
Requirements for Improvement idantified.

You will have follow-up in the area(s) indicated below:

®  Measure of Success {MOS) — A foliow-up Measure of Succass wilt ocour in four
(4} months.

If you have any guestions, please do not hesilate to contact your Account Representative.

Thank you for collahborating with The -Joint Commission to improve the salety and quality of care provided fo
palients.

Organization ldentification Number: 45075 Page 1 of 2




The Joint Commission
Summary of Compiiance

Program Standard Level of Compliance
HAP HR.01.02.05 Compliant
HAP IC.01.03.01 Compiiant
HAP LD.04.03.09 Compliant
HAP T LS02.01.10 T Complan
HAP LS020120 Compliant
| AAP MM.03.01.01 Compliant
HAP MS.08.01.03 Comgpliant
HAP PC.02.01.05 ‘ Compliant
HAP : PC.02.03.01 Compliant

‘Organization Identification Rumber.. 4605 Page 2 of 2




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

Juie 5, 2009

Accreditation is customarily valid for up to 39 months.

(ngmiﬁ hﬂ%déa. Orzanization 1D #4605 W %5 /L

Priny/Reprint Dite: 9/23/09 Marlc‘C'h'as:iin; M.D.
Clairman of the Board Presidént

The Joint Commission is an independent, not-for-profit, national body
other services provided in accredited organizations,
to The Juint Cofmmission at {-800.994-6610.
individval organirations can be obiained

that oversees the safety and guality of health care and
Enformation aboui accredited organizations may be provided directly
Informition regaiding accreditation and che acciedication performance of
through The Joint Commission’s web site at www jointcommission.org.
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¥ ¢ The Joint Commission

April 29, 2011

loanne Fenton, FACHE Jeint Commission {D #: 7436

CEO/President Program: Hospital Accreditation

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

Streator, IL 61364

Dear Ms, Fenton:

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-qualiry care, reatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and

impicment these improvements. We encourage you to usc the accreditation process as a continuous standards
compliance and operational improvement toal.

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

Comprehensive Actreditation Manual for Hospitals

This acereditation cycle is cffective beginning August 21. 2010. The Joint Commission reserves the right to
shorten or lengthen the duration of the eycle; iowever, the certificate and cycle arc customarity valid for up to 36
months.

Please visit Quality Chieck® 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

goveming body. You fdy also want to inform the Centers for Medicare and Medicaid Setvices {CMS), state or
regional regulatory services, and the public-you serve of your organization’s acereditation decision,

Please be assured that The Joint Commission will keep the.report conifidential, except as required by law: To

.ensure that The Joint Commission's information about your organizatior is always accurate and Current :our -
policy requites that you inform us of any changes in the name or ownershi p of your organization or the heaith

care sérvices you provide,

Sincerely,

o Sort fuain B KD

Ann Scott Blouin, RN, Ph.D:
Executive Vice President
Accreditation and Certification Operations
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P The Joint Commission
January 27, 2011
James P, Ztto Jaint Commission ID #: 495818
Chief Exeoutive Officer Program: Ambulatory Health Care
Prairie Disgnostic Center, LLC Accredinrtion
401 B Cespenter Street Accreditation Activity: Measure of Success
Springfield, 1L 62702 Accreditation Activity Completed: 01/27/2011

The Joint Cornmission [s granting your organization en eccreditarion declsion of Accredited for all services
surveyed under the epplioable manual{s) noted below:;

This accreditation cycle {s effective beginning August 25, 2010. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificare and cycle are customarity valid for up 1 36
months,

Please visit Quality Checkd® on The Joint Cormmission web gite for updated Information related to your
eccreditation decision.

We encourage you to share this sccreditation decision with your arganizstion's appropriate staff, leadership, and
goveming body, You may aleo want to inform the Centers for Medicare and Medicald Servicas (CMS), stats or
regional regulatory services, and the public you serve of your orgenization's acereditation docision.

Please be assired that The Jolnt Commlssion will kecp the report confidontial, except as required by law, To
ensure that The Joint Commission’s infarmation abaut your organization {s always accurate and ourrent, cur
policy requires that you inform us of any changes {n the pame or ownerahip of your organization or the hezlth
Care services you provide. ,

-

Sincerely,

o St foi M PR}

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

P. 02




Hospital Sisters
HEALTH SYSTEM

Belleviile, IL
St. Elizabeth’s Hospital

Breese, IL
St. Joseph's Hospital

Decatur, IL
St. Mary's Hospital

Effingham, IL
St. Anthony's
Memonal Hospital

Highland, IL
St Joseph's Hospital

Litchfield, IL
St. Francis Hospital

Springfield, IL
St. John's Hospital

reator, IL
Mary's Hospital

Chippewa Falls, Wi
St. Joseph's Hospital

Eau Claire, Wi
Sacred Heart Hospital

Green Bay, Wi

St. Mary's Hospital
Medical Center

St. Vincent Hospital

Sheboygan, Wi
St. Nicholas Hospital

P.O. Box 19456
Springfield, Nlinois
62794-9456

P: 217-523-4747
F: 217-523-0542
www hshs.org

Sponsored by the
Hospital Sisters

‘St. Francis

October 19, 2011

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson St. Second Floor

Springfield, 1L 62702

Dear Ms. Avery:

St. Joseph’s Hospital of the Hospital Sisters of the Third Order of St. Francis is a
licensed, JCAHO-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.

HSSI or an affiliate of HSSI also are the sole corporate members of the following
Nlinois health care facilities, as define under the Illinois Health Facilities Planning Act

(20 ILCS 3960/3).

St. Anthony’s Memorial Hospital, Effingham

St. Elizabeth’s Hospital, Believille

St. Francis Hospital, Litchfield

St. John'’s Hospital, Springfield

St. Joseph's Hospital, Breese

St. Mary’s Hospital, Decatur

St. Mary’'s Hospital, Streator

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

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

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
certification records of other states, where applicable; and the records of nationally
recognized accreditation organizations, as identified in the requirements specified in
77 1ll. Adm. Code 1110.230.a).

Larry Schumacher, RN, MSN, FAAN
Chief Operating Officer
Hospital Sisters Health System

i 087




M.
. Criterion 1110.230 - Purpose of Project

1. This project will improve the health care and well-being of St. Joseph's Hospital's
market area by leasing space within a Medical Office Building (MOB) that will be
constructed by a third party developer unrelated to a health care facility. The
St. Joseph's Hospital Medical Office Building will be constructed on the
St. Joseph's Hospital campus on land that is adjacent to the replacement
hospital.

St. Joseph's Hospital is an existing Critical Access Hospital that is submitting a
CON application to replace its existing hospitai building at the same time as it is
submitting this CON application.

Both the replacement hospital and the St. Joseph's Hospital Medical Office
Building will be constructed on a site that is 1.2 miles away from the current
hospital in Highland.

St. Joseph's Hospital will lease space in the St. Joseph's Hospital Medical Office
Building for a number of Clinical Service Areas for outpatient care and
Laboratory processing as well as for 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.

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

The hospital was founded in 1878, just 3 years after the Hospital Sisters of the
Third Order of St. Francis arrived in lllincis. The Sisters initially provided care in
private homes and later built hospitals in smail, rural communities. Under the
Sisters’ sponsorship, this system developed into the Hospital Sisters Heaith
System (HSHS), a multi-institutional healthcare system headquartered in
Springfield, Hlinois. HSHS owns and operates 8 hospitals in Hliinois 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.

St. Joseph's Hospital was designated as a Critical Access Hospitai by the federal
government in 2004, as indicated in the letter from Michael Sullivan, Program

(‘ . ATTACHMENT-12, PAGE 1 -




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.

The new hospital building, which is being constructed as a necessary
replacement and expansion of existing services at St. Joseph’s Hospital, as
discussed in the CON application for that project, will not include all of the
Clinical Service Areas that serve outpatients or all of the support services for the
hospital. In addition, the replacement hospital will not include the hospital's
Clinical Laboratories. These Clinical and Non-Clinical Service Areas will be
located in space that St. Joseph's Hospital will lease in the Medical Office
Building that will be constructed contiguous with the hospital building.

Thus, the purpose of this project is to lease space that will accommodate Clinical
Service Areas and Non-Clinical Service Areas that are necessary to provide
medical care to patients served by St. Joseph's Hospital and to operate the
hospital, but which do not have to be located within the hospital building. Since
the purpose of the replacement of the existing hospital is to correct deficiencies
that exist in that obsolescent hospital building, which was not originally designed
as a Critical Access Hospital and to replace the existing 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 has the
same purpose of correcting deficiencies in the current hospital and enabling

St. Joseph's Hospital to deliver accessible, quality medical care in contemporary
facilities to the population it currently serves. ' *

This project will provide health services that improve the health care of the
market area population to be served, which is defined in item 2 of this
Attachment, because it will enable St. Joseph's Hospital to continue to meet the
needs of the patients it serves in the Clinical Service Areas that will be located in
the Medical Office Building and to do so in contemporary facilities that are
adjacent to the replacement hospital building.

The need for this project is based upon the following.

. This project will provide Laboratory services and a number of
outpatient Clinical Services to patients of St. Joseph's Hospital, and
it will provide support services for the hospital.

St. Joseph's Hospital was designated as a Critical Access Hospital by the

ATTACHMENT-12, PAGE 2
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federal government, 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.

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

St. Joseph's Hospital meets the "necessary provider" location
requirements for a Critical Access Hospital, as determined by its ocation
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 outpatients that are served at St. J‘oseph'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
popuiation Health Professional Shortage Area in 2003, and the county
continues to be a low income population Health Professional Shortage
Area for Primary Medical Care.

AﬁACHMENT—12, PAGE 3




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 located. Aithough 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 Highiand 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 inciudes 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's outpatients because these patients, a

ATTACHMENT-12, PAGE 4




significant percentage of whom are elderly and/or low-income,
uninsured, and otherwise vulnerable, will be able to receive care in
new facllities that are designed to meet their needs.

The facilities being leased for Clinical Service Areas must address the
standards found in the lllinois Health Care Facilities Plan, 77 lll. Adm.
Code 1100.310(a), 1100.360, 1100.370, 1100.380, 1100.390, 1100.400,
1100.410, 1100.420, 1100.430, 1110.230, 1110.234(a-c), 1110.420,
1110.3030, 1110.APPENDIX B State Guidelines - Square Footage and
Utilization, and 1120.140.

Leasing space in the St. Joseph's Hospital Medical Office Building for the
identified services will provide modern facilities for this “necessary provider.”

Leasing space in the St. Joseph's Hospital Medical Office Building for the
identified Clinical Service Areas will provide services that improve the health care
of St. Joseph's Hospital's market area for the following reasons as discussed
below and on the following pages.

This project will include only services currently provided at the existing
hospital.

When this project is completed, the services that will be located in the
Medical Office Building will provide care to the same patients currently
receiving care at St. Joseph's Hospital.

This project will be sized to accommodate St. Joseph's Hospital's’
projected utilization in each of the inciuded services during the second full
fiscal year of operation of the St. Joseph's Hospital Medical Office
Building. : :

-

| 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.

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). '

ATTACHMENT-12, PAGE 5
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. 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 poputation: 16,033; 2010
popuiation: 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).

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 outpatients during CY2010 are

- found on Pages 24 through 26 of this Attachment.

These data are presented by planning area on Page 25 of this Attachment,
demonstrating that nearly 87% of St. Joseph's Hospital’s outpatients reside in

- Planning Area F-1, the planning area in which both the St.. Joseph's Hospital

Medical Office Building and the replacement hospital will be located, indicating
that the hospital will continue to serve these patients.

ATTACHMENT-12, PAGE 6
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The patient origin data on Page 26 of this Attachment demonstrate that the
market area for St. Joseph's Hospital's outpatients consists of Highland, the town
in which the proposed St. Joseph's Hospital Medical Office Building and the
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

Highland is the town in which the existing and replacement hospitals are
located in which 64% of St. Joseph's Hospital's CY2010 outpatients
reside. It is within the State-Designated Pianning Area F-01.

Secondary Service Area

62275 Pocahontas
62001 Alhambra
62293 Trenton
62061 Marine
62281 Saint Jacob
62273 Pierron
62246 Greenville
62230 Breese
62294 Troy

62074 New Douglas

An additional 27% of St. Joseph's Hospitat's CY2010 outpatients (9,449
patients) reside in the zip codes consisting the secondary service area.
The majority of these patients (5,527 outpatients, 58%) reside in Planning
Area F-01.

" During CY2010, 92% of St. Joseph's Hospital's outpatients resided within

St. Joseph's Hospital's market area, with more than 80% of the residents of
St. Joseph's Hospital's primary and secondary service areas residing in
Planning Area F-01, the state-designated planning area in which the hospital is
located.

This project is associated with the needed replacement of a hospital that has
been designated as “a necessary provider of health services” by both the federal

ATTACHMENT-12, PAGE 7
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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.,
llinois Department of Public Health). The justification for the replacement of
St. Joseph's Hospital is found in the CON application for that project.

In addition, this project will address the foilowing problems.

. The Clinical Service Areas included in this project do not meet
contemporary standards, in some cases because they are located in
facilities that were designed for inpatient care.

As a result, the facilities for these Clinical Service Areas need to be
replaced with facilities that are appropriately designed and configured to
serve a largely outpatient population.

. The Clinical Service Areas included in this project are all currently iocated
in the existing hospital, which has site deficiencies that result in difficult

access to the hospital, inadequate parking, poor location of entrances,
and limited accessibility and wayfinding within the hospitali.

The sources of information provided as documentation are the following:
a. Hospitai records regarding the age of hospital buildings;

b. lllinois Hospital Licensing Requirements (7'7' lll. 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;

f. 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);

ATTACHMENT-12, PAGE 8
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g. 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, http://muafind.hrsa.qov/
index.aspx for Madison and Clinton Counties in llfinois (representing
townships in Planning Area F-01 that are in St. Joseph's Hospital's market
area).

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

This project is a needed replacement of services related to 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 Illinois (i.e.,
lllinois Department of Public Health.

St. Joseph’s Hospital's goal is to continue providing quality health care to
residents of its market area. It will do this by providing appropriate facilities for
the services provided to its patients and by recruiting additional physicians to
meet the medical needs of its market area.

The space that will be leased in the St. Joseph's Hospital Medical Office Building
will be able to meet these goals by providing contemporary facilities that are
appropriately designed, sized, and configured for the outpatients served by this
facility and for the support services of a Critical Access Hospital.

-

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.

ATTACHMENT-12, PAGE 9
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Division of Survey and Certfleation X
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' CENTERS for MEDICARE 8 MEDICUD SERVICES

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 is based on the acceptable Plan of Cormrection for the Life Safety Code deficiencies that were
cited in the initial CAH survey conducted by the Ilkinais Department of Public Hezlth on October 22, 2003
The Iinois Department of Public Hesith will conduct follow-up surveys to insurc that the hospital is
coraplying with the Plan of Comrection, The effective date of this approval is June {, 2004.

Effective with this approval St. Joseph's Hospital's participation as an acutc care hospital uader the provider
number 14-0168 has been canceled, effective Junc 1, 2004. Your new provider number for your CAH is [4-
1336. This provider number should be used on all 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 fater than Junc I,
2004. As of that date, you snay operate no more than 25 beds.

. . Your fiscal intormdiary is AdmtinaStar Foderal, Toc. You should direct any questions conceming billing and
other fiscal matters to them. I you have questions related to the Conditions of Participation, you should
direct them to your state agency. :

We welcome your participation and fook forward 1o working with you in the administration of the Medicare
- program. If you have any questions, please contact Doris Johnson in the Chicago Office at (312) 353.5194.

