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

15-071(
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT REG E IVE D

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

AUG 07 2012

This Section must be completed for all projects.
HEALTH FACILITIES ﬁRD

Facility/Project Identification SERVICES REVIEW 80
Facility Name: Carle Foundation Hospital
Street Address: 611 West Park Street
City and Zip Code: Urbana, lllinois 61801
County: Champaign Health Service Area HSA-4 Health Planning Area: D-1
Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: Carle Foundation Hospital
Address: 611 West Park Street
Name of Registered Agent: James C. Leonard, MD
Name of Chief Executive Officer; James C. Leonard, MD
CEOQO Address. 611 West Park Street, Urbana IL, 61801
Telephone Number: 217-383-3220
Type of Ownership of Applicant/Co-Applicant
X Non-profit Corporation OJ Partnership
J For-profit Corporation 1 Governmental
O Limited Liability Company ] Sole Proprietorship ] Other

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

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

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

Name: Fred Segovich

Title: Manager, Project Management

Company Narne: Carle Foundation Hospital
Address: 611 West Park Street, Urbana IL, 61801
Telephone Number: 217-383-3662

E-mail Address: fred.segovich@carie.com

Fax Number; 217-383-3232

Additional Contact

[Person who is also authorized to discuss the application for permit)
Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli Shughart

Address: 161 N. Clark Street, Suite 4200, Chicago IL, 60601
Telephone Number: 312-873-3639
E-mail Address. kfriedman@polsinelli.com

Fax Number: 312-819-1910
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT )

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

Facility/Project ldentification

Facility Name: The Carle Foundation Hospital
Street Address: 611 West Park Street

City and Zip Code: Urbana, Illincis 61801
County. Champaign Health Service Area  HSA-4 Health Planning Area: D-1

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

Exact Legal Name: The Carte Foundation

Address: 611 West Park Street

Name of Registered Agent: James C. Lecnard, MD
Name of Chief Executive Officer; James C. Leonard, MD
CEQ Address: 611 West Park Street, Urbana IL, 61801
Telephone Number; 217-383-3220

Type of Ownership of Applicant/Co-Applicant

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

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

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

TAPPLICATION FORM.2

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Fred Segovich

Title: Manager, Project Management

Company Name: Carle Foundation Hospital

Address: 611 West Park Street, Urbana IL, 61801

Telephone Number: 217-383-3662

E-mail Address: fred.segovich@carle.com

Fax Number; 217-383-3232

Additional Contact

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

Name: Kara Friedman

Title; Attorney

Company Name: Polsinelli Shughart

Address: 161 N. Clark Street, Suite 4200, Chicago L, 60601
Telephone Number: 312-§73-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number: 312-819-1810
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Fred Segovich

Title: Manager, Project Management

Company Name; Carle Foundation Hospital

Address: 611 West Park Street, Urbana IL, 61801

Telephone Number: 217-383-3662

E-mail Address: fred.segovich@carle.com

Fax Number: 217-383-3232

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: The Carle Foundation
Address of Site Owner: 611 West Park Street, Urbana IL, 61801

Street Address or Legal Description of Site: 611 West Park Street, Urbana IL, 61801
Proof of ownership or control of the site is to be provided as Aftachment 2. Examples of proof of ownership
are property tax statement, fax 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.

- -

:EAPPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
$APPLICATIONFORM. ... . ...

Operating ldentity/L.icensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Carle Foundation Hospital

Address: 611 West Park Street, Urbana IL, 61801

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

o Corporations and limited liability companies must provide an Nlinois 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 § percent or greater interest in the licensee must be identified with the % of

ownership.

L]

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENT!AL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. Sl

Organizational Relationships

Provide (for each co-applicant} an organizational chart containing the name and relationship of any
person or entity wha 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
fmanmal contrlbutlon

T e

1 APPEND DOCUMENTATION AS ATTACHMENT-4 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE ]
APPLICATJON FORM. _ R e wera e
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Flood Plain Requirements
[Refer to application instructions.]

APPLICATION FOR PERMIT- May 2010 Edition

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floedplain 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

requ1rements of lllinois Executive Order #2005-5 (http:/iwww.hfsrb.jllinois. g__)

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

¢ APPLICATION FORM.

Historic Resources Preservation Act Requirements

[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act.

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

APPLICATION FORM.

DESCRIPTION OF PROJECT
1. Project Classification

[Check thase applicable - refer to Part 1110.40 and Part 1120.20(b}]

Part 1110 Classification:
] Substantive

X Non-substantive

Part 1120 Applicability or Classification:
[Check ane ondy.]

[J Part 1120 Not Applicable
[0 Categary A Project

X Category B Project

] DHS or DVA Project
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. [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.

Carle Foundation Hospital (the “Hospital”) located at 611 West Park Street in Urbana, Winois proposes
to modernize and expand the Hospital's Emergency Department at a cost of $18,500,000.

The planned expansion will involve a one story addition to the existing facility in the space between the
existing Emergency Department and the new bed tower which is cusrently under construction. In addition
to the construction of the addition to provide for a larger Emergency Department, portions of the existing
Emergency Department space will be remodeled. The project will include 8,622 gsf of new construction
and 5,220 gsf of modernization of existing space.

With specific reference to the bed tower which is currently under consideration pursuant to HFSRB permit
number 08-013, the adjacency will be as follows. The addition to the Emergency Depariment will abut the
south side of the new bed tower. Accordingly, rather than finishing this wall of the bed tower as an
exterior wall it will connect the Emergency Department addition area of the Hospital to the new bed tower.
Further, the corridor previously planned as a connector to the bed tower from the Hospital, will be
configured for such ingress and egress but will also accommodate a physician on-call iounge.

The project is a non-substantive project, according to Section 1110.40 of the Administrative Code,
because the project is not proposing construction of a new or replacement facility, proposing a
new category of service, discontinuing an existing service, or proposing a change in bed capacity.

The project is a Category B project, according to Section 1120.20 of the Administrative Code, because
the project cost is above the $2M Category B threshold.

Page §




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 column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Prepianning Costs 150,000 0 150,000
Site Survey and Soil Investigation 25,000 0 25,000
Site Preparation 250,000 0 250,000
Off Site Work 0 0 0
New Construction Contracts 5,668,200 0 5,668,200
Modernization Contracts 2,101,100 0 2,101,100
Contingencies 1,000,000 0 1,000,000
Architectural/Engineering Fees 835,755 0 835,755
Consulting and Other Fees 429,945 0 429,945
?oc::\;?;;fs‘)x Other Equipment {not in construction 8,040,000 0 8,040,000
Bond Issuance Expense (project related) 0 0 0
Net Interest Expense During Constrnuction (project 0 0 0
related)
Fair Market Value of Leased Space or Equipment 0 0
Other Costs To Be Capitalized 0 0
Acquisition of Building or Other Property (excluding 0 0
land)
TOTAL USES OF FUNDS 18,500,000 0 18,500,000
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities 1,850,000 0 1,850,000
Pledges o 0 0
Gifts and Bequests 0 4] 0
Bond Issues {project related) 16,650,000 0 16,650,000
Mortgages 0 4] 0
Leases (fair market value} 0 0 0
Governmental Appropriations 0 0 o
Grants 0 0 0
Other Funds and Sources 0 0 0
18,500,000 0 18,500,000

TOTAL SOURCES OF FUNDS

T

‘NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, iN NUMERIC ‘SEQUENTIAL ORDER AFTER

' THE LAST PAGE OF THE APPLICATION FORM,
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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 [IYes X No
Purchase Price:  $
Fair Market Value: $

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

] Yes > No

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

Estimated start-up costs and operating deficit costis $

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

[] None or not applicable ] Preliminary

X Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): _12/31/14

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

[L] 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

E Project obligation will occur after permit issuance.

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

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

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

deemed incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- May 2010 Edition

Provide in the fellowing 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.

purpose.

Indicate if any space is being reallocated for a different
Include outside wall measurements plus the department's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

APF’END DOCUMENTATION AS ATTACHMENT 9 IN NUMER

APPLICATION FORM.