Sinc;rely. ' '
Michael Syl
Prog epresentative
Non Long Term Care Branch
cc: [istois Departrent of Public Health
Mirek Wiodowski
Fatricia Schou
IHinois Foundation for Quality Health Care
233 North Michigan Avenue Richard Botling Federal Building
: Suite 600 601 East £2® Strect, Room 235

! Chicago, Illimois 606015519 : Kansas City, Missouri 64106-2808

. - !
ol 097 TOTAL P.82 !
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July 15, 2011

Ms. Peggy Scebastian, CEQ
. St, Joseph's Hospital

1515 Main Street

Highland, IL 62249

Dear Ms. Scbastian:

L The purpose of this letier is to document that $t. Joseph's
(i 'Hospital, located at 1515 Main Street, City of Highland, Madison
i - County, State of IHlinols was designated as a necessary provider of
Y Health-services as authorized by the {llinots Rural‘Health Plan and in
. . - apecordance with the. ehgxbxhiy requirements defined in Part 6:
Co ln1plen1entation of the Critical Access Hospital Program. On September
©. 18, 2003, SL. Joseph's Hospital met the eriteria to be designated as a
} -"~..‘_necessary provider of health services and wds ‘approved: St. Joseph's
.- . -Hospitsdl was later cerbﬁed as 4 critical access hospita! efléctive June 1,
L io@004.: The origital necessa: ‘*pmmder eligxb:hty requlrement staternents
have been venf'ed and are dotu

' NeceSSarv vaider £ lgib{hw
4 ax n&W raniaeememt mte

';RQ‘- uﬁ'ementsmetvaLJosgb s Flospital




' 8t. Joseph's Hospital Leter
-Page 2

= Si. 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 currenl classification as a
rural facility based on its initial reclassification as a rural facility
on November 16, 2005.

s St Joseph's Hospital maintains a current Mlinois 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 Hospilal 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

e Trustees. The Department also understands that St. Joseph's Hospital

. ~ Board.of Trustees plans to construct a new hospital approximately 1.2

’ . uiles north of its current site which will be the southeast corner of
Troxlér Avenué and Ilinois Route 160. There is no street number
because the land is 2 vacant aiea at this time.

ey artm ':,i:' understands that the Hogpital's Board and
it 1S & a positive step in improving both
servicesto the ilinois residents served
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Find Shortage Areas: HPSA by State & County

#-Zindex | Questitrs? | Oider Putiizaticns

Page 1 of |

l Home Get Health Care Grants Loans & Scholarships Data & Statistics Public Health About HRSA

Find Shortage Areas: HPSA by State & County

Shortaga — ICriteria:
Designation Stato: llincls s o .
Home ounty: Madisen County Discipline: Primary Medical Care
-Flnd ato of Last Update: All Dates gqtcat:t?; 'Ar:]J]esignmed
PSA Score {lower limit); 0 e
Shortage  — ) ! ype: All
Areas Results: 28 records found.
%HPSA 3 Satellita siles of Comprehensive Health Centers automatically the HPSA 5core of the affiiated grantes. They are not listed separstely.}
MUA/P by L HESA Hame O — Toms Tre [ Tomn T
Address 119 - Madison County
— Low Income - AttonWood River 117880178! F Group F] 1 14
HPSA C.T.4010.00 Census Tracl
i €3, Z011.00 Census Trar]
Eligible for '—C_T_ 01200 e Ty
the € 1. 4013,00 Cersus Tract
Medicare | CT.4014.00 Cangus Tracl
Physician | _C.T.401500 Census Tragl
Bonus jLET«7m Census Trac
p ¢ JL_C.7. 402000 Census Tracl l
aymen €7 <021.00 Tensus Tracl
C.T. 4022.00 Cansus Tracl ] |
g‘g;’”z by T.T 402300 Census Tract
@ CT. 462400 Cersus Tract
County | _C.1.4025.00 Census Tract
- C.T. 4025.00 Consus Tracl
ighland Service Arca 1179991795 Geogeaphical Area [] 4 11
Athambra Township Minor Chvl Division
Hame! Township Mot Chll Division
{i_THeivelis Township Winor Givl Division
Janis Township Minor Chvl Divisinn
Leel Townshi Minor Civil Bivision
Narine Townshi Minos Chil Divislon
New Douglas Tewnship Minor Chvil Division
Olive Townshi Minor Cive Division
heni Tewnshi Minor Civll Dhviglon hd
Pin Oak Township Minor Civil Divislan
‘Saline Townshii Bkinor Civil Division
S1. Jacob Townshi Winor Chl Division
Lol MODIEY. SEARCH CRITERIA 1]
i ‘ -
gk Oyegtions | Viewsrs & Playars | Privacy Poficy | Dhchimers | Accessibility Frpedom of tntermation Act | U5A.qor | WhileHouse.gov | Arcovery gov |
'
e 100
httn-//hngsafind hrea ocav/HPRARearch asny T2 1




Find Shortage Areas: MUA/P by State and County Page 1 of 1

U.5. Depanment of Health and Human Senvices

tHealth Resources and Services Administration

£-Z ndes, { Quetlons? ! Orde: Pybla ¥

L Home Get Health Care Grants Loans & Scholarships Data B Statistics Public Health About HRSA

Find Shortage Areas: MUA/P by State and County

Shorlage [eriteria:
Designation State: llinois
Home County: Madison Counly
"E—‘d—— D #: Al

in
Shortage L
Areas |Results: 7 records found.
e I
HPSA & I Name T g ] Type T_ Seare | Oesgnwtanbme ] Tate
MUA/P by lMadison County
Address Inc - AlonMWood River Service Ares oez1 GOV MUP 0.00 16830721 1984/M1/31
B R E———— M0 (011.27) Aflon fownship 4{
HPSA by MCD (83284) Wood River lownship
State & ndison Service Area 923 MUA €20 105405720
County CT 4005 00 )

adison Servics Area 0R24 PLA 59.60) 196420520

HPSA CT £007.00
Eligible for
the — — —
Medicare [ 7.1 I ~NEWSEARCH -, [ £:MODIFY SEARCH CRITERIA - 1]
Physician -
Bonus
Payment

s AL SR AR BT L il bt XS ST . MG mmes g R P U 2 Ty S AL K. T - TS

L R = SRS

Agk Quastions | Viewers & Players | Privacy Policy | Placlaimers | Agcagsibliny Fraedom of Information Agt | USA.gov | WhiieHouse qov | Recoverv.goy |
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HRSA - Find Shortage Areas: HPSA & MUA/P by Address - Version 2.0

wenii of Health and Human Services

Resources and Services Administration

A Index | Queshons? |

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: 12806 Troxler Ave, Highland, IL, 62249
{— Input location: 12806 Troxier, Highland, lllinois 62249}

Start over with a new query by address

HPSA by State & County

HPSAs Eligible for the
Medicare Physician
Bonus Payment

MUA/P by State &
County

htto://datawarehouse.hrsa.ecov/GeoAdvisor/shortagedesignationadvisor.asnx

In a Primary Care Health Professional Shortage Area: Yes

Primary Care HPSA Name:

Highland Service Area

Primary Care HPSA ID:

1179991795

Primary Care HPSA Status:

Designated

Primary Care HPSA Score:

11

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:

Catchment Area 04-01-01

Menta! Health HPSA ID:

71799591746

Mental Health HPSA Status:

Designated

Mental Health HPSA Score:

™

Mental Health HPSA Designation Date:

061292001

Mental Health HPSA Designation Last Update Date:

02/2772008

In a Dental Care Health Professional Shortage Area: Yes [Restrictions apply]

D_ental Health HPSA Name:

Medicaid Eligible - Madison County

Dental Health HPSA ID:

6179991757

Dental Health HPSA Status:

Proposed Withdrawal

Dental Health HPSA Score:

Dental Health HPSA Designation Date:

D4/2712001

Dental Health HPSA Designation Last Update Date:

03/08/2006

In a2 Medically Underserved Area/Population: No

State Name:

{llinois

County Name:

Madison

County Subdivision Name (2000):

Saline township

Census Tract Number (2000):

4036.01

ZIP Code:

62249

Post Office Name:

HIGHLAND

Congressional District Name:

Minois District 19

Congressional District Representative Nama:

John Shimkus

FIPS Code (State + County + Minor Civll Division) (2000):

1711967275

17119403601

FIPS Code (State + County + Tract number) {2000):

10«

LY

Page 1 of 2

er Publications

TAR2011




HRSA - Find Shortage Areas: HPSA & MUA/P by Address - Version 2.0 Page 2 of 2

Band Ceunty

h ; Ladikon Counic,
. T
e

- - e Chiriern County |
Click the image and check the detailed neighborhood on 2 map: ___° i Gaunty '

Nole: The address you entered is geocoded and then comparad against the HPSA and MUA data (as of
7/18/2011} in the HRSA Geospatial Data Warehouse. Due to geoprocessing limitations, the designation

resufl provided may be inaccurate and does not constitute an official determination. if you feel the resulf is
in error, please refer to hiip:Aanswers.hrsa.qov.

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) ar inslitutional (comprehensive health center, federally gualified
healih center or other public facility). Medically Underserved Areas/Populations are areas or populations
designated by HRSA as having: too few primary care providers, high infant mortality, high poverty andfor
high elderly popufation. More about shortage areas

Ak Cueslions | Viewers & Players | Privacy Pollgy [ Distlaimers | AccessibilityFreedom of [nformation Act | USA gov | WhiteHouso.aov | Recovery.gpy )

@
. 10¢

http://datawarehouse.hrsa.gov/GeoAdvisor/shortagedesignationadvisor.asnx 7/1R/2011
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HRSA - Find Shortage Areas: HPSA & MUA/P by Address - Version 2.0

yHealth Resources and Services Administration

Page 1 of 2

A-Z Index | Queslians? | Qrer Publications

Home Get Heaith Care Grants Loans & Schoferships Data & Statistics Public Heaith About HRSA

Find Shortage Areas: HPSA & MUA/P by Address

Shorlage Designation
Home

Find Shortage Areas

Reported location: 1515 Main St, Highland, IL, 62249

{— Input location; 1515 Main Street, Highland, lNinois 62248)

Start over with a new query by address

HPSA by State & Counly

HPSAs Eligible for the
Medicare Physician
Bonus Payment

MUA/P by State &
County

In a Primary Care Health Professional Shortage Area; Yes

Primary Care HPSA Name:

Hightand Service Area

Primary Care HPSA 1D:

1179991795

Primary Care HPSA Status:

Designated

Primary Care HPSA Score:

"

Primary Care HPSA Designation Date:

1272372008

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 ID:

7179991746

Mental Health HPSA Status:

Designated

Mental H_elth HPSA Score:

11

Mental Health HPSA Pesignation Date:

06/29/2001

Mental Health HPSA Designation Last Update Date:

02272006

In a Dental Care Health Professional Shortage Area: Yes [Restrictions apply]

Dental Health HPSA Name:

Medicaid Eligible - Madison County

- Dental _Health HPSAID:

6179991757

Dental Health HPSA Status:

Propesed Withdrawal

Dental Health HPSA Score:

Dental Health HPSA Designation Date:

04/272001

Dental Health HPSA Deslgnation Last Update Date:

0310812006

in a Medically Underserved AreafPopulation: No

State Name:

illinois

County Name:

Madison

County Subdivision Name (2000}:

Helvetia township

Census Tract Number {2000):

4036.02

ZIP Code:

62249

Post Office Name:

HIGHLAND

Congressional District Name:

Hllinois District 19

John Shimkus

Congressional District Representative Name:

104

S VI

httn /datawarehonse hrea oav/(iea Advienr/ShartaceDNecionatinn Advienr asny
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HRSA - Find Shortage Areas: HPSA & MUA/P by Address - Version 2.0 Page 2 of 2

-7 ; Bond Gounhy 1
. lagdnon Gounty - |
inols

Ilf‘&u_ :

I . :C‘!im':'n (ounty
St. Chyil Ga
Click the image and check the detailed neighborhood on a map: !l Sounty

Note: The address you entered is geocoded and then compared against the HPSA and MUA data (as of
7/18/2011) in the HRSA Geospatial Data Warehouse. Due to geoprocessing limitations, the designation
resuft provided may be ineccurate and does not constitute an official determination. If you feef the result is
in error, please refer to hilpAanswers.hrsa.qov.

Health Professional Shortage Areas (HPSAs) are designated by HRSA as having shortages of primary
medical care, dental or mentat health providers and may be geographic (a counly or service area),
demographic (low income popuilation} or institutional {comprehensive health center, federally qualified
health center or other public facility). Medically Underserved Areas/Fopulations are areas or populations
designated by HRSA as having: too few primary care providers, high infant mortality, high poverty and/or

high eiderfy population. More aboul shortage areas

Ask Questions | Viewers & Pinyers | Privacy Policy | Dig¢laimers [ AceessibllityFreedpm of Information Agt | USA . gov | WhileHouge, gov | Rezovery gov |

@ | |
PERTIL

http://datawarehouse.hrsa.gov/Geo Advisor/ShortagseNesionation Adviear acny 7112011




HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen... Page ! of 2

 U.5. Depastment of Health and Humen Services
Tealth Resources and Services Administration

A2 Index | Queslions? | ¢ 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 focation: 12826 Troxler Ave, Highland, IL, 62249

Shortage Designation {—— Input lacation; 12826 Troxter Avenue, Hightand, lllinois 62249)

- .
e over with W guery b ress
Find Shortape Areas =

HPSA & MUA/P by Is this focation in a Health Professionat Shortage Area (HPSA) that qualifies for Medlcare HPSA
Address bonus payments?Yes
HPSA by State & County — — m TN
- n a Geographic Prima ane A: Yes
MUA/P by State & grap 4
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 Name: { Catchment Area 04-01-01
; Mental Health HPSA [D:]7179991746

Mental 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
status:

' State Name: [ {llinals
County Name: | Madison
County Subdivision Name (2000): | Saline lownship
Census Tract Number {2000): | 4036.01
ZIP Code: | 62249

? Wadbon Caint

Click the image and check the defailed neighborhood on a map: __5F S3 Buny

Note: The addross you enfered is geocaded and then compared against the HPSA data (as of 9/8/2011} in

the HRSA Geospatisl Data Warehouse. Dus 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 Centers for Madicare end Medicaid Services (CMS).

. 10¢
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HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen... Page 2 of 2

Medicare makes bonus payments to physicians who provide medical care services in geographic areas
that are HRSA-designated as primary medical care Healih Professional Shortage Areas (HPSAs) and to
psychiatrists who provide services in HRSA-designated mental health HPSAs.

Efiective for claims with dates of service 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 efigible for the HPSA bonus
payment.

Services fumished in areas that are designaled at any time during the curent year will not be eligible for
the HPSA bonus payment until the following year, provided they are still designated on December 31.

See htip/iwww.cms.hhs goviminmatiersadicles/d ownloads/MME106. pdf. This is MLN Matiers Arlicle
#MMB106, 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

Ask Questions | Viewars & Pisvers | Privacy Pobicy | Discizimers | AccpssibllityFreedom of Information Act | USA.qov | WhiteHouse nov | Recovery.any |

SRV A (I

httn://datavmrehanee hrea anv/oernTTPRA A Aviear/ClandranhialIDO A A duslnne camar Az AN
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HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen...

U.S. Department of Health and Human Services

Health Resonrces and Services Administration
A2 Ingex | Queslions? | Qrder Fyublications

Home Get Health Care Grants

Loans & Scholarships Data & Statistics

Public Health About HRSA

Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Payment

Shorlage Designation
Home

Find Shortage Areas

HPSA & MUA/P by
Address

HPSA by State & County

MUA/P by State &
County

Reported location: 1515 Main St, Highland, I, 62249
(---- Input location: 1515 Main Sireet, Hightand, lllinois 62249)

Start over with a new guery by address M

Is this location in a Health Professional Shortage Area (HPSA) that qualifies for Medicare HPSA
bonus payments?Yes

In a Geographic Primary Care HPSA: Yes

Primary Care HPSA Name:

Highland Service Area

Primary Care HPSA ID:

1179981795

Primary Care HPSA Status:

Designated

Primary Care HPSA Dasignation Date:

1212312008

Primary Care HPSA Designation Last Update Date:

]

Primary Care HPSA has had a break in designation
status:

No

In a Geographic Mental Health HPSA: Yes

Mental Health HPSA Name:

Catchment Area 04-01-01

Mental Health HPSA 1D:

7179991746

Mental Health HPSA Status:

Designated

Mental Health HPSA Dasignation Date:

06/29/2001

Mental Health HPSA Designation Last Update Date:

02/27/2006

Mental Health HPSA has had a break in designation
status:

No

State Nama:

{llinols

County Name:

Madison

County Subdivision Name (2000):

Helvetla township

Click the image and check the detailed neighborhood on a map:

Page 1 of 2

Census Tract Number {2000): | 4036.02
ZIP Code: | 62249
9 . .| Bond County
Mzdban Oount
Hlonsy
Cl‘mon Courmty
St. Cla¥ County

Note: The address you entered is geocodsd and than compared against the HPSA data (as of 9/6/2011) in
the HRSA Geospatial Data Warehouse. Due to geoprocessing limitations, the ehg.'b:!:ty resull provided may

be inaccurate and does nof constitute en official determination. If you feel the result is in eror, please

contact the Cenfers for Madicare and Medmrd Services (CMS).

MIF I




HRSA - Find Shortage Areas: HPSAs Eligible for the Medicare Physician Bonus Paymen... Page 2 of 2

Medicare makes bonus payments to physicians who provide medical care services in geographic areas
that are HRSA-designated as primary medical care Heaith Professional Shorlage Areas (HPSAs) and to
psychiatrists who provide services in HRSA-designated mental health HPSAS,

Effeclive for claims with dates of service on or after January 1, 2008, only services furnished in areas that
are designaled as geographic HPSAs as of December 31 of the prior year are eligible for the HPSA bonus
payment.

Services furnished 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 nl!Q:!Mww.cms,hhs.govimInmgﬂersgﬂic!ggldownIoagslMM6106 pdf. This is MLN Matiers Aricle

#MMG6106, 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

httny://datawarehanse hrea anulionanTIDU A A Avilansloan cmamtd ol e - 3000
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Find Shortage Areas: HPSA by State & County Page 1 of 1

A-Z Index | Cuestions? | Order Pubilications

l Home Get Health Care Grants Loans & Scholarships Data & Statistics Public Health About HRSA J

Find Sho

rtage Areas: HPSA by State & Coun
e L Y

Shorlage -
E‘gz_"%nahon t:l::i.z,l.l 'g?il:lon County Disclpline: Primary Medical Care
- Metro: All
ate of Last Update: All Dates . ;

Find PSA Score (lower limit): 0 tatus. Designated
Shortage ype: Al
Areas Results: 2 records found,
—W atelite sites of Comprehensive Hestth Centers automatically assume the HPSA score of the affiialed grantee. They are not listed separalely.)

PSA
MUA/P by
Address [ HPEA Name T ) T e [ FE T FShed T Score )
HPSA 027 - Clinton County

L Enncon f17027 { Single Counly [T 11 3
E‘eg'ble for ralia Cerractional Centor [ri7eds172 | Carrectional Facity, | 2 1~ o1 I
Medicare
Physician
Payment [ o NEWSEARCH T 7] [ DY SEARGH GRITERIACY]
MUASP by
Slate &

County

T e e e e e i e e R L T, B T LT UV

s

httv /hneafind hres onn/IIDC A Qanvale ames.

Ask Ouestions | Yiewnrs & Playges | Privpcy Poliy | Biyciatmery | Aegegsiblity wsmmmmi%ml'_ﬁm_%"r so.gov | Recovery.govi
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ST. JOSEPH'S HOSPITAL

Calendar Year 2010 Patient Origin
Outpatients Served, Including Primary and Secondary Service Areas

Community Zip Code  CY 2010 Cases* % of Total Cases Cumulative %
Highland 62249 22,282 64.45% 64.45%
Pocahontas 62275 2,467 7.14% 71.59%
Alhambra 62001 1,197 3.46% 75.05%
Tranton 62293 1,132 A27% 78.33%
Marine 62061 965 2.79% 81.12%
Salnt Jacob 62281 776 2.24% 83.36%
Pierron 62273 756 2.19% 85.55%
Greenville 62246 699 2.02% 87.57%
Breese 62230 572 1.65% 89.23%
Troy 62294 547 1.58% 90.81%
New Douglas 62074 338 0.98% 91.79%
Carlyle 62231 290 0.84% 92.62%
Edwardsville 62025 283 0.82% 93.44%
Aviston 62216 256 0.74% 94.18%
New Badon 62265 225 0.65% 94.83%
Sorento 62086 220 0.64% 95.47%
Collinsville 62234 168 0.49% 95.96%
Staunton 62088 154 0.45% 96.40%
Granite City 62040 149 0.43% 96.83%
Koyesport 62253 108 0.21% 97.15%
Lebanon 62254 94 0.27% 97.42%
Worden 62097 92 0.27% 87.68%
Mulberry Grove 62262 86 0.25% 97.93%
Vandalia 62471 79 0.23% 98.16%
Livingston 62058 74 0.21% 98.37%
Glen Carbon 62034 62 0.18% 98.55%
O'Falton 62269 60 0.17% 98.73%
Maryviile 62062 54 0.16% 98.88%
Beckemoayer 62219 51 0.15% 99.03%
Albars 62215 49 0.14%. 89.17%
Germantown 62245 48 0.14% 98.311%
Bartelso 62218 45 0.13% 59.44%
Mascoutah 62258 39 0.11% 99.55%
Balloville 62221 34 0.10% 99.65%
Donnelson 62019 3 0.09% 99.74%
Godfrey 62035 27 0.08% 99.82%
Alton 62002 21 0.06% 99.88%
Fairview Helghts 62208 21 0.06% 99.54%
Okawville 682271 20 0.06% 100.00%
- Total, Theso Patlents 34,571 100.00%

*Source; Hospltal Records
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ST. JOSEPH'S HOSPITAL

Calendar Year 2010 Patient Origin
Outpatients Served, including Primary and Secondary Service Areas

Community County/State ZipCode CY 2010 Cases* % of TotalCases Cumulative %
Planning Area F-1

Highland Madison 62249 22,282 64.42% 64.42%
Alhambra Madison 62001 1,197 3.46% 67.88%
Trenton Clinton-Sugar Creek 62293 1,132 3.27% 71.15%
Marine Madison 62061 965 2.79% 73.94%
Saint Jacob Madison 62281 776 2.24% 76.18%
Breese Clinton-Breese, St. Rose 62230 572 1.65% 77.84%
Troy Madison 62294 547 1.58% 79.42%
New Douglas Madison 62074 a3s 0.98% 80.39%
Carlyle Clinton-multiple F1 62231 290 0.84% 81.23%
Edwardsville Madison 62025 283 0.82% 82.05%
Aviston Clinton-Sugar Creek 62216 256 0.74% 82.79%
New Baden Clinton-Lookingglass 62265 225 0.65% 83.44%
Collinsville Madison 62234 168 0.49% 83.93%
Granite City Madison 62040 149 0.43% 84.36%
Lebanon St Clair 62254 94 0.27% 84.63%
Worden Madison 62097 92 0.27% 84.85%
Livingston Madison 62058 74 0.21% 8511%
Glen Carbon Madison 62034 62 0.18% 85.29%
CO'Fallon St. Clair 62269 60 0.17% 85.46%
Maryville Madison 62062 54 0.16% 85.62%
Beckemeyer Clinton-Wade 62219 51 0.15% 85.77%
Albers Clinton-Lookingglass 62215 49 0.14% 8591%
Germantown Clinton-Germantown 62245 48 0.14% 86.05%
Bartelso Clinton 62218 45 0.13% 86.18%
Mascoutah St. Clair 62258 35 0.11% 86.29%
Belleville St. Clair 62221 34 0.10% 86.39%
Godfrey Madisaon 62035 27 0.08% 86.46%
Alton Madison 62024 21 0.06% 86.53%
Fairview Heights St. Clair : 62208 21 0.06% 86.59%
Wood River Madison 62095 20 0.06% 86.64%
Suh-Total 29,971 86.64%

Other Pianning Areas -

Pocahontas ~ Bond 62275 2,467 7.13% 7.13%
Pierron Bond border Madison 62273 756 2.19% 9.32%
Greenville Bond 62246 699 2.02% 11.34%
Sorento Bond 62086 220 0.64% 11.97%
Staunton Macoupin 62088 154 0.45% 12.42%
Keyesport Bond 62253 108 0.31% 12.73%
Mulberry Grove Bond 62262 86 0.25% 12.98%
Vandalia Fayette 62471 79 0.23% 13.21%
Donnelson Montgomery 62019 3 0.09% 13.30%
Ckawville Washington 62271 20 0.06% 13.36%
Sub-Total 4,620 13.36%

TOTAL 34,591 100.00%

*Source: Hospital Records




ST. JOSEPH'S HOSPITAL MARKET AREA
Based on Calendar Year 2010 Patient Origin

Qutpatients Served

Community and Planning Area County Zip Code CY 2010 Cases* % of Total Cases
Primary Service Area
Planning Area F-1
Highland Madison 62249 22,282 64.42%
Sub-Total Primary Service Area 22,282 64.42%
Secondary Service Area
Planning Area F-1
Alhambra Madison 62001 1,197 3.46%
Trenton Clinton-Sugar Creek 82293 965 279%
Marine Madison 62061 965 2.79%
Saint Jacob Madiscn 62281 776 2.2d%
Breese Clinton-Breese, 5t. Rose 62230 572 1.65%
Troy Madison 62294 547 1.58%
New Douglas " Madison 62074 a3 0.98%
Sub-Total - Planning Area F-1 5,350 15.50%
Other Plannng Areas
Pocahontas Bond 62275 2,467 7.13%
Plerron Bond border Madison 62273 756 2.19%
Greenville Bond 62246 699 2.02%
Sub-Total - Planning Area F-2 3,922 11.34%
Sub-Total SecondaryService Area 8,282 26.83%
Total Primary
and Secondary Service Area 31,564 91.25%

Total Qutpatients

*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. Once the replacement hospital building for St. Joseph's Hospital is
completed and operational, convert that building to a Medical Office
Building.
b. Construct the Medical Office Building solely with leased physicians' offices

and increase the size of the replacement St. Joseph's Hospital to include
all of the hospital space (clinical and non-clinical service areas) that St.
Joseph's Hospital intends to lease in the Medical Office Building.

c Construct the project as proposed, but with St. Joseph's Hospital as its
owner and operator.

2. Each of these alternatives was found to be infeasibie for the following reasons.

a. Once the replacement hospital building for St. Joseph's Hospital is
completed and operational, convert that building to a Medical Office

Capital Costs: $24,572,826
This alternative was determined to be infeasible for the following reasons.

- 1) Remodeling the existing hospital building into a Medical Office
Building and Ambulatory Care Center would be very expensive and
require a great deal of time once St. Joseph's Hospital vacates its
existing hospital.

a) The existing hospital has serious infrastructure problems
and does not meet the requirements of the Americans with
Disabilities Act. Correction of these deficiencies would be
very costly.

b) The resulting building would still be an old building with high
operating costs.

c) The very nature of an old hospital building makes it very
difficult to use this building for a non-hospital purpose.
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(1)  The rooms are small.
(2)  The rooms have gas piping.
(3)  The rooms are difficult to modernize.

(4)  The configuration of the hospitai building, with long
corridors and limited vertical transportation systems,
prevents it from being efficiently converted to
physicians' offices.

(5)  Many of the rooms in the hospital building (e.g.,
operating rooms, laboratories) do not lend themselves
to conversion to physicians' office suites.

d) The hospital's outpatient departments and physician tenants
would need to be relocated outside of this building during
construction, which would disrupt the operation of the
hospital departments as well as of medical practices.

2) The replacement hospital will be more than 1 mile from the existing
hospital building, which would make this location undesirable for
the hospital's ambulatory care and administrative services as well
as for physician tenants.

a) Physician tenants prefer to have medical offices located
contiguous with the hospital.

b) ‘The existing hospital building lacks adequate parking for the
: physicians and patients who would be using this building.

Construct the Medical Office Building solely with leased physicians' offices
and increase the size of the replacement St. Joseph's Hospital to include
all of the hospital space (clinical and non-clinical service areas) that St.

Joseph's Hospital intends to lease in the Medical Office Building.

Capital Costs: $27,667,275

This alternative was determined to be infeasible for the following reasons.

1) This project would be nearly twice as expenswe as the alternative
“that was selected. :

That is because it‘would necessitate the construction of all of the
hospital space within the hospital building, which would increase
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the cost of constructing these departments since they would need
to be constructed to hospital codes (at a project cost of
$13,390,755 for the portions of this project (22,425 BGSF for these
departments) as well as the construction of the MOB solely for
leased physicians' offices (35,545 BGSF for this space).

2) In addition, the selection of this alternative would not permit
St. Joseph's Hospitail and Hospital Sisters Services, Inc., to have a
third party own the portions of the hospital that do not need to be
within the hospital building. It was determined that it was a more
prudent decision to have a third party own the portions of the
hospital that do not need to be within the licensed hospital building
in order for Hospital Sisters Services, Inc., to retain its equity for
this portion of the hospital replacement project and to maintain its
current debt capacity.

Construct the project as proposed, but with St. Joseph's Hospital as its
owner and operator.

Capital Costs: $14,80030,282, the same as the estimated project costs for
the selected project

This alternative was determined to be infeasible for the following reasons.

Constructing this project as proposed with St. Joseph's Hospital as its
owner and operator was determined.to be infeasible for the following
reasons.

1) In the.current economy, St. Joseph's Hospital and Hospital Sisters
Services, Inc., a not-for-profit health care system, determined that it
was a more prudent decision to have a third party own the
proposed Medical Office Building, which would permit Hospital
Sisters Services, Inc., to maintain its current debt capacity.

2) The decision for St. Joseph's Hospital to lease space in a Medical
Office Building (MOB) owned and operated by a third party would
not result in any additional project costs while permitting its sole
corporate member, Hospital Sisters Services, Inc., to retain its
equity and maintain its current debt capacity.

3) Hospital Sisters Services, Inc., has determined that it would be
advantageous to work with an experienced real estate partner for
the development and operation of this MOB.
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St. Joseph's Hospital, Hospital Sisters Services, Inc., and Hospital
Sisters Health System are experienced in the provision of health
care services, rather than real estate services. Because of this,
these co-applicants have determined that the construction and
operation of this MOB would benefit from the experience of a well-
qualified partner who has experience in the development and
operation of medical office buildings.

This item is not applicable to this project.

The purpose of this project is to provide St. Joseph's Hospital's existing services
for outpatients as well as a number of its non-clinical service areas and
physicians' offices in an accessible location adjacent to its replacement hospital.

The clinical services provided in the Medica! Office Building will be used by the
hospital's outpatients as well as by patients of the physicians who have offices in
the MOB and are referred for these diagnostic tests following visits to their
physicians.

This project does not propose to establish new categories of service or a new
heaith care facility, although it will be located adjacent to the replacement St.
Joseph's Hospital.

ATTACHMENT-13, PAGE 4




@

V.
Criterion 1110.234 - Project Scope, Utilization:
Size of Project

This project, which proposes to construct a Medical Office Building (MOB) contiguous
with and connected to the replacement St. Joseph's Hospital, includes both Clinical and
Non-Clinical Service Areas.

St. Joseph's Hospital will lease approximately 26,696 rentable gross square feet in the
MOB for a number of Clinical Service Areas for outpatient care and Non-Clinical Service
Areas for hospital support services, as indicated in the Letter of Intent which is
appended to this Attachment. 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 St. Joseph's Hospital Medical Office Building will include the following Clinical
Service Areas that will be located in space that St. Joseph's Hospital will lease.

Diagnostic Imaging (Ultrasound, Mammography, Bone Density Testing)

Clinical Laboratories

Clinical Reference Laboratory Offices

Outpatient Rehabilitation (Physical Therapy, QOccupational Therapy,
Speech Therapy, Language Pathology)

Audiology

Cardiac Rehabilitation

Geriatric Adult Day Psychiatric Program

Neuro-Diagnostics

The St. Joseph's Hospital Medical Office Building wilf also include the following Non-
Clinical Service Areas that will be leased by St. Joseph's Hospital, as indicated in the
same Letter of intent to lease space.

Medical Records/Health Information Systems
Administration .
Volunteer Services

Education/Conference Rooms

Information Systems

The balance of the space in the St. Joseph's Hospital Medical Office Buiiding will consist
of Non-Clinical Service Areas leased to 5 physician groups for their medical offices and
support space for the building (i.e., Environmental Services, including Housekeeping;
Entrances, Lobbies and Public Space; Interdepartmental Corridors and a Connector
Corridor to St. Joseph's Hospital; Mechanical Space and Penthouse; Mechanical and
Electrical Ducts and Shafts; Elevator Shafts; Stairwells). '

The Letters of Intent represent 94% of the total rentable space in this MOB

(52,125 gross square feet), as shown on the next page, based upon the Letter of Intent
with St. Joseph's Hospital for 26,696 rentable square feet and the 5 letters of Ihtent with
physician groups for a total of 25,429 rentable square feet.
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Gross Square Footage of

St. Joseph's Hospital Medica! Office Building: 57,970
- Total Rentable Space: - 2,638
Total Rentable Square Footage 55,332

Included in Letters of Intent to lease space: 52,125 Gross Square Feet
Total Rentable Space: 55,332 Gross Square Feet
Percentage of Rentable Space Included in Letters of Intent to lease space: 94%

The only Clinical Service Area included in this project for which the lllinois
certificate of need (CON) Rules include State Guidelines (77 lll. Adm. Code
1110.APPENDIX B) is Diagnostic Imaging, and there are State Guidelines for the
Ultrasound and Mammography modalities, but not for Bone Density Testing.

There are no State guidelines (77 1ll. 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.

Clinical Laboratories

Clinical Reference Laboratory Offices

Qutpatient Rehabilitation (Physical Therapy, Occupational Therapy,
Speech Therapy, Language Pathology)

Audiology

Cardiac Rehabilitation

Geriatric Adult Day Psychiatric Program

Neuro-Diagnostics

An analysis of the proposed gross square footage of the Diagnostic Imaging
Clinical Service Area at the St. Joseph's Hospital Medical Office Building is found
on the next page. :

This analysis is based upon the following.

. Historic utilization for St. Joseﬁh's Hospital during CY2010.

. Projected utilization for St. Joseph's Hospital for its first 2 full years of
operation (FY2015, FY2016) for the Uitrasound and Mammography
modalities of the Diagnostic Imaging Service for which the approvable
number of imaging units is based upon utilization. ,

The projected utilization for these modalities and the rationale supporting
these projections will be found in Attachment 15.

. Total proposed key rooms and total departmental gross square footage
(DGSF) for these modalities in the proposed new MOB.