L

UENTIAL'

Amount of Proposed Total Gross Square
Gross Square Feet Feet That Is:
e New . Vacated
Dept./ Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE
Emergency Dept 9,683,121 4,242 10,277 6,035 4,242
Diagnostic
Radiology 5,870,989 978 2,703 1,725 978
MRI 3,035,890 0 862 862 0
Total Clinical 18,500,000 5,220 13,842 8,622 5220 0 0
NON
REVIEWABLE
Total Non-clinical | 18,500,000 5,220 13,842 8,622 5,220 0 0
TOTAL 18, 500 000 5 220 13,842 8 622 5,220 0 0
AR R I e i




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

Caomplete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day

totals for each bed service.
application being deemed incomplete.

Any bed capacity discrepancy from the Inventory will result in the

FACILITY NAME: Carle Foundation Hospital

CITY: Urbana, illinois

REPORTING PERIOD DATES: From: January 1, 20111 to: December 31, 2011
Category of Service Authorized Admissions | Patient Days | Bed Proposed

Beds Changes Beds

205 13,160 57,966 0 0
Medical/Surgical

28 2,713 7,379 0 0
Obstetrics

20 876 2,476 0 0
Pediatrics

32 851 7,079 0 0
Intensive Care

15 397 4 564 0 0
Comprehensive Physical
Rehabilitation

0 0 0 0 0
Acute/Chronic Mental lliness

25 491 6,298 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 0 0 0
Long Term Acute Care

0 0 0 0 0
Other ((identify)

325 18,518 85,762 0 0
TOTALS:

Page 9




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
authorized representative(s) are;

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

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

o in the case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do net 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 proprigtor.

*

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

C ) LA,

SIGNA]?E
James C. Leonard, MD

John Snyder

PRINTED NAME NTED NAME

President and CEO Executive Vice President and COO

PRINTED TITLE PRINTED TITLE

Notarization; Notarization:

Subscribed and sworn to before me Subscribed and sworp to before me

this 22 day of ,ﬁ]ui,uijf 26t2- this 272 day of _August Zo /%

Mot Qtpars

Signattre of Motaryl

Seal “OFFICIAL SEAL” 8 Seal  “OFFICIAL SEAL™
MOLLY JACKSON ‘ MOLLY JACKSON
Notary Public, State of Ninois  { J Notary Public, State of lilinols
insdon pisddzast ¢ My commission expires 03123115
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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
authorized representative(s) are:

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

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

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

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

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

*

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

AN

SIGNA7 IGN

James C. Leonard, MD JohrySnyder

PRINTED NAME CRINTED NA¥IE

President and CEQ Executive Vice President and COO

PRINTED TITLE PRINTED TITLE

Notarization: MNotarization:

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

this 3"’ day of ﬂug,u-t’ 2012 this 2~ day of Aufu;f Zo/Z

Slgﬁ% OM ﬂ?@;@e@ar{ o

Seal AAAIAAIA TR TS A } Seal "OFFICIAL SEAL* .
1: "0FF|C|AL SEAL :‘ MOLLY JACKSON
MOLLY JACKSON 3 Notary Public, State of lilinols  §

*Insert :XMT! tﬂf-;-' . S My commIission expires 03/23/15
} SRS drtp il <yt - S i et i -
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Il. DISCONTINUATION (Not Applicable)

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

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS

1. Identify the categories of service and the number of beds, if any that is to be discontinued.

2. Identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4, Provide the anticipated use of the physica! plant and equipment after the discontinuation occurs.

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

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

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

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

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

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

T R P =

B ¥

i APPEND DOCUMENTATION AS ATFTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
{ APPLICATION FORM,

!.__ : p——— P i inad
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

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

READ THE REVIEW CRITERION and provide the following required information:
BACKGROUND OF APPLICANT

1. Alisting of alf health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

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

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

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the informaticn requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and certify that mo changes have occurred regarding the
information that has been previpusly provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

. APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
"PAGE OF THE APPLICATION FORM. EACH ITEM (1-4} MUST BE IDENTIFIED IN ATTACHMENT 11.

SR

[Eppep——

PURPOSE OF PROJECT

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

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

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

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

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

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

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

| NOTE: information regarding the “Purpose of the Project” will be included in the State Agency Report.
gJl!tPF'END DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE L{\ST

: Jpapp—— o = v s
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater ar lesser scope and cost;
B} Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet alt or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

<) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and
D) Provide the reasons why the chosen alternative was selected.
2) Bocumentation shall consist of a companson of the project to alternative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term {within one to three years after project completion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS

REJECTED MUST BE PROVIDED.

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

ol 2, 4 k&b -‘E i vz End
APPEND DOCUMENTATION AS ATTACHMENT-13A§IN NUMERIC SEQUENTIA%ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM ,4.‘, e AN .;‘( 3"%, :
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

READ THE REVIEW CRITERICN and provide the following information:
SIZE OF PROJECT:

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

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

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

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

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

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

SI2E OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSFIDGSF STANDARD STANDARD?
Emergency Department Yes
i P "‘%' =
APPEND DOCUMENTATIO AS ATTACHMENT-M, iN HUMERIC SEQUEN'E'I{\LWDER AFTER THE LASTJ;AGE OF THE. .
. APPLICATION FORM. R s @ﬁ A, e '

i o A g PR e

PRCJECT SERVICES UTILIZATION:

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

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

provided.

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

UTILIZATION
DEPT. HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

APPEND Dot UMENTATlO

ST PAGE OF.THE, ...
" APPLICATION FORM, : \ %%E@&M

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

UNFINISHED OR SHELL SPACE: (Not Applicable)
Provide the following information:
1. Total gross square footage of the proposed shell space;

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

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into aperation,

‘ APPEND DOCUMENTATION AS TTACHMENT—‘_I . IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

n e e Lo -

ASSURANCES: (Not Applicable}

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

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

3. The anticipated date when the shell space will be completed and placed into operation.

Ly

L

; APPEND DOCUMENTATION AS ATTACHMENT-17 IN NUMERIC SEQUENTIAL ORDER

ER THE LAST PAGE OF THE
APPLICATION FORM. >
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION V. - MASTER DESIGN AND RELATED PROJECTS (Not Applicable)

This Section is applicable only to proposed master design and related projects.

Criterion 1110.235(a) - System Impact of Master Design

Read the criterion and provide documentation that addresses the following:

1.

The availability of alternative health care facilities within the planning area and the impact that the
proposed project and subsequent related projects will have on the utilization of such facilities;

How the services proposed in future projects will improve access to planning area residents;

What the potential impact upen planning area residents would be if the proposed services were
not replaced or developed; and

The anticipated role of the facility in the delivery system including anticipated patterns of patient
referral, any contractual or referral agreements between the applicant and other providers that will
result in the transfer of patients to the applicant’s facility.

Criterion 1110.235(b) - Master Plan or Related -Future Projects

Read the criterion and provide decumentation regarding the need far all beds and services to be
developed, and also, document the improvement in access for each service proposed. Provide the

following:

1.

2.

The anticipated completion date(s) for the future construction or modernization projects; and

Evidence that the proposed number of beds and services is consistent with the need assessment
provisions of Part 1100; or documentation that the need for the proposed number of beds and
services is justified due to such factors, but not limited to:

a. limitation on government funded or charity patients that are expected to continue;

b. restrictive admission policies of existing planning area health care facilities that are
expected to continue;

¢. the planning area population is projected to exhibit indicators of medical care problems
such as average family income below poverty levels or projected high infant mortality.

Evidence that the proposed beds and services will meet or exceed the utilization targets
established in Part 1100 within two years after completion of the future construction of
modernization project(s), based upon:

historical service/beds utilization levels;
projected trends in utilization (include the rationale and projection assumptions used in such
projections);
anticipated market factors such as referral patterns or changes in population characteristics
(age, density, wellness) that would support utilization projections; and
anticipated changes in delivery of the service due to changes in technology, care delivery
techniques or physician availability that would support the projected utilization levels.

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

Criterion 1110.235(c) - Relationship to Previously Approved Master Design Projects

READ THE CRITERION which requires that projects submitted pursuant to a master design permit are
consistent with the approved master design project. Provide the following documentation:

1. Schematic architectural plans for all construction or modification approved in the master design
permit;

2. The estimated project cost for the proposed projects and also for the total
construction/meodification projects approved in the master design permit;

3. An item by item comparison of the construction elements (i.e. site, number of buildings, number
of floors, ete.) in the proposed project to the approved master design project; and

4. A comparison of proposed beds and services to those approved under the master design permit.

[ T T T T

L

APPEND DOCUMENTATION AS ATTACHMENT-1 ﬁ;z'lN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. ETCIN . 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Vi - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF
OWNERSHIP (Not Applicable)

This Section is applicable ta projects involving merger, consolidation or acquisition/change of ownership.