The chart that follows identifies the State Guidelines for each of the modalities in
the Diagnostic Imaging Clinical Service Area for which State Guidelines exist.
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. FY2016 Total
State Volume Total Propose
Guideline CY2010 (2" full year | Rooms d
Service units/room | Utilization | of operation) | Justified | Rooms
Diagnostic
Imaging
Uitrasound 3,100 1,819 2,320 1 1
Visits/Unit outpatient outpatient
Exams/ Exams/Visits
Visits
Mammography | 5,000 1,725 1,884 1 1
Visits/Unit Exams/ Exams/Visits
Visits
Bone Density | N/A 306 332 N/A 1
‘ Testing Exams/ Exams/Visits
Visits
| TOTAL 3
5 Diagnostic
Imaging

*N/A refers to there being no State Guideline for number of rooms
for approvable DGSF will be found in the next chart.

. The State Guideline

The proposed number of pieces of equipment for ali Clinical Service Areas
included in this project is within the State Guidelines (77 lil. Adm. Code

@

1110.APPENDIX B) or not applicable.

The square footage proposed for Diagnostic Imaging, which is the only Clinical

Service Area for which State Guidelines exist, is shown on the next page.

State Guideline Total Total
DGSF/room or DGSF Justified Proposed
Service unit per program DGSF
Diagnosti¢ Imaging
Ultrasound 900 DGSF/Unit 900
Mammography 900 DGSF/ Unit 800
Bone Density Testing N/A - N/A N/A
TOTAL Diagnostic Imaging 1,800 for 2 Units + 1,450
3" Unit not subject for 3 Units
to Guideline

The following published data and studies identify the scope of services, hospital
licensing requirements, and contemporary standards of care that St. Joseph's
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Hospital addressed in developing the space needed for the departments that it will

be leasing in the St. Joseph's Hospital Medical Office Building.

. Ilinois Hospital Licensing Requirements (77 Ill. Adm. Code 250.2440);

. Standards for Accessible Design: ADA Accessibility Guidelines for Buildings

and Faclilities (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 Institute of

Architects.

2. The chart that follows indicates that the proposed square footage for the
Diagnostic Imaging modalities included in this project that are subject to State
Guidelines is within the State Guidelines found in 77 ill. Adm. Code 1110.

APPENDIX B.
CLINICAL SERVICE PROPOSED STATE DIFFERENCE MET
AREA DGSF GUIDELINE GUIDELINE?
Diagnostic Imaging
Ultrasound 900 for 1 Unit
Mammography 900 for 1 Unit
Bone Density N/A
Testing

TOTAL 1,450 for 1,800 for under by 350 Yes

Diagnostic Imaging 3 Units 2 Units + 3™ even
Unit not subject | considering all
to Guideline 3 Units

Appended to this Attachment is the following document that was used to determine the
appropriate floor area for the departments that St. Joseph's Hospital will be leasing in the
St. Joseph's Hospital Medical Office Building in addition to the lllinois Hospital Licensing
Requirements (77 lil. Adm. Code 250) and the ADA Accessibility Guidelines for Buildings
and Facilities (28 Code of Federal Regulations, 36.406 ADAAG):

. 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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' | FRAUENSHUH

i HealthCare Real Estate Solutions

Naumar Resowre for Physicians, Hospitals, and Health System Leaders

November 10, 2011

St. Joseph's Hospital of the Hospital Sisters of the Third Order of St. Francis
Pegpy Sebastian

Ptesident and CEO

1515 West Main Street

Highland, IL 62249

RE: Letter of Intent to Lease Medical Office Space
St. Joseph's Hospital Medical Office Building
Highland, IL

The St. Joseph's Hospital Medical Office Building (the "MOB") is being developed by Highland Healthcare
Investors, LL.C ("Landlord"), an affiliste of Frauenshuh HealthCare Real Estate Solutions, LLC
("Frauenshuh"), under a long-term land lease on land owned by St. Joseph's Hospital of the Hospital Sisters
of the Third Order of St. Francis. This letter outlines the general terms and conditions upon which
Frauenshuh would be willing to enter into a lease agreement with you for space in the MOB. If the general
terms and conditions outlined below are accepted, this letter will lead to a definitive lease agreement to be
executed by the parties. This letter will not be binding except as explicitly set forth below. Some of the more
significant terms and conditions to be contained in such lease agreement are as follows:

Project: ‘
The Class "A" MOB is a 57,970 square foot multi-tenant medical office building for hospital services, private
physician practices and other health care related services. The MOB will be dm:ctly connected to the new 5t.

Joseph's Hospital.

Landlord:
Highland Healthcare Investors, LLC, an affiliate of Fravenshuh

Tenant:
St Joseph's Hospital of the Hospital Sisters of the Third Order of St. Francis

Occupancy: -
The project schedule currently targets occupancy in the MOB for July, 2013.

Premiises;
Tenant will occupy approximately 26,696 rentable square feet.

Net Rental Rate and Tenant Improvement Allowance:
The annual Net Reat and Tenant Improvement Allowance options for the Premises are currently:

o 122

"
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1. Annual Net Rent of $12.60 per rentable square foot increased by an inflationary factor not to exceed
2% per year thereafter. The Landlord will provide a tenant improvement allowance of $0.00 per
usable square foot.

2. Annual Net Rent of $16.85 per rentable square foot increased by an inflationary factor not to exceed
2% per year thereafter. The Landlord will provide a tenant improvement allowance of $50.00 per
usable square foot.

Operating Expenses & Real Estate Taxes:

Tenant will be responsible for its proportionate share of operating expenses {including such items as, cdleaning
cxpenses for the building common areas, electrical repair and maintenance, HVAC maintenance, elevator
expenses, general building expenses, administrative expenses, utilities, real estate taxes, land lease expenses
and common area maintenance) for the MOB. The preliminary first year projected operating costs excluding
ground rent and property taxes are estimated to be $5.74 pet rentable square foot. Tenant will receive the
benefit from any property tax exemption relating to Tenant's charitable use or status.

Hospital Premiums and Reimbursement:

Tenant will be responsible for payment to the Landlord for the amount of certain hospital required building
premiums currently estimated to be $139,678. {the “Tenant Enhancement Cost™). These costs include, but
are not limited to, additional HVAC equipment, emergency power panels, and fireproofing that is necessary
for Tenant's intended use of the Premises and the pro-rata share of Landlord’s carrying costs allocated to the
hospital required building premiums. The Tenant Enhancement Cost will be reviewed and finalized based on
the General Contractor's GMP cost estimate. The final Tenant Enhancement Cost will be paid by Tenant
within ten (10) days of completion of all or any part of such work and delivery of an invoice therefore, which
invoice may be made periodically by Landlord s the work proceeds.

Tenant Improvements:

Tenane will be responsible for coordinaton and implementation of the design and construction of the
improvements to the Premises. Tenant will have complete control of the budpet, design and schedule for
such improvements. Please sce the attached Exhibit A titled St. Joseph's Hospital MOB Base Building Shell
Definition for an outline of the basé building imptovements provided by the Landlord.

Term: ’

The initial term will be ten (10) years.

Renewal Option:
Landlord will provide Tenant with four (4) renewal options for periods of five (5) years each.

Parking:
Parking for patients, visitors and staff is provided adjacent to the MOB.

Signage:
Landlord will provide a standardized building directory and individual suite signage.

Tenant Qualifications: )
Tenants must maintain appropriate professional licenses, be covered by malpmetice insurance and be
members of the active medical staff of St. Joseph's Hospital or otherwise qualified as clinical patticipants.

Confidentiality:

Notwithstanding anything in this letter to the contrary, both prospective Tenant and Landlord agree that all
documentation and knowledge regarding this transaction shall remain confidential. Both parties agree that
information of this transaction will not be released to’any individual or entity, other than a party's attorneys,

accountants and other consultants and advisorsluéth.out the prior written consent of the other party.
h . ‘_.U . .
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This letter of intent is intended to describe some, but not all, of the general terms and conditions of a
proposed lease and is expressly subject to (a) the exccution of a final lease agreement which shall include
other terms that are material to and necessary for the final lease transaction between the parties, and (b) the
satisfaction of the "Construction Contingencies” set forth in Section 5 of the Project Development
Agreement by and between Frauenshuh and Tenant dated March 1, 2011. Each party to this letter agrecs and
affirmatively represents to the other that neither this letter nor any prior communications relating to the
subject matter of this letter creates any nghts or interest, which may be enforced by either party except that
the Section captioned "Confidentiality" and the obligation to negotiate in good faith shall continue to be
binding obligations of each party. In addition, the parties acknowledge and agree that the figures being
proposed in this letter, including the estimates of project operating expenses and real estate raxes, afc based
upon cutrent project estimates and upon the past performance of similar buildings in other communities and
that Landlord is making no representation or guarantee regarding the assumptions, accuracy or completeness
of any of such estimates or projections.

If you are in agreement with the general principles outlined in this letter, please sign both originals of this
letter and return one fully exccuted letter to the undersigned.

Sincerely,

HIGHLAND HEALTHCARE INVESTORS, LLC,

a Delawarghy 'tcdﬁab'
257

By: ,'fw a4

Namé’ E,eg,&é N %12&:

Title: Manager, Frauenshuh HealthCare Development, LLC

Consented and agreed to by:

ST. JOSEPH'S HOSPITAL OF THE HOSPITAL
SISTERS OF THE THIRD ORDER OF ST. FRANCIS,

an Ilinois not-for-profit corporaon -
B)’ ’ ) LA D
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EXHIBIT A

ST. JOSEPH'S HOSPITAL MOB BASE BUILDING SHELL DEFINITION

At no cost to Tenant, Landlord will provide the following items to the Tenant as part of the standard
shell building:

2)

b)

d)

Building Shell. Building shell, including finished public entry and corridots, ventilaton shafts,
mechanical room, electrical equipment room, and janitor and communications closets. Building
shell will include elevators and stairways, with finished elevator lobby and public corridors on
mult-tenant floors.

Floors. Concrete floor with troweled finish.

Doogs. Finished doors complete with frame, trim and hardware, installed on base Building toilet
tooms, mechanical rooms, stairwells, electrical equipment rooms, and janitor and communications
closets.

Toilet Rooms. One men's and one women's handicapped-accessible toilet room on multi-tenant
floors as may be required to satisfy code tequirements for Building occupancy, with finished
floots, walls and ceilings, plumbing fixtures, lights, accessories, and connection to mechanical
services.

Powet. Panel for distribution of 120/208 volt electric power located on each floor at such location
or locations as Landlord may determine, with the number of circuit breaker slots designated for
the Premises and other spaces being prorated on the basis of the Usable Areas of such spaces.
Any additional panel capacity as may be required for Tenant's electrical connections will be at
Tenant's expense and will be chatged against any Tenant Construction Allowance.

eati oling and Ventilation. Heating, cooling and ventilation system for the Building, with
air distibution ductwork stubbed onto each floor at such location or locations as Landlotd may
determine. Primary air distribution ductwork may be installed by Landlord to serve certain floors
or portions thereof for an open, unfinished floor plan. If such primary air distribution ductwork
serves the Premises, the cost of such ductwork will be allocated among the spaces served by such
ductwork on the basis of the Usable Area of such spaces. The cost of the primary air distribution
ductwork allocated to the Premises will be at Tenant's expense and will be charged against any
Tenant Construction Allowance. If primary air distbution ductwork is not installed by Landlord
to setve the Premises or any portion theteof, Tenant will be responsible for the installation of such
primaty air distribution ductwork as part of the Premises Work. The heating, cooling, ait
distribution, ventilation and exhaust systems installed as patt of the Base Building Work will be
designed for notmal medical office use and equipment. Any additional capacity as may be required
for Tenant's specialized use or equipment will be at Tenant's expense and will be charged against
any Tenant Construction Allowsnce.

g  Eite Protection. Fire detection and fire waming systerris installed within the Premises for an open,

h)

)

unfinished floor plan, and fire extinguisher with cabinet located on each floor at such location or
locations as Landlord may determine.

Sprnkders. Code-approved sprinkler system, with upright brass pendant sprinkler heads installed
within the Premises for an open, unfinished floor plan.

Watet and Drainage. Domestic cold water, drainage and vent systems on each fAoor at such

location or locations as Landlord may dt;:tt_:rminel 9 r
LI - -
: i <

verings. Venetian blinds with attachment hardware for all exterior windows,
stockpiled on the floor for installation by Tenant at Tenant's expense.
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3.4 Freestanding Outpatient Diagnostic and Treatment Facilities

Appendix material, which appears in shaded boxes at the bottom of the page, is advisory only.

1 Applicability

*1.1 Facility Type

This section applies to the outpatient diagnostic and
treatment facility that is separate from the acute care
hospital. This facility is a new and emerging form of
outpatient center that is capable of accommodating
a wide array of outpatient diagnostic services and
minimally invasive procedures.

1.2 Standards

The gencral standards for outpatient facilities set
forth in Sections 1 through 5 of Chapter 3.1 {General
Considerations, Diagnostic and Treatment Locations,
Service Areas, Administrative and Public Areas, and
Construction Standards) shall be met for the frec-
standing outpatient diagnostic and treatment facility,
with two modifications:

1.2.1 For those facilities performing diagnostic imag-
ing and minimally invasive interventional procedures,
all provisions of Sections 2.1-5.4 and 5.5 shall also
apply, except that adjacencies to emergency, surgery,
cystoscopy, and outpaticnt clinics are not required.

1.2.2 For those facilities performing nuclear medicine
procedures, all provisions of Section 2.1-5.6 shall also
apply, cxcept that support services such as radiology,
pathology, emergency department, and outpatient
clinics are not required.

i
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3.1 Outpatient Facilities

Appendix material, which appears in shaded boxes at the bottom of the page, is advisory only.

1 General Considerations
1.1 Applicability

1.1.1 This part of the Guidelines applics to the outpa-
tient unit in a hospital, a freestanding facility, or an
outpatient facility in a multiple-use building contain-
ing an ambulatory health care facility as defined in
the NFPA 101 Life Safety Code occupancy chapters.

*1.1.2 The general standards set forth in Sections 1

through 5 of this chapter (General Considerations,

Diagnostic and Treatment Locations, Service Areas,

Administrative and Public Areas, and Construction

Standatds) shall apply to each of the facility types

below. Additions and/or modifications shall be made

as described in this chapter and in the chapters for the

specific facility types. Consideration shall be given to

the special needs of anticipated patient groups/demo-

graphics as determined by the functional program.

« Primary Care Qutpatient Centers (Chapter 3.2)

+ Smail Primary {Neighborhood) Outpatient Facilities
{Chapter 3.3) )

* Freestanding Qutpatient Diagnostic and Treatment
Facilities (Chapter 3.4)

» Freestanding Urgent Care Facilities { Chapter 3.5)

+ Freestanding Birthing Centers (Chapter 3.6}

« Ambulatory Surgical Facilities (Chapter 3.7)

= Gastrointestinal Endoscopy Facilities (Chapter 3.9)

» Renal Dialysis (Acute and Chronic) Centers
(Chapter 3.10)

= Psychiatric Qutpatient Centers {Chapter 3.11}

1.1.3 Specialty facilities not identified above may have
needs that are not addressed in this chapter. Development
of such specialty facilities shall rely on a detailed and
specific functional program to establish physical envi-

ronment requirements beyond the general requirements

identified in this chapter.
1.2 Outpatient Facility Clagsification

1.2.1 The outpaticnt facilitics described in this part of

the Guidelines are used primarily by patients capable
of traveling into, around, and out of the facility unas-
sisted. This group includes the disabled confined to
wheelchairs. Occasional facility use by stretcher
patients shall not be used as a basis for more restric-
tive institutional occupancy classifications.

1.2.2 Where patients arc rendered incapable of sclf-
preservation due to the care process, facilities shall
comply with the Ambulatory Health Care Occupancies
section of NTFPA 101 in addition to details herein. The
Business Occupancy section of NFPA 101 applies to
other types of outpatient facilities, Qutpatient units
that are part of another facility may be subject to the
additional requirements of the other occupancy.

1.2.3 References are made to Chapter 2.1, General
Hospitals, for certain service spaces. Those references
arc intended only for the specific areas indicated,

1.3 Functional Program
Each project sponsor shall provide a functional pro-
gram for the facility. (See Section 1,2-2.)

1.4 Environment of Care

1.4.1 Patient Privacy

Each facility design shall ensure appropriate levels of
patient acoustical and visual privacy and dignity
throughout the care process, consistent with needs
established in the functional program. See Sections
1.1-6 and 1.2-2.1.2.5 (4).

1.5 Shared/Purchased Services

When services are shared or purchased, modification
or elimination of space and equipment to avoid
unnecessary duplication shall be permitted.

APFEREFIE
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3.1 OUTPATIENT FACILITIES

1.6 Facility Access

1.6.1 Where the outpatient occupancy is part of
another facility, separation and access shall be main-
tained as described in NFPA 101.

1.6.2 Building cntrances used to reach the outpatient
services shall be at grade level, clearly marked, and locat-
ed so patients need not go through other activity areas.
{Lobbies of multi-occupancy buildings may be shared.)

1.6.3 Design shall preclude unrelated traffic within the unit,
1.7 Site
*1.7.1 Location

1.7.2 Parking

1.7.2.1 In the absencc of a formal parking study, park-
ing for outpatient facilities shall be provided at the
rate noted for each type of unit.