NOTE: For all projects invelving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed dated and
contain the appropriate contingency language.

A. Criterion 1110.240(b}, impact Statement
Read the criterion and provide an impact statement that ¢ontains the following information:

A=

5.

Any change in the number of beds or services currently offered.

Who the operating entity will be.

The reason for the transaction.

Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.

A cost-benefit analysis for the proposed transaction.

B. Criterion 1110.240(c), Access
Read the criterion and provide the following:

1.
2.
3.

The current admission policies for the facilities involved in the proposed transaction.

The proposed admission policies for the facilities.

A letter from the CEO certifying that the admission policies of the facilities involved will
not become more restrictive.

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:

1.
2.

Explain what the impact of the proposed transaction will be on the other area providers.
List all of the facilities within the applicant's health care system and provide the following
for each facility.

a. the location (town and street address);

b. the number of beds;

c. alist of services; and

d. the utilization figures for each of those services for the last 12 month period.

Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.

Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers,

Explain how duplication of services within the care system will be resolved.

indicate what services the proposed project will make available to the community that are
not now available.

-

I APPEND DOCUMENTATION AS ATTACHMENT-18, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QF THE

! APPLICATION FORM.

e Coe St
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Vil - SERVICE SPECIFIC REVIEW CRITERIA {See Section R, others Not
Applicable)

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

service, as well as charts for each service, indicating the review criteria that must be addressed
for each action (establishment, expansion and modernization). After identifying the applicable review
criteria for each category of service involved , read the criteria and provide the required information, AS
APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

Page 20




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service
1. Applicants propasing to establish, expand and/or modernize Clinical Service Areas Other than
: Categories of Service must submit the following information:
2, Indicate changes by Service: Indicate # of key room changes by action(s}):
# Existing # Proposed
Service Key Rooms Key Rooms
Emergency Depariment 16 Acute ED | 32 Acute ED
Emergency Department 6 Trauma 7 Trauma
Emergency Department 1 Safe 2 Safe
Emergency Department 1 1

Emergency Department

Gynecology | Gynecology
9
Low Acuity | Low Acuity

8

3 READ the applicable review criteria outlined below and submit the required documentatlon
for the criteria:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment (b} - Need Determination -
Establishment
Service Modernization (c)(1) - Deteriorated Facilities
and/or
(c)(2) - Necessary Expansion
PLUS
(C)(3)(A) - Utilization — Major Medical
Equipment
Or
{c)3KB) - Utilization — Service or Facility

T —

APPEND DOCUMENTATION AS ATTACHMENT-S?, IN NUMERIC SEQUENTIAL ORDER )\PTER THE LAST PAGE OF THE

APPLICATION FORM. i

P




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

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's {the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

¢ Section 1120.120 Availability of Funds — Review Criteria

« Section 1120.130 Financial Viability - Review Criteria
+  Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

Vill, - 1120.120 - Availability of Funds {Not Applicable)

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

a) Cash and Securities - staterments (e.g., audited financial statements, letters from financial
institutions, board resolutions) as to;

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

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

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

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

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

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the autharity {o issue the bonds and
evidence of the dollar amount of the issue, including any discounting
anticipated;

2} For revenue bonds, proof of the feasibilty of securing the specified amount and
interest rate;

3) For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the martgage, such as, but not
limited to, adjustabte interest rates, balloon payments, etc.;

4} For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment;

5) For any option to lease, a copy of the option, including all terms and conditions.

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

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

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

TOTAL FUNDS AVAILABLE




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

IX. 1120.130 - Financial Viability (Not Applicable)

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

Financial Viability Waiver

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

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

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

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

See Section 1120.130 Financial Waiver for information to be provided
"APPEND DOCUMENTATION AS ATTACHMENT=40,” IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
FAGE OF THE APPLICATICN FORM.

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

Provide Data for Projects Classified ) Category Aor Category B (last three years] Catego..ry 8
oas. - T ) {Projected)

Enter Historical énd!or Projected
.Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance

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

APPEND DOCUMENTATION AS ATTACHMENT il‘l N NUMERICAL ORDER AFTER THE LAS? PAGEOF THE"
APPL!CATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X. 1120.140 - Economic Feasibility {Not Applicable)

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

A. Reasonableness of Financing Arrangements

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

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

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

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

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

B. Conditions of Debt Financing

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

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

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years}, financing costs and other factors;

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

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following;
1. Identify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modernization using the
following format {insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list betow) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. | New Circ* | Mod. Girc.* (AxQ) (BxE) (G+H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

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

completion.
l< APPEND D CUMENTATION AS A‘[TACHMENT 42 IN NUMERIC SEQUENTIAL DRDER AFTER THE LAST PAGgF THE

APPLICATION EORM.

Xl Safety Net Impact Statement (Not Applicable)

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

1. The project's material impact, if 2ny, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

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

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

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

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

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

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

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

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

Outpatient

Total

i

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

XIl, Charity Care Information
Charity Care information MUST be furnished for ALL projects.
1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost

of charity care and the ratio of that charity care cost to net patient revenue.

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

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

Charity care” means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 3950/3) Charity Care must be provided at cost.

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

CHARITY CARE
2011 2010 2009
Net Patient Revenueg $355,467,000 $371,429,000 | $329,958,000
Amount of Charity Care (charges) $70,120,870 $31,462 685 $23,285,071
Cost of Charity Care $15,232,826 $8,937,069 $7,800,807

{APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AETER THE LAST PAGE OF THE
| APPLICATION FORM. ~ ’ \ W :
I
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File Number 5274-755-4

To all to whom these Presents Shall Come, Greeting:

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

THE CARLE FOUNDATION HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MAY 28, 1982, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of JULY A.D. 2012

Authentication #: 1220601604 M

Authenticate at: hitp/www.cyberdriveillinois.com

SECRETARY OF STATE

2N ATTACKMa) T~ |




File Number 2932-580-4

To all to whom these Presents Shall Come, Greeting:

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

THE CARLE FOUNDATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 06, 1946, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF

THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of JULY AD. 2012

. '- 1 Ll
Authentication # 1220601592 *’W’e/

Authenticate at: hitp:/Awww.cyberdriveillinols.com

SECRETARY OF STATE

28 A TTACKHMENT — |
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) Chicago Title Insurance Company

ATary 18
b 1512

To: Mr. Stuart Mamer
30 Main Street
Champaign
Illinois 61820

COMMITMENT FOR TITLE INSURANCE

CHICAGO TITLE-INSURANCE COMPANY, a Missouri corporation, herein called the Company, for a valuable
consideration, hereby commits {o issue its policy or policies of title insurance, as identified in Schedule A, in favor of the
proposed Insured named in Schedule A, as owner or mortgzgec of the estate or interest covered hereby in the land described
or referred to in Schedule A, upon payment of the prenuums and charges therefor, ail subject to the provisions of Schedules
A and B and to the Condit:ons and Stipulations hereof,

This Commitment shall be sffective only when the identity of the proposed Ingured and the amount of the policy or
policies committed for have been inserted in Schedule A hereof by the Company, either at the time of the issuance of this
Commitment or by subsequent crdorsement.