1.7.2.2 On-street parking, if available and acceptable
to local authoritics having jurisdiction, may satisfy
part of this requirement unless deseribed otherwise.

1.7.2.3 If the facility is located in a densely populated
area where a large percentage of patients arrive as
pedestrians, or if adequate public parking is available
nearby, or if the facility is conveniently accessible via
public transportation, adjustments to this standard may
be made with approval of the appropriate authorities.

2 Diagnostic and Treatment Locations

Clinical and support areas shall be provided to sup- ’
port the functional program. The following spaces are
common to most outpatient facilities:

2.1 Examination and Treatment Rooms

*2.1.1 General Purpose Examination Room{s)

2.1.1.1 Space requirements

{1) Area. Rooms for medical, obstetrical, and similar
examinations, if provided, shall have a minimum
floor area of 80 net square feet (7.43 square
meters) excluding vestibules, toilets, closets, and
fixed casework.

(2) Clearances. Room arrangement shall permit a
minimum clearance of 2 feet 8 inches (81.28
centimeters) at cach side and at the foot of the
examination table,

2.1.1.2 Hand-washing station. A hand-washing station
shall be provided.

2.1.1.3 Documentation space. A counter or shelf space
for writing shall be provided.

*2.1.2 Special Purpose Examination Rooms

. 2.1.2.1 Space requirements

(1) Area. Rooms for special clinics such as eye, car,
nose, and throat examinations, if provided, shall
have a minimum floor area of 80 net square feet
(7.43 square meters). This square footage shall
exclude vestibules, toilets, closets, and fixed
casework. ¢

(2} Clearances. Room arrangement shall permit a
minimum clearance of 2 feet 8 inches (81.28 cen-
timeters) at each side and at the foot of the exam-
ination table, bed, or chair.

2.1.2.2 Hand-washing station. A hand-washing station
shall be provided.

2.1.2.3 Documentation space, A counter or shelf space
for writing shall be provided.

*2.1.3 Treatment Room(s)
2.1.3.1 Space requirements

{1) Area. Rooms for minor surgical and cast proce-
dures, if provided, shall have a minimuin floor
area of 120 square feet {11.15 square meters).
This square footage shall exclude vestibule, toilet,



closets, and fixed casework. The minimum room
dimension shall be 10 fect (3.05 meters).

(2) Clearance. Room arrangement shall permit a
minimum clearance of 3 feet {91.44 centimeters)
at each sidc and at the foot of the bed.

2.1.3.2 Hand-washing station. A hand-washing station
shall be provided.

2.1.3.3 Documentation space. A counter or shelf for
writing shall be provided.

2,1.4 Observation Rnom[s;)
*2.1.4.1 Location. The room shall be convenient 1o a
nurse or control station.

2.1.4.2 Space requirements. If provided, observation
rooms for the isolation of suspect or disturbed
paticnts shall have a minimum floor arca of 80 squarc
feet (7.43 square meters). This square footage shall
exclude vestibule, totlet, closets, and fixed casework.

2.1.5 Airborne Infection Isolation Rooms

2.1.5.1 Applicability. In facilities with a functional pro-
gram that includes treatment of patients with known
infectious disease, the need for and number of such
rooms shall be determined by an infection control risk

assessment (ICRA).

-

2.1.5.2 Standards. Where airborne infection isolation
room(s) are required, they shall comply with the gen-
eral requirements of Section 2.1-3.2.2, except that a
shower or tub shall not be required.

2.1.6 Protective Environment Rooms

2.1.6.1 Applicability. The need for and number of
required protective environment rooms shall be
determined by an infection control risk assessment.

2.1.6.2 Standards. When required, the protective
environment room(s) shall comply with the general
requirements of Section 2.1-3.2.3, except that a toilet,
bathtub, or shower shall not be required.

2.1.7 Support Areas for Examination and Treatment Rooms

2.1.7.1 Nurse station(s). A work counter, communica-
tion system, space for supplies, and provisions for
charting shall be provided.

. 13]
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2.1.7.2 Drug distribution station. This may bc a part
of the nurses station and shall include a work counter,
sink, refrigerator, and locked storage for biologicals
and drugs.

2.1.7.3 Sterilizing facilities, A system for sterilizing
cquipment and supplies shall be provided. Sterilizing
procedures may be done on- or off-site, or disposables
may be used to satisfy functional necds.

2.1.7.4 Clean storage. A separate room or closet for
storing clean and sterile supplies shall be provided.
This storage shall be in addition to that of cabinets
and shelves.

2.1.7.5 Soiled holding. Provisions shall be made for
separate collection, storage, and disposal of soiled
materials.

2.1.7.6 Wheelchair storage space. Such storage shall be
out of the direct line of traffic.

2.1.8 Support Areas for Patients

2.1.8.1 Toilet(s) for patient usc. These shall be provided
separate from public use toilet(s) and located to permit
access from patient care areas without passing through -
publicly accessible areas.

*2.2 Imaging Facilities

Basic diagnostic procedures (these may be part of the out-
patient service, off-site, shared, by contract, or by referral)
shall be provided and shall include the following:
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3.1 OUTPATIENT FACILITIES

2.2.1 Access

2.2.2 Radiographic Room(s)
See Section 2.1-5.5 for special requirements.

2.2.3 Support Areas for Imaging Facilities
2231 Viewing and administrative areas(s)

2.2.3.2 Film and media processing facilities. These
shall be provided as indicated in the functional pro-
gram and as technology requires.

2.2.3.3 Storage facilities for exposed film. These shall
be provided as indicated in the functional program
and as technology requircs.

2.2.4 Support Areas for Patients

2.2.4.1 Dressing rooms or booths. These shall be
provided as required by the functional program, with
convenient toilet access.

2.2.4.2 Toilet rooms. Toilet rooms with hand-washing
stations shatl be laccessible to procedure room(s)

if procedures provided may result in the need for
immediate access to patient toilet facilities.

2.3 Laboratory

Facilities shall be provided within the outpatient
department, or through an effective contract-arrange-
ment with a nearby hospital or laboratory service, for
hematology, clinical chemistry, urinalysis, cytology,
pathology, and bacteriology. If these services are pro-
vided on contract, the following laboratory facilities
shall also be provided in (or be immediately accessible
to) the outpatient facility:

2.3.1 Laboratory Work Counter(s)
These shall have sink, vacuum, gas, and electric services.

2.3.2 Hand-washing Station(s)
Hand-washing stations or counter sink(s) equipped

for hand washing shall be provided.

2.3.3 Support Areas for the Laboratory
2.3.3.1 Storage cabinet(s) or closet(s)

2.3.3.2 Specimen collection facilities
(1) These shall have a water closet and lavatory.

st
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(2} Blood collection facilities shall have seating space,
a work counter, and hand-washing station.

3 Service Areas
3.1 Environmental Services

3.1.1 Housekeeping Room(s)
3.1.1.1 Number. At least one housckeeping room per
floor shall be provided.

3.1.1.2 Facility requirements. Each housekeeping room
shall contain a service sink and storage for housekeep-
ing supplies and equipment.

3.2 Engineering Services and Maintenance

The following shall be provided (sharing of these with
other services shall be permitted provided capacity is
appropriate for overall usc):

3.2.1 Equipment Rooms
Equipment room(s) for boilers, mechanical equip-
ment, and electrical equipment shall be provided,

3.2.2 Equipment and Supply Storage
Storage room(s) for supplies and equipment shall be
provided,

3.3 Materials Managemerit

3.3.1 Waste Management
For information on treatment or disposal of waste, sce
Section 3.1-6.3,

3.3.1.1 Collection and storage

{1} Space and facilities shall be provided for the
sanitary storage of waste in accordance with the
functional program.

{2} These facilities shall use techniques acceptable
to the appropriate health and environmental
authorities,

3.3.1.2 Trash chutes. The design and construction of

: trash chutes shall comply with NFPA 82.

k3«




4 Administrative and Public Areas

4.1 Public Areas
The following shall be provided:

4.1.1 Entrance
This shall be located at grade level and be able to
accommodate wheelchairs.

4.1.2 Reception. A reception and information counter
or desk shall be provided.

*4.1.3 Waiting Space(s)

4.1.4 Public Toilets

Toilet(s) for public use shall be conveniently accessible
from the waiting arca without passing through patient
carc or staff work areas or suites.

4.1.5 Public Telephones
Conveniently accessible public telephone(s) shall be
provided.

4.1.6 Provisions for Drinking Water
Conveniently accessible provisions for drinking water
shall be provided.

4.1.7 Wheelchair Storage
Conveniently accessible wheelchair storage shall be
provided.

*4.2 Administrative Areas

4.2 1 interview Space(s)
Space(s} shall be provided for private interviews relat-
ed to social service, credit, etc.

4.2.2 General or Individual Qffice{s}

Space providing adequate work area for business
transactions, records storage, and administrative and
professional staffs shall be provided.

4.2.3 Medical Records
Provisions shall be made for securing medical records.

4.2.4 Equipment and Supply Storage
General storage facilities for supplies and equipment

shall be provided as identified in the functional program.,

3.1 OUTPATIENT FACILITIES

4.2.5 Support Areas far Staff

Special storage for staff personal effects with locking
drawers or cabinets (may be individual desks or
cabinets) shall be provided. Such storage shall be
convenicnt to individual workstations and shall be
staff controlled.

5 Construction Standards

5.1 Design and Construction, including Fire-
Resistant Standards

5.1.1 Building Codes
5.1.1.1 Construction and structural elements of free-
standing outpatient facilities shall comply with recog-
nized building code requirements for offices (business
occupancies) and the standards contained herein,

5.1.1.2 Qutpatient facilities that are an integral part of
a hospital or that share common areas and functions
with a hospital shall comply with the construction
standards for general hospitals. Sec applicable sections
of Chapter 2.1,

5.1.2 Provision for Disasters

5.1.2.1 Earthquakes. Seismic force resistance of new
construction for outpatient facilities shall comply with
Section 1.1-5 and shall be given an importance factor
of one. Where the outpatient facility is part of an =
existing building, that facility shall comply with appli-
cable local codes.

5.1.2.2 Other natural disasters. Special design provi-
sions shall be made for buildings in regions that have
sustained loss of life or damage to buildings from hur-
ricanes, tornadoes, floods, or other natural disasters.
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3.1 QUTPATIENT FACILITIES

5.2 General Standards for Details and Finishes

5.2.1 Details
Details shall comply with the following standards:

5.2.1.1 Corridor width

{1} Minimum public corridor width shall be 5 feet
{1.52 metcrs). Staff-only corridors shall be per-
mitted to be 3 feet 8 inches (1.12 meters) wide.

(2) Ttems such as provisions for drinking water, tele-
phone booths, vending machines, etc., shall not
restrict corridor traffic or reduce the corridor
width bclow the required minimum.

{3) OQut-of-traffic storage space for portable cquip-
ment shall be provided.

5.2.1.2 Ceiling height. The minimum ceiling height
shall be 7 feet 10 inches (2.39 meters), with the follow-
ing cxceptions:

{1) Corridors, storage rooms, toilet rooms, ctc.
Ceiling height in corridors, storage rooms, tolet
rooms, and other minor rooms shall not be less
than 7 fect 8 inches (2.34 meters).

*(2) Rooms with ceiling-mounted equipment/light fix-

tures. Radiographic and other rooms containing

ceiling-mounted equipment shall have ceilings of
sufficient height to accommodate the equipment
and/or fixtures.

(3) Boiler rooms. Boiler rooms shall have ceiling
clearances not less than 2 feet 6 inches (76.20
centimeters) above the main boiler header and
connecting piping.

(4) Clearances. Tracks, rails, and pipes susp;ended
along the path of normal traffic shall be not less
than 6 feet § inches {2.03 meters) above the flocr.

5.2.1.3 Exits

1

(1) Each building shall have at least two exits that are
remote from each other.

(2) Other details relating to exits and fire safety shall

comply with NFPA 101 and the standards out-
lined herein.

5.2.1.4 Door width

(1) The minimum nominal door width for patient
use shall be 3 feet (0.91 meter).

(2) 1f the outpatient facility serves hospital inpatients,
the minimum nominal width of doors to rooms
used by hospital inpatients transported in beds
shall be 3 feet 8 inches (1.12 meters).

5.2.1.5 Glazing materials

(1) Doors, sidelights, borrowed lights, and windows
glazed to within 18 inches (45.72 centimeters)
of the floor shall be constructed of safety glass,
wired glass, or plastic glazing material that resists
breakage and creatcs no dangerous cutting edges
when broken.

{2) Similar materials shall be used in wall openings of
playrooms and exercise rooms unless otherwise
required for fire safety.

(3) Glazing materials used for shower doors and bath
enclosures shall be safety glass or plastic.

5.2.1.6 Hand-washing stations

(1) Hand-washing stations shall be located and
arranged to permit proper use and operation.

(2) Particular care shall be taken to provide the

required clearance for operation of blade-type
handles.

(3} Provisions for hand drying shall be included at all
hand-washing stations except scrub sinks,

5.2.1.7 Thresholds and joints. Threshold and expan-
sion joint covers shall be flush with the floor surface to

facilitate use of wheelchairs and carts.

5.2.1.8 Radiation protection. Radiation protection for

" x-ray and gamma ray installations shall comply with

Section 2.1-5.5.
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5.2.1.9 Protection from heat-producing equipment.
Rooms containing heat-producing equipment {such as
beiler or heater rooms) shall be insulated and ventilat-
ed to prevent occupied adjacent floor or wall surfaces
from exceeding a temperature 10°F abovc the ambient
room temperature.

5.2.2 Finishes
Finishes shall comply with the following standards:

5.2.2.1 Fire-retardant materials

(1) Cubicle curtains and draperies shall be noncom-
bustible or flame-retardant and shall pass both the
large- and small-scale tests required by NFPA 701.

(2) The flame-spread and smoke-dcveloped ratings of
finishes shall comply with Section 2.1-8.1. Where
possible, the use of materials known to produce
large amounts of noxious gases shall be avoided.

5.2.2.2 Floors

{1) Floor matcrials shall be readily cleanable and
appropriately wear-resistant,

(2) In all areas subject to wet cleaning, floor matcrials
shall not be physically affected by liquid germicid-
al and cleaning solutions.

(3) Floors subject to traffic while wet, including
showers and bath arcas, shall have a nonslip
surface.

(4) Wall bases in areas frequently subject to wet
cleaning shall be monolithic and coved with the
floor, tightly sealed 10 the wall, and constructed
without voids.

5.2.2.3 Walls. Wall finishes shall be washable and, in
the proximity of plumbing fixtures, shall be smooth
and moisture resistant.

5.2.2.4 Penctrations. Floor and wall areas penctrated
by pipes, ducts, and conduits shall be tightly sealed to
minimize entry of rodents and insects. Joints of struc-
tural elements shall be similarly sealed.

3.1 OUTPATIENT FACILITIES

6 Special Systems
6.1 General

6.1.1 Applicability

As required by the functional program, special systems
shall be installed in accordance with the following
standards:

6.1.2 Testing

6.1.2.1 Prior to acceptance of the facility, all special
systemns shall be tested and operated to demonstrate
to the owner or its designated representative that the
installation and performance of these systems con-
form to design intent.

6.1.2.2 Test results. Test results shall be documented
for maintenance files.

6.1.3 Documentaticn

6.1.3.1 Upon complction of the special systems equip-
ment installation contract, the owner shall be furnished
with a complete set of manufacturers’ operating, main-
tenance, and preventive maintenance instructions, a
parts lists, and complete procurement information,
including equipment numbers and desgriptions.

6.1.3.2 Operating staff persons shall also be provided
with instructions for proper operation of systems and
equipment. Required information shall'include all =
safety or code ratings as needed. '

6.1.4 Insulation

Insulation shall be provided surrounding special sys-
tem equipment to conserve energy, protect personnel,
and reduce noise.

6.2 Elevatars

6.2.1 Dimensions
Cars shall have a minimum inside floor dimension of
not less than 5 feet (1.52 meters).

6.2.2 Levefing Device

Elevators shall be equipped with a two-way automatic
level-maintaining device with an accuracy of +1/2
inch (£12.7 millimeters).

v
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6.2.3 Elevator Controls

6.2.3.1 Elevator call buttons and controls shall not be
activated by heat or smoke. Light beams, if used for oper-
ating door reopening devices without touch, shall be
used in combination with door-cdge safety devices and
shall be interconnected with a system of smoke detectors.
This is so the light control feature will be overridden or
disengaged should it encounter smoke at any landing,

6.2.3.2 Elevator controls, alarm buttons, and tele-
phones shall be accessible to wheelchair occupants and
usable by the blind.

6.2.4 Installation and Testing

6.2.4.1 Standards. Installation and testing of elevators
shall comply with ANSI/ASME A17.1 for new con-
struction and ANSI/ASME A17.3 for existing facilities,
(Sce ASCE/SEI 7 for seismic design and control system
requirements for elevators.}

6.2.4.2 Documentation. Field inspections and tests
shall be made and the owner shall be furnished with
written certification stating that the installation meets
the requirements set forth in this section as well as all
applicable safety regulations and codes.