This Commitment is preliminary to the issuance of such policy or policies of title insurance and all liability and
obligations hereunder shall cease and terminate six months after the effective date hercof or when the policy or policics
committed for shall issue, whichever first oceurs, provided that the failure to issue such policy or policies is not the fault of

the Company.
NOTE: "This Commitment shall not be- valid or binding -until signed by an authorized signatory,
SCHEDULE A
Number Effective Date : : A 1ot {i{efﬁ{) Ir;:[mrieg To
: ssoclate stract Com
29382, AC January 31, 1977 17 Taylor Street pany
Champaign, IL 61820
1. Qwners Policy lo be issued: Amoant; Proposéd Insured:
$30,650,000.00 "The Carle Foundation
Loan Pelicy to be issued: Amount: Proposed Insured:
To Come Illinois Health PFacilities Autho

a hody corporate and Politic and

Illinois National Ba
2. The estate or mteresl in the land deseribed or referred to-in this Cnmmllment and ceverednllérglf lss‘%r%égg

simple and title thereto is at the effective dale hereof vested in:

THE CARLE FOUNDATION,
AN ILLINOIS NOT-FOR-PROFIT CORPORATION,

3. The fand referred o in this Commitment is described az follows:

SEE ADDED PAGES

C&Fo%m 3686 (R-8.74) Qq DA MEr -3
{




CHICAGO TITLE INSURANCE COMPANY

LEGAL DESCRIPTION:

TRACT I:

lgm[(a) Lot 1 of Busey s Subdivision of lot E and a portlon of Lot B of'a
Subd1v131on of the SWY% of Section 8, in Township 19 North, Range 9
East of the 3rd P. M:, in Champaign County, Illinois, as per plat
thereof appearing in Plat Book "D" at page 186 as document No..
144810, in the Office of the Recorder of Deeds of. Champaxgn County,
Tllinois. All of siid real estate is bourded on the South hy. University
Avenue, on the East by Orchard Street, on the North by Park ‘Street,
and on the West by Coler Avenue, in the City of Urbana, County of
Champaign and State of Illinois, excepting therefrom a triangular
tract of land out of the Southwest corner thereof, said tract having
one side 34 feet in length coinciding with the South line of said
Lot 1 and another side of 12 feet in length coinciding with the West
line of said Lot 1 and containing 204 square feet, more or less,

{(b) A rectangular tract 400.33 feet by 281.6 feet, having frontages of
400.33 feet on Park Street and 28l.6 feet on Orchard Street, being
.. part of Lot A of a Survey of the SW4 of Section 8, Township 19 North
- Range 9 East of the 3rd P,M., said tract being located at the Northeast
- corner of Orchard and Park Streets, in the City of Urbana, Champalgn '
,TCounty, IllanlS. . N oo . . L -

- (e) :Lot 1 of M., Ww. Busey s Helrs Addltlon tc the Town, now the Clty of .
‘nf. " Urbana, Illinoms, except that part taken for Highway as shown in-
fP%1 .Common Law NG. 63 L 365 being a triangular tract of land out -of the
-Northwest corner of Lot 1 of M‘W Busey's Heir's Addition to the City
-of Urbana, said tract havxng one side 17.94 feet in. length coincidlng
_with the. West Line of said Lot 1 and another side of 18,02, faet in -
length coxncxdlng with the:North Llne of sald Lot l, all altuated 'in
"Champaign County, IlllhOlB. : i . : - ,

“(4) Lot 12 and the East half of Lot 11 in ‘Block 1 in 5.4, Busey g Addltlon'
¢Nwﬂﬂ to the Town {Now Clty) of Urbana, together with the South Half of an
dﬂg alley lying Noith of $aid lots, and excépt that par€ takeén. £ér -highway ' -
v 28 shown in Common Law No. 63 L 365 being a txiangular tract of land
out of the Southeast corner of Lot 12 of Block 1 of S H. Busey s
" Addition to the City of Urbana, said tract having one side 10° feet Ain
length 001n01d1ng with ‘the South l;ne of said Lot 12 and another sxde mf
- 10 feet in length 001nciding Wlth ‘the East llne of sald Lot 12 all'“‘ T
situated in Champalgn County, IllanLS. . : . . o

TRACT II. s : )
uwuﬂﬁiots 9, 10 and 11 of Busey s Subdivision of Lot “E" and a portion of
2%v) Lot "B" of a Subdivision of the SW% of Section 8, Township 19 North,
—-1§vinange 9 East of the 3rd P.M., situated in the City of Urbana in Champaign
12 County, Illinois, and also-

T 30 eVt -
v \0«( AL 2




CHICAGO TITLE INSURANCE COMPANY

LEGAL DESCRIPTION (cont. )_

That portion of vacated Park Street that lies between the East right-
of-way line extended of Coler Avenue and the West right-of- way line
extended of Orchard Street, all in the City of Urxbana, Illinoxs, axcept
that portion thereof that is located within 16 feet, North and South
of the center line of said street and within two feet below and 17

feet above the elevation of 729. 2] feet above sea level, and also
except that portion of the North half of ‘said Park Street lying South
of and adjacent to Lot 2 of said Busey's Subdivision.

TRACT IIX: '
Iot' 5 in Block 1 of S.T. Busey's Thixd Addition to the Town, now City

of Urbana, Illinols, except, Beginning at the Northeast corner of said
Lot 5 in Block 1, thence in a Southerly direction along, the East line
of said Lot 5 a distance of 17.83 feet, thence in a Westerly direction
a distance of 42 feet to the East line of a 20 foot alley, thence in a
Northerly direction along the East line of said alley a distance of
32.60 feet to the South right of way line of the Wabash Railroad, thence
Southeasterly along the South Right of Way line-of the Wabash Railroad a
distance of 44.62 ‘feet to place of beginning; -
Also except, commencing at the Southwest corner of said Lot 5 Block l
'thence North along the West line of said Lot,. 91 feet, thence Eaaterly
. to a 901nt on the East line of said Lot, 921 feet North of the. Southeast
'3,corner of said Lot, thence Scuth 21 feet.to the . Southeast corner of ’
.said lot, thence Westarly along the North line of Griggs Street 66 _feet
:to the po;nt of beginning, all s;tuated in Champalgn County, Illinols.

FENIAN

 TRACT IV:
CALL that part of Lot 3 of M.W. Busey @ Helrs Additlon to the Town (now

Champa1gn County, Illino5s.

"TRACT V: :
ank'%' Lots 1, 2, 3, and 4 in Block ‘1 of Simeon H. Busey's Addition to the.
LV City of Urbana, Illinds, together with, the North one—half of the vacated

alley adjoining =said lots on the South, all situated in Champalgn County,

.Ill1n01s.

. TRACT VI: ... . T :
WiBr Lots 5 and 6 in Block 1 of Simeon H. Busey s Addltion to the C;ty of
"+ Urbana, Illincis, together with the North Half of the vacated alley
. lying adjacent thereto, also Lot 7. except the South 80 feet thereof, and
Lot 8 except the South B0 feet thereof and also except thé Bagt 12 feet
‘thereof, toqether with the South Half of the vacated alley lylng adjacent

'”thereto.

o 0ivar 2] PCTAC HMERT - D
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CHICAGO TITLE INSURANCE COMPANY

LEGAL DESCRIPTION(Cont.)

TRACT VII:
Lots 8 and 9 of a Subdivision of a part of the NW% of the Swk. of Section

8, Township 19 North, Range 9 East of the 3rd P.M., situated in Champa!a'n
County, Illinois. ,

TRACT VIII:
Lots 3, 4, 5, and 6 and the NOrth 42 feet of Lot 7 in 8. H Busey B

Third Addition to the City of Urbana, situated in the City of Urbana,
in Champaign County, Illinecis.

TRACT IX: .
iﬁuﬁ Lot 2 of M.W. and G.W. Busey's Subdivision of Lot D and part of Lot B
" 6f the SWY% of Section 8, Township 19 North, Range 9 East of the 3rd P M.
situated in the City of Urbana, in Champaign County, Illinois.

TRACT X'
Lot 5 in Block 2 of S$.T. Busey's Second Addition to the City of Urbana,

gituated in the City of Urbana, in Champaign County, Illinois.

Y TRACT XI- T
L4 Lot 10 in M.W. and G.W. Busey's SubdlviSLon of Lot D and part of Lot

B of the SWY% of Section 8, Township 19 North, Range 9 East of the 3rd
. P M-. s;@uated_;nlthevCltymgﬁ‘Urhana, lnIChampa;gn County, Ill;po;s,

TRACT XII- ' ‘

(a). -That portlon of Coler Avenue lying South of the South right—of-way llne

- - of Park Street and North of a line parallel to and 39 feet Solth of the

South right-of-way line of Park Styeet and below the elevation of 725 9

. feet above sea 1evel and above the elevatlon of 710.0 feet above sea ,
1eve1r and also : - at - - - - R

(b) . That portlon of Coler Avenue that lles South of a llne parallel to. and
168 feet South of the South right-of-way line of Park Street and North
_of a line that lies parallel to and 190 feet South of the South rlght-nll
of-way line of Park Streét and below the elevation of 775.9 feet above '
‘'sea level and above the elevation of 713.5 feet above sea level ’

y @(, _?' | 2% Rf(;rmkwé\f\T-?—

F:ORM FIT: E" o




2{;332%10 ' CHICAGO TITLE INSURANCE COMPANY .3

3. Taxes for the years 1976 and 1977.

h, Covenants conteined in the Limited Warranty Deed dated August 9,
1976 and recorded September 7, 1976 as document 76 R 17651 that
during the period of twenty years after the date of the deed no
petroleum products shall he advertised, stored, sold or distributed
on the premises conveyed or any part thereof with no forfeiture or
reversionary clause., (Affects that portion of Tract I (c) lying
within the West Half of Lot One of M. W, Busey's Heirs Addition to
the City of Urbana ). '

5. Covenant and restriction contained in Warranty Deed dated and recorded
December 15, 1905 in Book 138 at page 417 as Document 49547 pertaining
to the East half of the West half of Lot 1 of M. W. Busey's Heirs
Addition to the City of Urbana, that grantees will not bulld or permit
to be built upon this property a building to cost less than $1,200.00
and :hic? gontains no forfeiture or reversionary clause. (Affects
Tract I (cj.

6. Existing eessement or easements for public utilities, their successors
and assigns, to operate, maintain, renew and reconstruct their
facilities as operated and maintained in that portion of premises
lying within vacated Park Street. (Affects Tract II).

7. Rights of The City of Urbana, Illinois, by virtue of reservation
contained in the Vacation Ordinance passed March 3, 1974 and
recorded March 25, 1975 as document 75 R 3787 vacating = portion of
Park Street, in easements for maintenance and repair of all sewers
and drains and all public service facilities located onrer under said
street and a surface easement for pedestrian sidewalks on that
portion of sald stireet located within 20 feet from the centerline
North and South of said street. (Affects Tract II}.

B. Rights of Illinois Power Company, an Illinois corporation, its successors
' and assigns, by virtue of Easement dated January 10, 1968 and recorded -
February 5, 1968 in Book 868 at page 176 as document 772446 made by
Orace Cuppernell and Dorothy Cuppernell granting the right to erect,
operate and maintain electric transmission and distribution lines and

appurtenant equipment through All that part of a strip of land 40

feet in width which extends over, across, through and lies within the
East 60 feet of the West 120 feet of Lot 3 of M. W. Busey's Heirs
Addition to the Town (now City) of Urbana, Illinois; the centerline

of sald 40~-foot strip being described as beginning on the North line
.0f said Lot 3 at a point 85 feet East of the Northwest corner
thereof; thence:¢ extending Southeasterly to a point of exit en the
East line of the above described tract of land, said point being 10
feet South of the Northeast corner of thepEast 60 feet of the West 120
feet of said Lot 3; (Affects Tract IV).

g o < 12 AFACHAENT -~ D~
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29362-AC CHICAGO TITLE INSURANCE COMPANY 4

., Rights of Illinois Power Company, an Illinois corporation, its
successors and assigns, by virtue of Easement dated June 22, 1968 and
raecorded March 17, 1969 in Book 898 at page 533 as document 789822
made by Enos L. Philllps and others granting the right to erect,
operate and maintain electric transmission and digtribution lines and
appurtenant equipment through The Northeasterly 30 feet of even width
off of that part of Lot 3 of M. W. Busey's Heirs Addition of Town
Lots to Urbana, -Illinois, which lies Southwesterly of and contiguous
to the Southwesterly right of way line of the Norfolk and Western

. Railroad, Except the West 120 feet of said Lot 3; (Affects Tract IV).

10. Rights of Illinois Power Company, an l1llinois corporation, its
successors and assigns, by virtue of Easement dated January 9, 1969
and recorded March 17, 1969 in Book 898 at page 535 as dooument
789823 made by Carle Clinic Assoclation granting the right te erect,
operate and maintain electric¢ transmission and distribution lines
snd appurtenant equipment through That part of the West 60 feet of Lot
3 of M. W. Busey's Heirs' Addition to Urbana, Illinois, described
as follows, to-wit: "

Beginning at the Northwest corner of said Lot 3; thence extending
Southeasterly to a point on the East line of the above described
West 60-foot tract, said point being 15 feet South of the Northeast
corner thereof; thence North along said East line to the North line
of sald Lot 3; thence West to the point of beginning; and also
through the Northeasterly 30 feet of even width off of that part of
Lot 3 of M. W. Busey's Heirs Addition of Town Lots to Urbana, Illinois,
which lies Southwesterly of and contiguous to the Southwesterly
right-of-way line of the Norfolk and Westerm Railroad, except the
West 120 feet of said Lot 3. (Affects Tract IV).

11. Rights of Illinois Power Company, an Illinois corporation, its
successors and assigns, by virtue of Easement dated April 1, 1975
and recorded May 16, 1975 in Book 1052 at page 895 as document
75 R 6499 made by Carle Clinic Association granting the right to
construct, operate and maintain an electric¢ substation and appurtenant
equipment on a certain parcel of land located within that part of Lot
3 of M. W. Busey's Heirs Addition to the City of Urbana, which lies
Southwesterly and contiguous to the Southwesterly right of way line of
the Norfolk and Western Railroad, said Addition to the City of Urbana
being a part of the SW% of the SW: of Section 8, Township 19 North,
Range 9 East of the Third Principal Meridian; said rights and easement
shall be located on said part of Lot 3 within the boundaries described
as feollows, to wit: Beginning at the Northeast corner of sald part of
Lot 3, thence extending South along the East property line to a point,
said point being 51 feet South of sald corner, thence deflecting
Northwesterly and extending on a course parallel to said railroad right
of way line to a point, saild point being 47 feet West of said
Bast property line and also 51 feet South of aforesaid right of way,
thence deflecting Northerly and extending 25 feet on a course parallel
to said Fast property line, thence deflecting Northeasterly and
extending to a point on said right of way line, said point being 51
feet Northwesterly of Northeast corner of said part of Lot 3, thence
deflgcting Southeagterly and extending along aforesaid right of way to

— oint of bBeginning.
Affects IV?.

6 &1 24 N ETACHMENT -0
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59385-AC CHICAGO TITLE INSURANCE COMPANY 5

12, Rights of the City of Urbana, Illinols by reservation of easements
upon and under alley vacated by Ordinence dated October 9, 1975
and recorded October 14, 1975 in Book 1065 at page 82 as document
75 R 15526 for repair or replacement of all sewers and drains and all
public service facilities located on or under the surface of any part
of said vacated alley, &lso rights of public utilities, their
successors and assigns in and to existing easements to operate,
maintain, renew end reconstruct their facilities.
(Affects Tract I (d), V and VI).
NOTE: Survey furnished us shows existing ten-inch sanltary line
running through the portion of premises lying within the
above vacated alley. )

13. Rights of the City of Urbana, Illinois by reservation of easements
under in and between portions of vacated Coler Avenue vacated by
Ordinance dated October 9, 1975 and recorded Ootober 14, 1975 in
Book 1065 at page 85 as document 75 R 15527 for maintenance, repair or
replacement of all sewers and drains and all public service facilities
located on or under the surface of any part of sald portion of said
ktmeet and also rights of public utilities, thelr successors and
assigns, in and to existing easements and to operate, maintain and
renew and reconstruct their facilitles. .
(Affects Tract«xTi),

14, Lease made by The Carle Foundatlon, an Illinois corporation not for
pecuniary profit, to Carle Clinic Assoclation, en unincorporated
asgociation, dated September 1, 1975 demising a portion of Tract I
(a) of the premises for a term of years effective September 1, 1975
and ending April 1, 2003 as disclosed by Memorandum of Lease dated
September 1, 1975 and recorded October 27, 1975 in Book 1065 at
page 884 as document 75 R 16198 and all rights thereunder of and all
acts done or suffered thereunder by said lessee or by any party
claiming by, through or under sasid lessee.

15. Mortgage dated October 1, 1975 and recorded November 3, 1975 in Book
1066 at page 387 as document 75 R 16573 made by The Carle Foundation,
an Illinois not-for-profit corporation, to Illlinecis Health Facilities
Authority, a body corporate and politic, to secure a note for
$22,500,000.00.
NOTE: The rights of Illinois Health Facilities Authority under the
mortgage insured have been assigned to Illinois National Bank
of Springfield, as Trustee by document 75 R 16574 in Book

1066 at page 458.
16. Rights of the United States of America and the State of Illinois or
gither of them to recover any public funds advanced under elther

or both the provisions of the Hill-Burton Act or the Illinois Hospltal
Construction Act, )

&3 £33 RACTHEHAMERT — )
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(17) Security interest of Illinois Health Facilities Authority, secured
party as discloged by Financing Statement filed November 3, 1975
as document 75 R 16575 and as File No. 75 F 2611, executed by The
Carle Foundation, an Illinois not-for-profit corporation, debtor,

securing cextain chattels on the land,
NOTE: Contained in said instrument is a recitation assigning
said .security interest to Illinois National Bank of

Springfield.