6.3 Waste Processing

Space and facilities shall be provided for the treatment
ot disposal of waste,

-

Note: For infermation on collection and storage of
waste, see Section 3.1-3.3.1, Waste Management.

6.3.1 General

6.3.1.1 The functional program shall stipulate the cate-
gorics and volumes of waste for disposal and shall
stipulatc the methods of disposal for each.

.6.3.1.2 These facilities shall use techniques acceptable to

‘the appropriate health and environmental authorities.

6.3.2 Medical Waste Disposal
6.3.2.1 Genera]

(1) Medical waste shall be disposed of by incineration
or other approved technologies. Two or more
institutions shall be permitied to share incinera-
tors or other major disposal equipment.

(2) Use of incinerators or other major disposal equip-
ment to dispose of other medical waste shall be
permitted where local regulations permit.

6.3.2.2 Space requirements

(1) Incineratots with capacitics of 50 pounds per
hour or more shall be in a separate room or out-
doors; thosc with lesser capacities shall be permit-
ted to be in a separate area within the facility
boiler room.

(2) Rooms and arcas containing incinerators shall
have adequatc space and facilities for charging
and cleaning incinerators, as well as necessary
clearances for work and maintenance.

(3) Provisions shall be made for operation, temporary
storage, and disposal of materials so that odors '
and fumes do not drift back into occupied areas.

(4) Existing approved incinerator installations that
arc not in separate rooms or outdoors may
remain unchanged provided they meet the above
criteria,

6.3.2.3 Equipment

{1) Incinerators or other major disposal equipment
shall be designed for the actual quantity and type
of waste to be destroyed.

(2) Equipment shall meet all applicable regulations.

{3) The design and construction of incinerators, if
used, shall comply with NFFA 82 and conform
to the standards prescribed by area air pollution

regulations.

Nate: For information about refuse chutes, see Section
3.1-3.3.1.2.

| *6.3.2.4 Recovery of waste heat

13¢
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| *6.3.2.5 Environmental/health risk assessments

6.3.3 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.

7 Building Systems
7.1 Plumbing

7.1.1 General

7.1.1.1 Applicability. These requirements do not apply
to small primary (neighborhood) cutpatient facilitics
or outpatient facilities that do not perform invasive
applications or procedures. See Section 3.3-6.1 for
requircments for small primary {neighborhood)
outpatient facilities.

7.1.1.2 Standards. Unless otherwise specified herein,
all plumbing systems shall be designed and installed
in accordance with the International Plumbing Code.

7.1.2 Plumbing and Other Piping Systems
7.1.2.1 General piping and valves

(1) All piping, except control-line tubing, shall be
identificd.

+
{2) All valves shall be tagged, and a valve schedule
shall be provided to the facility owner for perma-
ncnt record and reference.

(3) No plumbing piping shall be exposed overhead
or exposed on walls where possible accumulation
of dust or soil may create a cleaning problern
or where leaks would create a potential for food
contamination.

7.1.2.2 Hemodialysis piping

(1) Where the functional program includes
hemodialysis, continuously circulated filtered
l cold water shall be provided. Piping shall be in
accordance with AAMI RD62.

(2) In new construction and renovatiofi where
hemaodialysis or hemoperfusion are routinely

-
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performed, a separate water supply and drainage
facility that does not interfere with hand-washing
shall be provided.

7.1.2.3 Potable water supply systems. The following
standards shall apply to potable water supply systems:

(1) Capacity. Systems shall be designed to supply
water at sufficient pressure to operate all fixtures
and equipment during maximum demand,
Supply capacity for hot- and cold-water piping
shall be determined on the basis of fixture units,
using rccognized engincering standards. Where
the ratio of plumbing fixtures to occupants is pro-
portionally more than required by the building
occupancy and is in excess of 1,000 plumbing
fixture units, a diversity factor is permitted.

(2} Valves. Each water service main, branch main, riser,
and branch to a group of fixtures shall have valves.

{a) Stop valves shall be provided for each fixture.

{b) Appropriate panels for access shall be provided
at all valves where required.

(3) Backflow prevention

{a) Systems shall be protected against cross-con-

= nection in accordance with Amcrican Water
Works Association (AWWA) Recommended
Practice for Backflow Prevention and Cross-
connection Control.
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fo

‘ {b) Vacuum breakers or backflow prevention Where exposed overhead drain piping in these
devices shall be installed on hose bibs and areas is unavoidable, special provisions shall be
supply nozzles used for connection of hoses or made to protect the space below from leakage,
tubing in laboratories, housekeeping sinks, etc. condensation, or dust particles.

{4) Potable water storage vessels (hot and cold) not (2) Floor drains

intended for constant use shall not be installed.
(a) Floor drains shall not be installed in operat-
{(5) Emergency eyewash and showers shall comply ing and delivery rooms.
with ANSI Z358.1.
*(b}If a floor drain is installed in cystoscopy, it
7.1.2.4 Hot water systems. See Section 1.6-2.2.]. shall contain a nonsplash, horizontal-flow
flushing bowl beneath the drain plate.
7.1.2.5 Drainage systems. The following standards shall

apply to drainage systems: (¢} Diectary arca floor drains and/or floor sinks
(1) Piping (i) Type. These shall be of a type that can
be easily cleaned by removing the cover.
{a) Drain lines from sinks used for acid waste dis- Removable stainkess steel mesh shall be
posal shall be made of acid-resistant material. provided in addition to grilled drain cov-
ers to prevent entry of large particles of
(b) Drain lines serving some types of automatic waste that might cause stoppages.
( y blood-cell counters shall be of carefully
. sclected material that will eliminate the (i} Location. Floor drains or floor sinks
potential for undesirable chemical reactions shall be provided at all “wet” equipment
{and/or explosions) between sodium azide ) {as ice machincs) and as required for .
wastes and copper, lead, brass, solder, etc. wet cleaning of floors. Location of floor
drains and floor sinks shall be coordinat-
(c} Insofar as possible, drainage piping shall not be ed to avoid conditions where locations of
installed within the ceiling or exposed in operat- equipment make removal of covers for :
ing and dclivery rooms, nurseries, food prepara- cleaning difficult. ) )
tion centers, food-serving facilitics, food storage
areas, central services, electronic data processing {3} Sewers. Building sewers shall discharge into
areas, electric closets, and other sensitive arcas, community sewerage. Wherc such a system is

not available, the facility shall treat its sewage
SPFEADEE _— in accordance with local and state regulations.

(4) Kitchen grease traps

{a) Grease traps shall be of capacity required.

(b) These sbhall be located and arranged to permit
easy access without the need to enter food
preparation or storage areas.

{¢) These shall be accessible from outside the

building without need to interrupt any
scrvices.
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(5) Plaster traps. Where plaster traps arc used, provi-
sions shall be made for appropriate access and
cleaning.

7.1.2.6 Condensate drains. See Section 1.6-2.1.2.2.

7.1.3 Plumbing Fixtures

In addition to the requitements of Section 1.6-2.1.3, the
following standards shall apply to plumbing fixtures in
outpatient facilities:

7.1.3.1 Clinical sinks

(1} Handles on clinical sinks shall be at least 6 inches
{15.24 centimeters}) long.

(2) Clinical sinks shall have an integral trap wherein
the upper portion of the water trap provides a
visible seal.

7.1.3.2 Scrub sinks. Freestanding scrub sinks and lava-
tories used for scrubbing in procedure rooms shall

be trimmed with foot, knee, or ultrasonic controls;
singlc-lever wrist blades shall not be permitted.

7.1.4 Medicpl Gas and Vacuum Systems

7.1.4.1 Medical gas systems. If piped medical gas is
used, the installation, testing, and certification of non-
flammable medical gas and air systems shall comply
with the requirements of NEPA 99. Station outlets
shall be provided consistent with need established

by the functional program. (See also Table 3.1-2.)

7.1.4.2 Vacuum systems. Central vacuum systems. Where
the functional program requires, central clinical vacuum
system installations shall be in accordance with NFPA 99,

7.2 Heating, Ventilating, and Air-Conditioning (HVAC)
Systems

7.2.1 Applicability

These requirements do not apply to small primary
(neighborhood) outpatient facilities or outpatient
facilities that do not perform invasive applications or
procedures. See Section 3.3-6.2 for requirements for
small primary (neighborhood) outpatient facilities,

7.2.2 General
*7.2.2.1 Mechanical system design

3.1 QUTPATIENT FACILITIES

(1) Efficiency. The mechanical system shall be
designed for overall efficiency and lifc-cycle cost-
ing. Details for cost-cffective implementation of
design features are interrelated and too numerous
(as well as too basic) to list individually.

(a)

{b)

{c)

(d)

{e)

Recognized engineering procedures shall be
followed for the most economical and effective
tesults. A well-designed system can generally
achieve energy efficiency at minimal addi-
tional cost and simultaneously provide
improved patient comfort.

Different geographic areas may have climatic
and use conditions that favor one system over
another in terms of overall cost and efficiency.

In no case shall patient care or safety be
sacrificed for conservation.

Facility design features such as site, building
mass, orientation, configuration, fenestration,
and other features relative to passive and
active energy systems shall be considered.

Use of recognized energy-saving mechanisms
such as variable-air-volume {VAV) systems,
load shedding, programmed controls for unoc-
cupied periods (nights and weekends, etc.),
and use of natural ventilation shall be consid-
ered, site and climatic conditions permitting.
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3.1 OUTPATIENT FACILITIES

(2} Air-handling systems (2}

*(a) Air-handling systems shall be designed with
an economizer c¢ycle where appropriate to use
outside air.

(b) VAV systemns. The energy-saving potential of VAV
systems is recognized, and the standards herein (3)
are intended to maximize appropriate use of
such systems. Any system used for occupied areas
shall include provisions to avoid air stagnation (4)
in interior spaces where thermostat demands
are met by temperatures of surrounding areas.

(c) Non-central air-handling systems {i.e., individual
room units used for heating and cocling purpos-
es, such as fan-coil units, heat pump units, etc.)
shall meet the following requirements: These
units may be used as recirculating units only. Al (5)
outdoor air requirements shall be met by a sepa-
rate central air handling system with the proper
filtration, as noted in Table 3.1-1.

(3) Vibration isolators. Mechianical equipment, duct- (6)
work, and piping shall be mounted on vibration
isolators as required to prevent unacceptable
structure-borne vibration.

{4) System valves. Supply and return mains and risers
for cooling, heating, and steam systems shall be
equipped with valves to isolate the various sec-
tions of cach system. Each piece of equipment
shall have valves at the supply and return ends.

Air change rates. Air supply and exhaust in rooms
for which no minimum total air change rate is
noted may vary down to zero in response to room
load, For rooms listed in Table 2.1-2 , where VAV
systems arc used, minimum total air change shall
be within limits noted,

Temperature and humidity. Space temperature and
relative hurnidity shall be as indicated in Table 2,1-2,

Air movement direction. To maintain asepsis con-
trol, airflow supply and exhaust shall be con-
trolled to ensurc general movement of air from
“clean” to “less clean” areas, especially in critical
areas. The ventilation systems shall be designed
and balanced according to the requircments in
Table 2.1-2 and in the applicable notes.

Natural ventilation. Although natural window
ventilation for nonsensitive and patient areas
shall be permitted, mechanical ventilation shall
be provided for all rooms and areas in the facility.

Renovation. For renovation projects, prior to the
start of construction and preferably during design,
airflow and static pressyre measurements shall be
taken at the connection points of new ductwork to
existing systems. This information shall be used by
the designer to determine if existing systems have
sufficient capacity for infended newpurposes, and
50 any required modifications to the existing sys-
tem can be included in the design documentation.

7.2.2.3 Testing and documentation

7.2,2.2 Ventilation and space conditioning require-
ments. All rootns and areas used for patient care shall (1}
have provisions for ventilation.

(1) Ventilation rates. The ventilation rates shown in
Table 2.1-2 shall be used only as minimum stan-
dards; they do not preclude the use of higher,
more appropriate rates.

2)
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Upon completion of the equipment installation
contract, the owner shall be furnished with a com-
plete set of manufacturers’ operating, maintenance,
and preventive maintenance instructions, parts
lists, and complete procurement information,
including equipment numbers and descriptions.
Required information shall include energy ratings
as needed for future conservation calculations.

Operatipg staff persons shall also be provided
with written instructions for the proper operation
of systems and equipment.




7.3 Electrical Systems

7.3.1 General
7.3.1.1 Applicable standards

(1) All electrical material and equipment, including
conductors, controls, and signaling devices, shall
be installed in compliance with applicable sec-
tions of NFPA 70 and NFPA 99.

(2) Al electrical material and equipment shall be list-
cd as complying with available standards of listing
agencies or other similar cstablished standards
where such standards are required.

7.3.1.2 Testing and documentation. Electrical installa-
tions, including alarm and communication systems,
shall be tested to demonstrate that equipment installa-
tion and operation is appropriate and functional. A
written record of performance tests on special clectri-
cal systems and equipment shall show compliance
with applicable codes and standards.

7.3.1.3 Power disturbance safeguards. Data processing
and/or automated laboratory or diagnostic equipment,
if provided, may require safeguards from power line
disturbances.

7.3.2 Electrical Distribution and Transmission
7.3.2.1 Switchboards

(1) Location !

(a) Main switchboards shall be located in an
area separatc from plumbing and mechanical
equipment and shall be accessible to author-
ized persons only.

(b} Switchboards shall be convenient for use and
readily accessible for maintenance but away
from traffic lanes.

{(c) Switchboards shall be located in dry, ventilated
spaces free of corrosive or explosive fumes or
gases or any flammable material.

(2) Overload protective devices. These shall operate
propetly in ambient room temperatures.

3.1 OUTPATIENT FACILITIES

7.3.2.2 Panclboards

(1} Panclboards serving normal lighting and appli-
ance circuits shall be located on the same floor as
the circuits they serve.

(2) Panclboards serving critical branch emergency
circuits shall be located on each floor that has
major users.

(3) Panelboards serving lifc safety emergency circuits
may also serve floors above and/or below.

7.3.2.3 Ground-fault circuit interrupters

7.3.3 Power Generating and Storing Equipment

7.3.3.1 Emergency electrical service. Emergency light-
ing and power shall be provided for in accordance
with NFPA 99, NFPA 101, and NFPA 110.

7.3.4 Lighting
7.3.4.1 General. See Section 1.6-2.3.1.1.

7.3.4.2 Lighting for specific locations in the outpaticnt
facility

(1) Exam/treatment/trauma rooms. A portable or
fixed examination light shall be provided for
examination, treatment, and trauma rooms.

(2) Operating and delivery rooms. Operating and
delivery rooms shall have general lighting in addi-
tion to special lighting units provided at surgical
and obstetrical tables. General lighting and special
lighting shall be on separate circuits.

7.3.4.3 Emergency lighting. See Section 1,6-2.3.1.2.

7.3.5 Receptacles {Convenience Qutlets)

7.3.5.1 Duplex grounded-type receptacles (conven-
icnce outlets) shall be installed in all areas in sufficient
quantities for tasks to be performed as needed.

7.3.5.2 Each examination and worktable shall have
access t0 a minimum of two duplex receptacles.

£
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3.1 OUTPATIENT FACILITIES
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7.3.6 Equipment

7.3.6.1 X-ray equipment. Fixed and mobile x-ray
cquipment installations shall conform to articles 517
and 660 of NFPA 70.

7.3.6.2 Inhalation anesthetizing locations. At inhala-
tion anesthetizing locations, all clectrical equipment
and deviccs, receptacles, and wiring shall comply with
applicable sections of NFPA 99 and NFPA 70.

7.3.6.3 Special electrical equipment. Special equipment
is identificd in the subsections of Section 2, Diagnostic
-and Treatment Locations, of this chapter. These sections
shall be consulted to ensure compatibility between
programmatically defined equipment needs and appro-
priate power and other electrical connection needs.

7.4 Telecammunications and Information Systems

7.4.1 Locations for terminating telecommunications
and information system devices shall be provided.
( 7.4.2 A space shall be provided for central equipment
. locations. Special air conditioning and voltage regula-
tion shall be provided when recommended by the
manufacturer, .
7.5 Fire Alarm System
Any firc alarm system shall be as required by NFPA
101 and installed per NFPA 72. ‘ -

(@

-
206 2006 Guidelines for Design and Construction of Health Ggre Facllié <




3.1 OUTPATIENT FACILITIES

Table 3.1-1
Fllter Efficiencies for Centra! Ventilation and Air Conditioning Systems in Dutpatlent Facilities

Filter bed Filter bed
No. no. 1 no. 2

Area designation filter beds (MERY, %) (MERV, %)
All areas for patient care, treatment, and/or 2 B({30%) 14 (90%)
diagnosis, and those argas providing direct service or
clean supplies such as sterile and clean processing, ete.
Laboratories 1 13 (80%) —
Administrative, bulk storage, soiled holding areas,
food preparation areas, and laundries i 8(30%) -

'These requirements do not apply ta small primary {neighborhood) outpatient facifities or outpatient facilities that do not perform invasive applications or pracedures.