(18) Trust indenture dated October 1, 1975 and recorded Novewber 3, 1975
in Book 1066 at page 458 as document 75 R 16574 made by Illinois
Health Facilities Authority to Illinois Mational Bank of Springfield
as trustee, to secure mortgage revenue bonds, series 1975, in the
aggregate amount of $22,500,000.00.

CHICAGO TITLE INSURANCE COMPANY

w R Ippid et

Authorized Signatory

R5H/bm
2/3/71
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File Number 5274-755-4

To all to whom these Presents Shall Come, Ureeting:

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

THE CARLE FOUNDATION HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MAY 28, 1982, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT

OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOCIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of JULY AD. 2012

Authentication & 1220601604 “M/

Authenticate at: http:/Mww.cyberdriveillinois.com

SECRETARY OF STATE

1
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Organizational Relationships

The Carle Foundation

| — 1 1 1 1 1 1 1
Health Systems Carle Holding Carle Foundation Carle Retirement DThel Carle Carle Health Care Uni 50{‘? W:st CMBS;I ! CCA
Insurance, Limited Company, Inc Hospital Centers, Inc eve opment Incorporated niversity Avenue, oncominium
! ! B Foundation LLG Association, Inc.
. Carle Risk . Carle Foundation
ot |11 aragern St Cormunty | physcian Soes
T Company P LLC
1 — — | —
Health Alliance . Carle Research Champaign
Midwest, Inc. eValidata, Inc. Products, (nc. Surgicenter, LLC
(5] —— ———— N
Health Care Kirby Hospital and Carle Management
Horizons of lllinois, Carle Foundation Services
Inc. Hospital Ventures, Cormoration
LLC
p— —
HCH A Ambul
mow Ampulance,
Administration, Inc. Charieston / LLC
(llinais) Surgicenter, LLC
—
HCH 1
Administration, Inc. Carle Physician
{New Mexico} Group
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Flood Plain Requirements

The new construction component of the proposed project is on the Carle Foundation
Hospital main campus, which is the site of the bed tower project (permit 08-013). That
permit application documented that the site is not in a flood plain. The letter from the
Hlinois Department of Natural Resources included in the application for permit 08-013 is
enclosed as part of this attachment-5.

The proposed project therefore complies with the requirements of Illinois Executive
Order #2005-5 pertaining to construction activities in special flood hazard areas.

€

Page 1 of 1 Attachment-5




SEP-11-200907. 14:20 P.B1/81

ﬂf [llinois Department of oember 11, 2007

2| Natural Resources o & Bagbeven, Coverno:
One Naturzl Resources Way - Springfield, lllincis 62702-1271 Sam Flood, Acting Directar
hup:ﬂdnr.stgte.il. us

Carle Foundanon H05pital 611 West Park, Urbana Ilhnms

| o PERMIT NOT REQUIRED NOTIFICATION LETTER |
New Bed Tower

Attentldn- Bruce Roth

Thank you for the recent submittal regard‘ ing the project as shown on the enclosed copy of your submillal. Based on
our review of the information you provided and in accordance with the Rivers, Lakes and Streams Act (615 ILCS 9],
a Department of Natural Resources, Office of Water Resources permit will not be required for this work because:

O The Department does not have junsdiction over streams with drainage areas of less than one square mile in .
an urban area, or ten square miles in a rural area. The site of your work is located where the drainage area
is below these jurisdictional limits. '

X The Depariment does nol have regulatory authority over activities outside the floodway of jurtsdictional
streams. The ficodway is the portion of the floodplain that must remain open and unrestricted to carry flood

flows :

3 The Department does not have jurisdiction over construction on non-public lakes in which the projerit would
not Impact the dam, traverse the lake or impact the fiood carrying capacity of the stream(s) that feed the
. lake.

[] The Department doas not have jurisdiction over Class 11l (fow hazard) dams which meet all of the following
criteria:
: a dam height of tess than 25 feet; '

an impounding capacity of less than 50 acre-feet (calculated at lhe fop of dam); and

a drainage area of less than ten square mies in a rural area, or one square mile In an urban area.

if modificatlons are proposed o the dam, this office should be contacted for a detérmination of
permit applicability prior to initiation of construction. Also, future changes in downstream land use
could change the hazard classification making a permit and dam medification necessary,

(I} The proposed activity is conslidered routine maintenance or repair work and Is exempt from the
Department's permit requirements.

if you have any questions or comments conceming the above detenmination, please feel free to contact the person
noted below at 217/785-1661. This latler is not to be construed as a release from any other federal, slate or iocal
taws or regulations. If the project involves work in a wetland or in a floodplain-and if you have not already done so,
you should comact the U.S. Army Corps of Engineers and the local reguiatory authority to ascertain applicable
federal and locatl requirements.

{1 Rod Johnson L'] Scott Arends [} Mike Diedrichsen
Xl RobertGlesing [] MarkMcCauley {3 Dennis Kennedy

BY: /fa%ﬁf%ﬂww

Post-it* Fax Note 761 [P g 7, /o7l

. T:ﬁ ract. g"th me_f?ab Glt-!no"'}
’ Wém‘n eevive Co. TovK /ow.'?
ot 5 g3 -3538° P 28510,
ot 2833540 Fd ggs - 5014
Yo — ‘
TOTAL P.B1
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Historic Resources Preservation Act Requirements

The new construction component of the proposed project is on the Carle Foundation
Hospital main campus, which is the site of the bed tower project (permit 08-013). That
permit application documented that no historic, architectural, or archaeological sites exist
within the project area. The letter from the Illinois Historic Preservation Agency
included in the application for permit 08-013 is enclosed as part of this attachment-6.

The proposed project therefore complies with the requirements of the Historic Resources
Preservation Act.

il
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Illinois Historic
-———- 4==== Preservation Agency

Ii FAX (217) 782-8161
1 Old State Capitol Plaza -+ Springfield, Illinois 62701-1512 + www.illinois-history.gov

Champalgn County
Urbana
CON - New Construction and Modernization, Carle Foundation Hospital

611 W. Park St.
IHPA Log #004102907

November 7, 2007

Candace Branigan

Carle Foundation Hospital Administration
611 W. Park St.

Urbana, IL 61801

Dear Ms. Branigan:

This letter is to inform you that we have reviewed the information provided
concerning the referenced project.

M review of the records indicates that no historie, architectural or
shaeological sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seqg.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinocis Human Skeletal Remaing Protection Act (20 ILCS 3440).

If you have any further guestions, please contact Patrick Gleason, Cultural
Resources Manager, 1 0ld State Capitol Plaza, Springfield, IL 62701, 217/785-3977.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

4>

A teletypewriter for the speechihearing impaired is available at 217-524-7128. it is not a voice or fax fine.
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Itemized Project Costs

item Clinical Non Clinical Total
Preplanning Costs
Preliminary Design $  100,000.00 $  100,000.00
Precon Budgets S 50,000.00 $ 50,000.00
Total | $ 150,000.00 | § - | §  150,000.00
rSﬁte Survey and Soil
Investigations
Field Surveys 5 10,000.00 S 10,000.00
Soil Testing S 15,000.00 S 15,000.00
Total | & 25,000.00 S -1 8 25,000.00
Site Preparations
Site Investigations S 16,816.00 S 16,816.00
Excavation /Site Utilities S 233,184.00 S 233,184.00
Total | §  250,000.00 S - | §  250,000.00
New Construction
Structural S 623,502.00 $  623,502.00
Exterior S 283,410.00 S 283,410.00
Roof S 170,046.00 S 170,046.00
Interiors S 2,210,598.00 S 2,210,598.00
Plumbing S 226,728.00 S 226,728.00
HVAC S 1,076,958.00 $ 1,076,958.00
Fire Protection 5 56,682.00 5 56,682.00
Electrical S 1,020,276.00 S 1,020,276.00
Total | 5 5,668,200.00 ) - | $ 5,668,200.00
Modernization Contracts
Preparation S 105,055.00 5 105,055.00
Demolition $  231,121.00 S  231,121.00
Interiors $  882,462.00 S  882,462.00
Plumbing $  84,044.00 $  84,044.00 |
HVAC $  399,209.00 S 399,209.00
| Fire Protection S 21,011.00 S 21,011.00
Electrical S 378,198.00 $ 378,198.00
Total | 5 2,101,100.00 S - | § 2,101,100.00
Contingency
AJE $  150,000.00 $  150,000.00 |
Construction $  600,000.00 S 600,000.00
Equipment $  200,000.00 S 200,000.00