Notes

1. Additional roughing or prefilters should be considered to reduce maintenance required for main filters.
2. MERY =~ minimum efficiency reporting value. MERYs are based on ASHRAE 52.2.

3. The filtration efficiency ratings are based on average dust spot efficiency per ASHRAE 52.1.

Table 3.1-2
( Station Qutlets for Oxygen, Vacuum, and Medical Alr in Qutpatient Facilitles
. Section Location Oxygen Vacuum Medical Air
312117212 Genersal/special purpose examination 0 0 - .
3.1-2.13 Treatment 0 0 -
3.1-2.15 Isplation o o -
3.62.1 Birthing room 2 2 -
3722 - Examination in outpatient surgical facility o ' o - .
Ambulatory operating rooms :
372311 Class A-minor surgical procedure room 1 1 -
372312 Class B-intermediate surgical procedure room 2 2 -
3.7-2313 Class C-major surgical procedure room 2 3 -
372441 Post-anesthesia recovery 1 1 -
3.7-242 Phase it recovery o o -
- Cysto procedure i 3 —
Urgent Care
Procedure room ’ 1 1 1
- Cast room o o -
- Catheterization room 1 2 2
Endoscopy
[ 3923 Procedure room 1 3 -
3.9-23.2 Holding/prep/recovery area o o —
39322 Decontamination area - - -

1portable source shall be avaitable for the space.




(1) Scparate toilets with hand-washing stations shall
be provided with dircct access from each fluore-
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 immediatc
access.

*5.5.4.3 Mammography rooms
5.5.4.4 Shielded control alcoves

(1) Each x-ray room shall include a shielded control
alcove. This area shall be provided with a view
window designed to provide full view of the
examination table and the paticnt at all times,
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) Spase shall be provided as necessary to accommeo-
date the functional program.

(2) The MRI room shall be permitted to range from
325 square fect {30.19 square meters) to 620
square feet {57.60 squarc 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 fields.

*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

*5.5.5.6 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) Magnctic shiclding shall be provided.

(3) For super-conducting MRI, cryogen venting and
emcrgency 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 to accommodate the functional program.

5.5.6.2 Patient toilet. A patient toilet, accessible from
the procedure room, shall be provided.
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2.1 GENERAL HOSPITALS

5.5.7 Cardiac Catheterization Lab {Cardiology)

The cardiac catheterization lab is normally a separate
suite (see 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 arca

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
cach procedure room unless 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.

5.5.8.5 Patient 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 space shall be
provided as necessary for the functional program.

5.5.8.7 Film processing room

{1) 1f film systems arc used, a darkroom shal! 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 tor viewing film
immediately after it is processed. All view boxes shall
be illuminated to provide light of the same color value
and intensity for appropriatc comparison of several
adjacent films.

+

5.5.8.9 Contrast media preparation

(1) If contrast media are used, this area shall include
a sink,‘counter, and storage to allow for mixing of
contrast media.

(2) One preparation room, if conveniently located,
shall be permitted to serve any number of rooms.

(3} Where pre-prepared media are used, this arca
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 convenicnt access and use.

(1) The facilities shall include service sink or floor
receptacle as well ds storage space for equipment
and supplies.

{2) If automatic film processors are used, a receptacle
of adequate size with hot and cold water for
deaning the processor racks shall be provided.

36 2006 Guidelines for Design and Construction of Health Careiaalltles
+
h .

v




®

5.5.8.11 Clean storage. Provision shall be made for the
storage of clean supplies and 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. Separate 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 arca for inactive
film storage shall be provided. it shali be permitted
to be outside the imaging suite, but must be under
imaging's administrative control and properly
secured to protect films against loss or damage.

(3) Storage for unexposcd film. If film systems are
used, storage facilities for unexposed film shall
include protection of film against exposure or
damage and sball 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:

2.1 GENERAL HOSPITALS

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 prograimn.

{2} If the suitc is routinely used for outpatients and
inpatients at the samc time, separatc waiting areas
shall be provided with screcning 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. Thesc measures shall include enhanced
general ventilation and air disinfection techniques
similar to inpaticnt requirements for airborne
infection isolation rooms (sce Table 2.1-2).

Sce 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 accommedate the
equipment specified in the functional program, a
stretcher, exercise equipment (treadmill and/or bicycle),
and staff work space.
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between the radiotherapy suite and other areas shall be
permitied 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
squarc feet (9.29 square meters).

(b} Each exam room shall be cquipped with a
hand-washing station.

(2) A stretcher hold area

(a) This shall be located adjacent to the treat-
ment rooms, screened for privacy, and com-
bincd with a seating arca for outpatients.

{b} The size of the arca will be dependent on the
program for outpatients and inpatients.

(3) Patient gowning area

(a) Safe storage for valuables and clothing shall
be provided.

(b) At lcast one spacc should be large enough for
staff-assisted dressing.

. (4) Business officc affd/or reccption/control area

(5) Darkroom. This shall be convenient to the treat-
ment room(s) and the quality control area.

(a) Where daylight processing is used, 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 darkroom or nearby.

{6) Fil file area
{(7) Film storage area for unprocessed film.
(B) Housekecpmg room. This shall be equipped with

‘service sink or floor receptor and large enough for
_cquipment or supplies storage.

pal o

2.1 GENERAL HOSPITALS

5.6.5.5 Optional support areas for the radiotherapy
suite. The following areas 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) Treatment planning and record room

(3} Consultation room

(4) Quality control arca. This shall have vicw 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) Dosimctry equipment arca

(7) Hypothermia room {may be combined with an
exam room}

(8) Workstation/nutrition station
5.6.5.6 Additional support areas for linear 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) Hotlab
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.

-
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2.1 GENERAL HOSPITALS

5.7.L1 If a formal rchabilitation therapy service is
included in a project, the factlities and equipment shall
be as necessary to accommeodate the functional program.

5.7.1.2 Where two or more rchabilitation services arc
included, facilities 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
squarc feet (6.51 square meters) of clear floor area.
5.7.2.2 Exercisc arca and facilities

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-washing stations for staff shall be located
cither within or at each treatment space.

(2) Each trcatment room shall have at least one hand-
washing station.

5.7.2.5 Support areas for physical therapy

(1) Soiled 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 lackers shall be provided. They shall be accessible
and usable by the disabled.

AP FEFEIT
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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 arca. 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 table 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 equipment, supplics, and storage

5.7.5 Speech and Hearing Services
If speech and hearing services are offered, at least the
following shall be provided:

5.7.5.1 Space for evaluation and treatment
5.7.5.2 Spacc for equipment and storage

5.7.6 Support Areas for the Rehabilitation

Therapy Department i

Each rehabilitation therapy department shall include
the following, which may be shared or provided as
separate 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 clerical 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 demonstration/
conference room shall be provided.

14¢




——

‘@

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 service area but must
be conveniently located.

5.7.6.5 Housekeeping 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 be shared or provided as
separate units for each service:

5.7.7.1 Convenicnt access to toilets

5.7.7.2 Locking closets or cabinets shall be provided
within the vicinity of each work area for securing staff
personal effects.

5.7.8 Support Areas for Patients

Each rchabilitation therapy department shall include
the following, which may be shared or provided as
separate units for each service: ’

5.7.8.1 Patient waiting arca(s}. These shall be located
out of traffic with provision for wheelchairs.

5.7.8.2 Patient tqilets with hand-washing stations
accessible to wheelchair patients. '

5.8 Respiratory Therapy Service

The type and extent of respiratory therapy service in
different institutions vary greatly. In somc, therapy is
delivered in large sophisticated units, centralized in a
specific area; in others, basic scrvices are 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
Aerosol-Generating Procedures

5.8.1.1 All cough-inducing procedures performed on
paticnts who may have infectious Mycobacterium
tuberculosis shall be performed in rooms using local
exhaust ventilation devices (e.g., booths or special

2.1 GENERAL HOSPITALS

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 pressurc of 0.01" w.c. (2.5 Pa}.

5.8.1.3 These procedures may also he performed in a

room that mects the ventilation requirements for air-
borne infection control. See Table 2.1-2 for airborne

infection isolation room ventilation requirements.

5.8.2 Qutpatient Testing and Demaonstration

If respiratory services such as testing and demnonstra-
tion for outpatients are part of the program, addition-
al facilities and cquipment shall be provided as
necessary for the appropriate function of the service,
including but not limited to the following:

5.8.2.1 A reception and control station

5.8.2.2 Room(s) for patient education and demonstration
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
«Disinfecting 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 glutaraidehyde or other noxious disinfec-
tants arc used in the cleaning 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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5.11 Laboratory Suite

5.11.1 General

5.11.1.1 Type. Laboratory facilities shall be provided
for the performance of tests in hematology, clinical
chemistry, urinalysis, microbiology, anatomic pathology,
cytology, and blood banking to meet the workload
described in the functional program.

5.11.1.2 Location. Certain procedures may be per-
formed on-site or provided through a contractual
arrangement with a laboratory service acceptable to
the authority having local jurisdiction.

{1} Provisions shall be made for the following proce-
dures to be performed on-site: bloed counts, uri-
nalysis, blood glucose, electrolytes, blood urea and
nitrogen (BUN), coagulation, transfusions (type
and cross-match capability), and stat gram stains.

(2) Provisions shall be included for specimen collec-
tion and processing.

5.11.1.3 Equipment requirements. The functional pro-
gram shall describe the type and location of all special

equipment that is to be wired, plumbed, or plugged in,

and the utilities required to operate cach.

Notc: Refer to NFPA code requirements applicable to
hospital laboratories, inciuding standards clarifying that
hospital units do not necessarily have the same fire safe-
ty requirements as commercial chemical laboratories,

5.11.2 Facility Requirements
The following physical facilitics shall be provided

within the hospital:

5.11.2.1 Work areas

(1) Laboratory work counter(s) with space for micro-
scopes, appropriate chemical analyzer(s}, incuba-
tor(s), centrifuge{s), biosafety hoods, etc. shall be
provided.

(2) Work areas shall include sinks with water and
access to vacuum, gases, and air, and electrical
services as needed.

5.11.2.2 Hand-washing stations. These shall be located
within 25 feet {7.62 meters) of each workstation and
within cach room with a workstation.

5.11.2.3 Design considerations

(1) Chemical safety provisions. These shall include
emergency shower, eye-flushing devices, and
appropriate storage for flammable liquids, etc.

(2) Terminal sterilization provisions. Facilitics and
cquipment shall be provided for terminal sterili-
zation of contaminated specimens before trans-
port {autoclave or electric oven). {Terminal
sterilization is not required for specimens that arc
incincrated on-site.)

(3) Radioactive material-handling provisions. If

radioactive materials are employed, facilities for
‘long-term storage and disposal of these materials
shall be provided. No special provisions shall nor-
mally be required for body waste products from
most patients receiving low-level isotope diagnos-
tic material. Requirements of authorities having
jurisdiction shall be verified.

5.11.2.4 Support areas for the laboratory suite

(1} Administrative areas. These shall include offices as
well as space for clerical work, filing, and record
maintenance.

(2) Refrigerated blood storage facilitics. A refrigerator
to store blood for transfusions shall be equipped
with temperature-monitoring and alarm signals.

*(3) Storage facilities for reagents, standards, supplies,
and stained specimen microscope slides, etc.
These shall include refrigeration. Such facilities
shall conform to applicable NFPA standards.

{4) A specimen collection facility. This facility may be

located outside the laboratory suite.




(a) The blood collection area shall have a work
counter, spacc 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 Jaboratory staff. Location of these areas
outside the Iaboratory area and sharing of these areas
with other departments shall be permitted.

5.12 Morgue

5.12.1 Location

These facilities shall be accessible through an exterior
entrance and shall be located to avoid the need for
transporting bodies through public arcas.

*5.12.2 Auvtopsy Facilities
If autopsies are performed in the hospital, the follow-
ing clements shall be provided:

5.12.2.1 Refrigerated facilities for body holding. Body-
holding refrigerators shall be equipped with tempera-

ture-monitoring and alarm signals.

5.122.2 An autopsy room. This shall contain the
following;

(1) A work counter with a hand-washing station

(2) A storage space for supplics, equipment, and
specimens

(3) Anautopsy table

(4) A deep sink for washing specimens

5.12.2.3 Housckeeping facilities. A housekeeping serv-
ice sink or receptor shall be provided for cleanup and

housekecping.

5.12.3 Body-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
paticnts 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 convenicnt access, staff control, and security.

6.1.1.3 Facility requiremcnts

(1) Facilities and equipment shall be as necessary to
accommodate the functional program. (Satellite
facilitics, if provided, shall include those items
required by the program.)

(2) Asa minimum, the following clements shall be
provided:

6.1.2 Dispensing Facilities

6.1.2.1 A room or arca for receiving, breakout, and
inventory control of materials used in the pharmacy
6.1.2.2 Work counters and spacc 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, cxchange, and
restocking of carts
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serving the central service department, dictary facilities,
and linen services. These facilitics shall be permitted to

be centralized or dcpartmentalized.

6.6.2 Housekeeping Rooms

In addition to the housekeeping rooms required in
certain departments, sufficient housekeeping rooms
shall be provided throughout the facility to maintain a
clean and sanitary environment.

6.6.2.1 Number. There shall not be fewer than one
housckeeping room for each floor.

6.6.2.2 Facility requirements. Each shall contain a floor
receptor or service sink and storage space for house-
keeping equipment and supplies.

6.7 Engineering Services and Maintenance

6.7.1 General

Sufficicnt space shall be included in all mechanical and
electrical equipment rooms for proper maintenance of
equipment. Provisions shall also be made for removal
and replacement bf equipment. The following shall be
provided:

6.7.2 'Equipment Locations
Room(s) or separate building(s) shall be provided for

boilers, mechanical, and electrical equipment, except:

+
6.7.2.1 Rooftop air conditioning and ventilation
equipment installed in weatherproof housings

6.7.2.2 Standby generators where the engine and
appropriate accessories (i.c., batteries) are properly
heated and enclosed in a weatherproof housing
6.7.2.3 Cooling towers and heat rejection equipment
6.7.2.4 Electrical transformers and switchgear where
required to serve the facility and where installed in a
weatherproof housing

6.7.2.5 Medical gas parks and cquipi‘nent

6.7.2.6 Air-cooled chillers where installed in a weather-
proof housing

6.7.2.7 Tfa_sh compagctors and incinerators

2.1 GENERAL HOSPITALS

6.7.2.8 Site lighting, post indicator valves, and other
equipment normally installed on the exterior of the
building

6.7.3 Engineer's Office
This shall have file space and provisions for protected
storage of facility drawings, records, manuals, etc.

6.7.4 General Maintenance Shop(s)
Thesc shall be provided to accommodate repair and
maintenance requirements.

6.7.5 Medical Eguipment Shop

A separate arca or room shall be provided specifically

for storage, repair, and testing of electronic and other

medical equipment. The amount of space and type of
utilitics will vary with the type of equipment involved
and types of outside contracts used, as specified in the
functional program.

6.7.6 Equipment and Supply Storage
6.7.6.1 Supply storage

(1} A storage room shall be provided for building
maintenance supplies.

N

(2) Storage for solvents and flammable liquids shall
comply with applicable NFPA codes.

6.7.6.2 Outdoor equipment storage. Yard equipment
and supply storage areas shall be provided. These shall
be located so that equipment may be moved directly
to the exterior without interference with other work.

7 Administrative and Public Areas

1.1 Public Areas
The following shall be provided:

7.1.1 Entrance
This shall be at grade level, sheltered from inclement
weather, and accessible to the disabled.

{.1.2 Lobby
This shall include:

7.1.2.1 A counter or desk for reception and information
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V.
Criterion 1110.234 - Project Scope, Utilization:

Project Services Utilization

This project, which proposes to construct a Medical Office Building (MOB) contiguous
with and connected to the replacement St. Joseph's Hospital, includes both Clinical and
Non-Clinical Service Areas.

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.

The St. Joseph's Hospital Medical Office Building will include the following Clinical
Service Areas. .

Diagnostic Imaging (Ultrasound, Mammography, Bone Density Scanning)

Clinical Laboratories

Clinical Reference Laboratory Offices

Outpatient Rehabilitation (Physical Therapy, Occupational Therapy,
Speech Therapy, Language Pathology)

Audiology

Cardiac Rehabilitation

Geriafric Adult Day Psychiatric Program

Neuro-Diagnostics

This project does not include any Clinical Service Areas that are Categories of Service.

The lllinois Health Facilities and Services Review Board (HFSRB) has not established
utilization standards or occupancy standards for any of these Clinical Service Areas in
77 lll. Adm. Code 1100. :

The only Clinical Service Area included in this project for which the lllinois certificate of
need (CON) Rules include State Guidelines (77 Ill. Adm. Code 1110.APPENDIX B) is
Diagnostic imaging, and there are State Guidelines for the Ultrasound and

Mammography modalities, but not for Bone Density Testing. The projected utilization of
these modalities will be presented in‘this Attachment as well as in Attachment 37.