Page 1 of 2
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Itemized Project Costs

Furnishings S 50,000.00 S 50,000.00
Total | § 1,000,000.00 $ 1,000,000.00
Architectural Fees
Architecture Engineering S 376,089.00 $  376,085.00
Mechanical Engineering $  208,938.00 S 208,938.00
Civil Engineering S 83,578.00 5 83,578.00
Eructural Engineering S 83,575.00 s 83,575.00
Code Review S 83,575.00 S 83,575.00
Total | $  835,755.00 S  835,755.00
Consulting and Other Fees
IDPH Permits ] 40,000.00 $ 40,000.00
City Permits 5 75,000.00 S 75,000.00
Special Inspections $  150,000.00 $  150,000.00
Commissioning $ 70,000.00 S 70,000.00
CON Fees/Expenses S 94,945.00 ) 94,945.00
Total | $  429,945.00 S 429,945.00
Moveable and Other Equipment
Equipment General S 50,000.00 S 50,000.00
Patient Monitors/Telemetry $  350,000.00 S 350,000.00
Equipment - Other S 450,000.00 S 450,000.00
Stretchers $  250,000.00 $  250,000.00
MRi S 2,200,000.00 S 2,200,000.00
CT Scanners (2) $ 2,900,000.00 $ 2,900,000.00
Radiology Rooms (2) 5 900,000.00 $  900,000.00
Ultrasound $  350,000.00 $  350,000.00
Furniture 5 150,000.00 S 150,000.00
Security Cameras/Access $ 75,000.00 S 75,000.00
iT/Telecom 5 250,000.00 S 250,000.00
Move Costs 5 50,000.00 $ 50,000.00
Signs/Wayfinding 5 65,000.00 S 65,000.00
Total | & 8,040,000.00 $ 8,040,000.00

Page 2 of 2
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Section 11, Discontinuation

Carle Foundation Hospital proposes to expand the Emergency Department at its 611
West Park Street facility in Urbana, Illinois.

The proposed project does not involve ceasing operation of an entire health care facility
or category of service on a voluntary or involuntary basis. Therefore this section is not
applicable.

45
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Background of Applicant

The Carle Foundation Hospital is a non-profit, regional, teaching hospital located in
Urbana lliinois. The hospital is a 325 bed tertiary care facility, a Level 1 trauma center, a
primary stroke center, and a Level III Perinatal Center. It serves as a safety net hospital
for the region, and is an 1llinois Department of Public Health designated Regional
Hospital Coordinating Center.

Carle Foundation Hospital has been continuously designated a Level I Trauma Center
since August 1988. As a state-designated Level | Trauma Center, Carle is the only
hospital in the region and one of only three hospitals south of the Chicago-land arca
to be awarded this rating. To earn Level I status, Carle has met strict guidelines
regarding patient care and is certified to care for the most critically injured patients
24/7. Efficiency, skill. and extensive training are the essential elements of a Level |
Trauma Center. At Carle the entire hospital is on alert and all medical personnel work
together as a cohesive unit - from the triage nurses in the Emergency Department to
the specialists in the Critical Care and Intensive Care units.

Carle Foundation Hospital has earned DNV accreditation as a Primary Stroke Center.
This means Carle follows the highest national standard of safety and care — proven to
achieve faster treatment times and better outcomes. The Carle Primary Stroke Center 1s
central Illinois’ only facility with a neurointerventional team available 24 hours a day,
seven days a week. The neurointerventional team can provide advanced treatments for
stroke patients beyond the traditional three-hour treatment window. Patients can be
transferred by land or air to the Carle Foundation Hospital Emergency Department.
Carle’s highly specialized flight team provides faster access to Carle, is certified by the
Commission on Accreditation of Medical Transport Services, and has a flight nurse and
paramedic in-house 24/7.

Carle Foundation Hospital is designated by the Illinois Department of Public Health as a
Level III facility and has approximately 2,500 births annually. It offers a full range of
low-risk to high-risk obstetric and newborn care for patients in the east central Iilinois
area. Maternal Fetal Medicine Specialists and Neonatologists provide specialized care
management for high risk pregnant patients and preterm or sick newborn infants
respectively. Additional services include breastfeeding counselors, highly-trained nurses
and nurse practitioners, social workers and respiratory therapists, therapists, perinatal air
and ground transport teams, pediatric subspecialists and a bereavement coordinator.
Facilities consist of Labor and Delivery, Antepartum, Mother/Baby Nursery, Intermediate
Nursery and Neonatal Intensive Care Units.
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Carle Foundation Hospital
611 West Park Street, Urbana, IL 61801-2595 Phone: (217) 383-3311

August 2, 2012

Mr. Dale Galassie
Chairman

Illinois Health Facilities and Services Review Board
525 West Jefferson Street
Springfield, Illinois 62761

RE: Attachment 11 - Background of Applicant

Dear Mr. Galassie:

The following information addresses the four points of the subject criterion 1110.230:

1. The health care facilities owned or operated by the applicant include:

Carle Foundation Hospital
License Identification Number: 003798
Accreditation Identification Number: 119139-2012-AHC-USA-NIAHO

Champaign SurgiCenter, LLC
License Identification Number: 7002959

Carle Foundation Hospital Postsurgical Recovery Care Center
— Champaign
License Identification Number: 4000015

Carle Foundation Hospital Ambulatory Surgical Treatment

Center — Danville
License Identification Number; 7002439

Carle Foundation Hospital Postsurgical Recovery Care Center

— Danville
License Identification Number: 4000019

2. Proof of current licensure and accreditation is attached.

L( ” Attachment-11



3. There have been no adverse actions taken against the health care facilities
owned or operated by the applicant during the three years prior to the filing of this
application.

4. This letter serves as authorization permitting the State Board and Agency
access to information in order to verify any documentation or information
submitted in response to the requirements of this subsection or to obtain any
documentation or information which the State Board or Agency finds pertinent to
this subsection.

) CLA,

James C. Leonard, M.D.
President and CEO

Sincerely,

Attachments

Notarization:

Subscribed and swom to before

me this é ” day of A’gmt ‘.Za "

Signatur: ot

seal —_—

) “OFFICIAL SEAL> ¢
» MOLLY JACKSON
: Notary Public, State of lllinois
y
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[ LICENSE, PERMIT CERTIFICATION, REGISTRATION ]

The firm or corporation whose name appears on this certificate has complies
with the provisions of the Illinois Statutes and/or rules and regulations and is
hereby authorized to engage in the activity as indicated below.

Alternative Health Care Delivery Act and the Postsurgical Recovery Care Center
Demonstration Program Code (77Ill. Adm. Code 210)

Licensed number of Beds Expiration Date License Identification
6 8/1/2013 4000015

Carle Recovery Center
1702 South Mattis Avenue
Champaign, IL 61821

Issued under-the authority of The State of [llinois Department of Public Healthi =~ ™~
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| LICENSE, PERMIT CERTIFICATION, REGISTRATION ]

Tl:w firm or corporation whose name appears on this certificate has complies
with the provisions of the Hlinois Statutes and/or rules and regulations and is
hereby authorized to engage in the activity as indicated below.

Alternative Health Care Delivery Act and the Postsurgical Recovery Care Center
Demonstration Program Code (771ll. Adm. Code 210)

Licensed number of Beds Expiration Date License Identification
2 8/1/2013 4000019

Carle Recovery Center
2300 North Vermilion
Danville, 11 61832

Issued under the authority of The State of Illinois Department of Public Health
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DNV HEALTHCARE INC
1400 Ravello Prive 400 Techne Centar Drive,
Katy, Texas 77449 Suite 100,

(281) 296-1000 Milford, Ohic 45150
(513)947-8343 DAY
July 9, 2012
James C. Leonard, M.D. Program: Hospital
Chief Executive Officer CCN: 140091
Carle Foundation Hospital Survey Type: Medicare Recertification/DNVHC First DNV
611 West Park Street Certificate # 119139-2012-AHC-USA-NIAHO
Urbana, IL 61822 Survey Dates: June 5-8, 2012

Accreditation Decision: Full accreditation
Effective Date of Accreditation: 6/29/2012
Expiration Date of Accreditation: 6/29/2015
Term of Accreditation; Three (3) years

Dear Dr. Leonard:

Pursuant to the authority granted to Det Norske Veritas Healthcare, Inc. by the U.S. Department of Health and
Human Services, Centers for Medicare and Medicaid Services, Carle Foundation Hospital is deemed in
compliance with the Medicare Conditions of Participation for Hospitals (42 C.F.R. §482) and awarded full
accreditation for a three (3) year term effective on the date referenced above. Det Norske Veritas Healthcare,
Inc. is recommending your organization for continued deemed status in the Medicare Program.