There are no State Guidelines (77 lil. 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.

Clinical Laboratories
Clinical Reference Laboratory Offices
* Qutpatient Rehabilitation (Physical Therapy, Occupational Therapy,
Speech Therapy, Language Pathology)
Audiology
Cardiac Rehabilitation
Geriatric Adult Day Psychiatric Program
Neuro-Diagnostics
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The chart below identifies the State Guidelines for the Ultrasound and Mammography
modalities of Diagnostic Imaging.

CLINICAL SERVICE AREA STATE GUIDELINE
Diagnostic Imaging
Ultrasound 3,100 Visits per Unit
Mammography 5,000 Visits per Unit

Projected utilization for the first 2 years of operation for the modalities of the Diagnostic
Imaging Clinical Service Area for which there are State Guidelines are found below.

HISTORIC PROJECTED STATE MET
UTILIZATION UTILIZATION STANDARD | STANDARD
IN YEAR 2?7
CLINICAL CY2010 YEAR 1 YEAR 2
SERVICE FY2015 FY2016
AREA
Diagnostic Imaging
Ultrasound Visits 1,819 2,275 2,320 | 3,100 Visits Yes
outpatient outpatient outpatient per Unit
Exams/ Visits | Exams/Visits | Exams/Visits
Mammaography 1,725 1,866 1,884 | 5,000 Visits Yes
Exams/Visits | Exams/Visits | Exams/Visits per Unit

The number of key rooms ﬁroposed for each modality of the Diagnostic imaging Clinical
Service Area for which there are State Guidelines is presented below.

s CLINICAL " STATE GUIDELINE PROJECTED TOTAL
SERVICE AREA {(UNITS/ROCM) YEAR 2 PROPOSED
(FY2016) BEDS/
VOLUME ROCMS

Diagnostic Imaging

Ultrasound 3,100 Visits per Unit 2,320 outpatient 1
Exams/Visits

Mammography 5,000 Visits per Unit 1,884 1
. Exams/Visits

The assumptions underlying the projected utilization for the modalities of Diagnostic
Imaging, the only Clinical Service Area for which State Guidelines regarding utilization
exist, are presented below and in Attachment 37.

[
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Diagnostic Imaging: Ultrasound

The projected number of outpatient Ultrasound exams/visits will increase from 1,819 in
CY20101t0 2,275 in FY2015 and 2,320 in FY2016.

The projected number of Ultrasound exams/visits was determined based upon the
following assumptions.

1. Only outpatient procedures will be able to be performed in the MOB.

2. An increased number of outpatient Ultrasound exams/visits are anticipated
because of the increased number of full-time primary care physicians that will
practice exclusively on St. Joseph's Hospital's medical staff.

Diagnostic Imaging: Mammography

The projected number of Mammography exams/visits will increase from 1,725 in
CY2010 to 1,866 in FY2015 and 1,884 in FY2016.

The projected number of Mammography exams/visits was determined based upon the
following assumptions.

1. Mammography procedures will continue to be performed only on outpatients.

2. An increased number of Mammography referrals are anticipated because of the
increased number of full-time primary care physicians that will practice
exclusively on St. Joseph's Hospital's medical staff.

ATTACHMENT-15, PAGE 3
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o VII.R.3.{b}
. Service Specific Review Criteria: Clinical Service Areas Other than Categories of

Service:
Medical Office Building

This project proposes to construct a Medical Office Building (MOB) contiguous with and
connected to the replacement St. Joseph's Hospital. St. Joseph's Hospital will lease
space in this MOB for a number of Clinical Service Areas for outpatient care and
Laboratory processing as well as for 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 |ll. Adm. Code 250.

The St. Joseph's Hospital Medical Office Building will include the following Clinical
Service Areas that are not Categories of Service.

Diagnostic Imaging (Ultrasound, Mammography, Bone Density Testing)
Clinical Laboratories
Clinica! Reference Laboratory Offices
Outpatient Rehabilitation (Physical Therapy, Occupational Therapy,
Speech Therapy, Language Pathology)
Audiology
Cardiac Rehabilitation
(. Geriatric Adult Day Psychiatric Program
Neuro-Diagnostics

The only Clinical Service Area included in this project for which the Illinois certificate of
need (CON) Rules include State Guidelines (77 ll. Adm. Code 1110.APPENDIX B) is
Diagnostic Imaging, and there are State Guidelines for the Ultrasound and
Mammography modalities, but not for Bone Density Testing.

There are no State guidelines (77 lIl. 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.

Clinical Laboratories
Clinical Reference Laboratory Offices
" Qutpatient Rehabilitation (Physical Therapy, Occupational Therapy,
Speech Therapy, Language Pathology)
Audiology
Cardiac Rehabilitation
" Geriatric Adult Day Psychiatric Program
Neuro-Diagnostics

. All of these Clinical Service Areas are necessary to provide care to outpatients served
(_ by St. Joseph's Hospital. '

ATTACHMENT-37, PAGE 1
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In addition, the Clinical Laboratories as well as some of the Non-Clinical Service Areas
that will be located in space that St. Joseph's Hospital will lease in the MOB are
required for hospital licensure, as identified in 77 lll. Adm. Code 250 (lllinois 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 and the MOB will
be located.

This will be accomplished by constructing an MOB contiguous with and
connected to the replacement St. Joseph's Hospital on a 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 deliver accessible, quality outpatient medical
services and Laboratory processing as well as to provide support space
for some of the replacement hospital's support services in contemporary
facilities.

As is the case with St. Joseph's Hospital, the St. Joseph's Hospital
Medical Office Building will be logated 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 outpatients during CY2010
are found in Attachment 12. The chart on Page 25 of Attachment 12
demonstrates that nearly 87% of St. Joseph's Hospital's outpatients
reside in Planning Area F-1, the planning area in which both the current
and proposed hospitals are located, indicating that the proposed MOB will
continue serving these patients.

The patient origin data on Page 26 of Attachment 12 demonstrate that the
market area for St. Joseph's Hospital Medical Office Building 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.

The market area for the clinical services that will be located in
St. Joseph's Hospital Medical Office Building consists of the foliowing zip
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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 MOB as well as the existing and
replacement hospitals are located, and 622489 is the zip code in
which 64% of St. Joseph's Hospitai's CY2010 outpatients reside. It
is within the State-Designated Planning Area F-01.

Secondary Service Area

62275 Pocahontas
62001 Alhambra
62293 Trenton
62061 Marine
62281 Saint Jacob
62273 Pierron
62246 Greenville
62230 Breese
62294 Troy

62074 New Douglas

An additional 27% of St. Joseph's Hospital's CY2010 outpatients
(9,449 patients) reside in the zip codes that comprise the
secondary service area. The majority of these patients (5,527
outpahents 58%) reside in Planning Area F-01.

During CY2010, 92% of St. Joseph's Hospital's outpatients resided within
St. Joseph's Hospital's market area, with more than 80% of the residents
of St. Joseph's Hospital's market area residing in Planning Area F-01, the
state-designated planning area in which the hospital is located.

This project is needed to serve residents of-PIanning Area F-01, as
discussed below and in Attachment 12.

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 MOB will include a number of St. Joseph's Hospital's Clinical
Service Areas that serve outpatients and provide Laboratory
processing as well as Non-Clinical Service Areas that provide

support services for the hospital.
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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. 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 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. John's Hospital are low-
income and otherwise vulnerable, as documented by their residing
in Health Professional Shortage Areas.

There are a number of federalily-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
Professional Shortage Area for Primary Medical Care.

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.

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
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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 Heaith Manpower Shortage Areas by
township is found in Attachment 12.

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
Attachment 12.

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.

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 space leased by St. Joseph's
Hospital in the new MOB will enhance its ability to provide care to
outpatients and to process Laboratory specimens in a
contemporary environment. A significant percentage of

St. Joseph's patients are elderly and/or low-income, uninsured, and
otherwise vulnerable.

St. Joseph's Hospital's sole purpose in leasing space in the St. Joseph's
Hospital Medical Office Building is to provide space for Clinical Service
Areas that serve outpatients and provide Laboratory processing as well as
for Non-Clinical Service Areas that provide suppon services for the

hospnal
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Because these Service Areas do not need to be located in a hospital
building, they can be constructed at less cost in a building that is designed
to meet business occupancy standards.

Because the Clinical Service Areas that will be located in the MOB are
currently existing departments, the projected utilization 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 Claritas in their 2010 updates.

This project proposes to replace the outpatient services and Laboratory
Department in St. Joseph's Hospital's existing Clinical Service Areas
because these Clinical Service Areas are needed for the diagnosis and
treatment of the hospital's outpatients.

The replacement of these Clinical Service Areas is justified by

St. Joseph's Hospital's designation as a Critical Access Hospital and as a
"necessary provider of health services." This designation is the reason for
the establishment of the replacement hospital, which is presented in a
separate CON application that is being submitted at the same time as this

CON application.

The replacement of St. Joseph's Hospital and the construction of the
St. Joseph's Hospital Medical Office Building will provide services that
improve the health care of the hospital’s market area for the following
reasons.

. These CON projects are 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 these CON projects are completed, the replacement
St. Joseph's Hospital and the Clinical Service Areas at the St.
Joseph's Hospital Medical Office Building 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;

. These CON projects 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
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second full fiscal year of operation of both the hospital and the
MOB.

This Attachment includes projected utilization for Fiscal Years 2015 and
2016 for the Clinical Service Areas that are not Categories of Service that
will be located in the MOB that are identified in 77 [ll. Adm. Code
1110.3030(a)(1). Fiscal Years 2015 and 2016 are the first two complete
fiscal years of operation of the St. Joseph's Hospital Medical Office
Building as weli as St. Joseph's Hospital in their new location.

Ultrasound and Mammography, which are the only modalities of the sole
Clinical Service that is not a Category of Service for which State
Guidelines exist (77 Ill. Adm. Code 1110.APPENDIX B), are projected to
meet the State Guidelines for utilization by the second complete fiscal
year of operation.

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 Clinical Service Areas "that will serve as a support or adjunct
service to existing inpatient services," this review criterion is applicable to this
project. That is because, as stated above, the purpose of this project is to
provide facilities for outpatients who are currently receiving care in the existing
St. Joseph's Hospital by relocating these departments to the MOB. In addition,
the Clinical Laboratories for the hospital will be located in the MOB.

The CY2010 volume as well as the projected volume for each of the Clinical
Service Areas that are not Categories of Service that are identified in 77 [ll. Adm.
Code 1110.3030(a)(1) is presented on the following page.
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FY2016
Volume
State (2" full Total Total
Guideline year of Rooms | Proposed
Service units/room operation) | Justified | Rooms
Diagnostic Imaging
Ultrasound 3,100 Visits 2,320 1 1
per Unit outpatient
Exams/
Visits
Mammography 5,000 Visits 1,884 1 1
per Unit outpatient
Exams/
Visits
Bone Density Testing N/A 332 N/A 1
outpatient
Exams/
Visits
TOTAL 2 units + 3
Diagnostic imaging 3 unit
not
subject
to
Guideline
Clinical Laboratories N/A 367,30? N/A N/A
Physical Therapy N/A 19,848 N/A N/A
outpatients
Occupational Therapy N/A 1,776 N/A N/A
outpatients

*N/A refers to there being no State Norm for number of rooms

The assumptions underlying the utilization for the Ultrasound and Mammography
modalities of Diagnostic Imaging, the only Clinical Service Area for which State
Guidelines regarding utilization exist, are presented below and in Attachment 15.

Diagnostic Imaging: Ultrasound

The projected number of outpatient Ultrasound exams/visits will inci’ease from
1,819 in CY2010 to 2,275 in FY2015 and 2,320 in FY2016.
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The projected number of Ultrasound exams/visits was determined based upon
the following assumptions.

1) Only outpatient procedures will be performed in the MOB.

2).  Anincreased number of outpatient Ultrasound exams/visits are
anticipated because of the increased number of full-time primary care
physicians that will practice exclusively on St. Joseph's Hospital's medical
staff.

Diagnostic Imaging: Mammography

The projected number of Mammography exams/visits will increase from 1,725 in
CY2010 to 1,866 in FY2015 and 1,884 in FY2016.

The projected number of Mammography exams/visits was determined based
upon the following assumptions.

1) Mammography procedures will continue to be performed only on
outpatients.

2) An increased number of Mammography referrals are anticipated because
of the increased number of full-time primary care physicians that will
practice exclusively on St. Joseph's Hospital's medical staff.

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
whetfier they meet the utilization standards specified in 77 Ill. 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 a number of
existing Clinical Service Areas at St. Joseph's Hospital in an MOB that wilt be
constructed contiguous with and connected to the replacement hospital. The
replacement hospital will continue to be a Critical Access Hospital, designated by
the Illinois 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 Clinical Service Areas in the
St. Joseph's Hospital Medical Office Building will not do either of the following.
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. Lower the utilization of other area providers below the utilization standards
specified in 77 Ill. 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 for which State Guidelines exist is within the State Guidelines (77 lIl.
Adm. Code 1110.APPENDIX B).

In addition, the square footage proposed for Diagnostic Imaging, the only Clinical
Service Area for which State Guidelines exist, which is shown below, is within the
State Guidelines (77 lll. Adm. Code 1110. APPENDIX B).

Total Totai
State Guideline DGSF Justified per Proposed
Service DGSF/room or unit program DGSF
Diagnostic imaging
Ultrasound 900 DGSF/Unit 900
Mammography 900 DGSF/Unit _ 900
Bone Density Testing N/A X N/A
TOTAL Diagnostic Imaging 1,800 for 2 Units + 3@ | 1,450 for all
Unit not subject to 3 Units
Guideline
CLINICAL PROPOSED STATE DIFFERENCE MET
SERVICE DGSF STANDARD STANDARD?
AREAS
Ultrasound See Total 900 for 1 Unit See Total See Total
Mammography for 900 for 1 Unit for for
Bone Density Diagnostic NIA Diagnostic Diagnostic
Testing Imaging Imaging Imaging
TOTAL 1,450 for 1,800 for 2 under by 350 for Yes
3 Units Units + 3% Unit all 3 Units
not subject to
Guideline
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PROOF OF "AA-" BOND RATING

ATTACHMENTS 3941




®

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 million 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 Iilinois
Finance Authority series 2008A revenue bonds based on the sufficiency of internal liquidity
provided by HSSL

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.

--HSSI'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 concerns remain HSSI's location in mid-sized markets with stagnant growth, the
concentration of system revenue at St. John's, the flagship hospital in Springficld, and its reliance
on its five Wisconsin hospitals to cover losses at four of its eight Illinois 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 HSSL

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 transiates into 269.4 days cash on hand {DCOH), 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 ipvestment in physician practices weakened system financial performance. Inpatient
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

T ATTACHMENTS 39-41




.\

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 unprofitable 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 lllinois 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 2011. 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, HSS1'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 HSS1's already low operating margins and be
a negative 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
ellglble 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 1.25x to achieve the 'F1+' short-term rating. The system has written
procedures in place to ensure payment on the series 2008 A&B and 2003B bonds and provides Fitch
monthly investment reports which are used to monitor 1ts cash and investment pos1t1on available for
self liquidity. '

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.
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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 Criteria, 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;
--'Critena for Assigning Short-Term Ratings Based on Intemal 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://www fitchratings.com/creditdesk/reports/report_frame.cfm?rpt_id=564565
Nonprofit Hospitals and Health Systems Rating Criteria

http://www fitchratings.com/creditdesk/reports/report_frame.cfm?rpt_id=493186
Criteria for Assigning Short-Term Ratings Based on Internal Liquidity

http://www fitchratings.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 'WWWFITCHRATINGS.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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X.B.
1120.140 - Economic Feasibility: Conditions of Debt Financing

This project will be owned by a third party developer unrelated to a health care facility
who is not a co-applicant for this CON permit.

The co-applicants for this project are St. Joseph's Hospital, Hospital Sisters Services,
Inc. (HSSI), and Hospital Sisters Health System.

St. Joseph's Hospital, which is part of the HSSI obligated group, will use debt financing
of $4,127,353 to fund its share of this project.

As noted in the certification that appears on the next page, the selected form of debt
financing for this project will be selected based upon the lowest net cost available.
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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 Ill. Adm. Code 1120.310.b. and the requirements of
Section XXVIB. 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 prowdmg tax exemption status, or a
combination of both.

The selected forms of debt financing for this project will be at the lowest net
cost availabie 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 tetm 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

Ilinois Not-for-Profit Corporations

"OFFCIAL SEAL
KiM KIMBERLIN

N

A Notary Public, Stofe of Minois
_ Mycommrsmn eXpire

An Affiliate PfHaspiidfs?wﬂmlth Systern
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Xl
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 $ 262,424 $ 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 repo rted for
the latest three audited fiscal years.
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