This accreditation is applicable to all facilities operating under the above-referenced CCN number at the
following address(es):

Carle Foundation Hospital - 611 West Park Street - Urbana, IL 61822

Carle Sports Medicine at University of lllinois - 201 East Peabody — Champaign, IL 61820
Carle Therapy Services at Carle Spine Institute - 610 Nerth Lincoln Ave — Urbana, IL 61801
Carle Therapy Services at North Annex - 810 W. Anthony Drive — Urbana, IL 61802

Carle Sleep Lab-Charleston - 5731 Park Drive — Charteston, il 61920

Carle Therapy Services at Southwest Champaign - 2403 Village Green Place — Champaign, IL 61822
Carle Therapy and Low Vision Services at Mattis - 1802 S. Mattis — Charnpaign, IL 61821
Carle Pulmonary Rehabilitation - 810 W. University Avenue — Urbana, IL 61801

Carle Sports Medicine-Charleston - 5731 Park Drive — Charlestan, IL 61920

Carle Sports Medicine-Urbana - 810 W. Anthony Drive — Urbana, IL 61801

Carle Sleep Lab-Danville - 2300 N. Vermilion — Danville, IL 61832

Carle Wound Healing Center-Danville - 2300 N. Vermilion Avenue — Danville, IL 61832
Carle Champaign Recovery Center - 1702 S. Mattis Avenue — Champaign, IL 61821

Carle Danville Surgery Center - 2300 N. Vermilion — Danville, IL 60832

Carle Therapy Services-Mahomet - 1001 Heather Drive - Mahomet, IL 61853

Carle Therapy Services-Danville - 2300 N. Vermilion — Danville, IL 61832

Carle Therapy Services-Rantoul - 1540 E. Grove Ave — Rantoul, IL 61866

This accreditation requires an annual survey and the organization's continual compliance with the DNVHC
Accreditation Process. Failure to complete these actions or otherwise comply with your Management System
Certification/Accreditation Agreement may result in a change in your organization’s accreditation status,
Congratulations on this significant achievement.

Sincerely,

= AT ARENT- \ |




Patrick Horine
Executive Vice President, Accreditation
¢¢. CMS CO and CMS RO V (Chicago)
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DNV HEALTHCARE INC

1400 Ravello Drive 400 Techne Center Drive,
Katy, Texas 77449 Suite 100,
{2813 396-1000 Milford, Chio 45150

(513) 547-8343

July 10, 2012

James C. Leonard, M.D. Program: Primary Stroke Center Certification
Chief Executive Officer . Certificate #: 119138-2012-PSCC

Carle Foundation Hospital Survey Dates: June 8, 2012

611 West Park Street Certification Decision; Certified

Urbana, IL 61822 Effective Date of Certification: 6/29/2012

Expiration Date of Certification: 6/29/2015
Term of Certification: Three (3) years

Dear Dr. Leonard:

Det Norske Veritas Healthcare, Inc, (DNVHC) is pleased to award certification to Carle Foundation Hospital as a Primary
Stroke Center for a three (3) year term effective on the date referenced above.

The Primary Stroke Center Certification Program of DNV Healthcare inc. integrates certain requirements

of the DNV NIAHO® Hospital Accreditation Program, CMS Conditions of Participation for Hospitals,

180 9001;2008 Quality Mana%ement System, Guidelines of the Brain Attack Coalition, and the Recommendations of the
American Stroke Association™.

This certification requires an annual survey and the organization's continual compliance with the DNVHC

Primary Stroke Center Certification process. Failure to complete these actions or otherwise comply with your
Management System Certification/Accreditation Agreement may result in a change in your organization’s
certification status.

Congratulations on this significant achievement.

Sincerely,

Patrick Horine
Executive Vice President, Accreditation
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Purpose of Project

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

The purpose of project is better provide emergent and urgent care to the

Carle Foundation Hospital proposes an expansion of its existing Emergency
Department, which is comprised of 22 ED stations, augmented with one safe room,
one gynecology room, and nine low acuity rooms, to include 39 ED stations and one
safe room.

The emergency department provides emergent and urgent care to the community.
Currently, available treatment space is inadequate for the volume being cared for.
Carle has experienced a 17% (or 4.2% annual) increase in visits in the period 2008-
2011, and projects a 23% increase to 80,543 visits by 2016. According to The
Advisory Board Company, a national health planning consultant, national growth
projections for ED visits are predicted to range from 13% to 20% by 2016.

There are several factors contributing to the increase in ED patient volumes in the
community and region that Carle Foundation Hospital serves:

e An increase in the incidence of chronic disease.
Obesity is increasing in the general population, across all age groups, with
implications for increases in the incidence of diabetes, heart disease, and
stroke. (The Advisory Board Company, “Running on Medicare Margins”,
2011, page 47.)

¢ Nommnal aging of the general population.

Based on United States Census Bureau (Claritas) data, Carle estimates a 2.9%
increase in the regional population of age group 44+ between 2010 and 2015.

e A decline in access to primary care.

The Affordable Care Act will significantly expand the number of insured
patients, but is expected to worsen the shortage of physicians. Physician
shortages tend to result in an increase in the number of patients presenting at
Emergency Departments. (The Advisory Board Company, Daily Briefing,
July 31, 2012.)

e An increase in patient expectations for access to care.

In Carle’s experience, patients who cannot quickly get in to see a primary care
physician will come to the ED instead of waiting a day or two.

In addition, the development of regional partnerships and affiliations between

hospitals, like the affiliation with Hoopeston Memorial Community Hospital, is
expanding the reach of specialized health care and providing optimized paths for

Page 1 of 8 g/-) Attachment-12




Purpose of Project

patient transfer to higher levels of care at Carle. Collaboration on stroke, STEMI, and
other programs will only increase going forward.

Further:

o There is evidence that ED visits are increasing faster than would be expected
based on population growth. (Tang N. Stein J, Hsia RY, Maselli JH,
Gonzales R. Trends and characteristics of US emergency department visits,
1997-2007. JAMA. 2010;304(6):664-670.)

s A recent study showed that a change in health insurance status is likely to
increase ED visits. (Ginde AA. Lowe RA, Wiler JL. Health insurance status
change and emergency department use among US adults [published online
March 26, 2012]. Arch Intern Med. 2012;172(8):101120003642-647.)

The project also proposes to add a radiology suite within the ED. New equipment
would include:

» One Magnetic Resonance Imaging (MRI) system, replacing a 19-year-old
unit.

¢ Two Computed Tomography (CT) scanners, replacing an 9-year-old unit and
adding one unit.

o Two sets of general radiology (x-ray) equipment, replacing two 7-year-old
units.

* One ultrasound system, replacing one existing unit.

The addition of a radiology suite to the ED is consistent with the national best
practice for radiology services to be located within the ED to improve efficiencies.
This addition will provide support for both inpatient and ED services, replace old
equipment, climinate the need for patient transport from the ED to radiology
department (located in a separate area and floor of the hospital) and back to the ED,
and add capacity to the MRI and CT equipment set at Carle.

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

The Carle Foundation Hospital serves patients and families in an area ranging from
Watseka to the north, Robinson to the south, the Indiana border counties to the east,
and Macon county to the west. This is an area of approximately 180 miles north to
south and 115 miles east to west. The interstate highway system makes it possible to
access the hospital via 1-57 from the north and south, via I-72 from the southwest, and
via I-74 from the east and west.

This area includes 11 Critical Access Hospitals, 6 community hospitals, and has a
current population of 1.3 million people (according to census bureau statistics from
the United States Census Bureau (Claritas)).

A
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Purpose of Project

3. Identify the existing problems or issues that need to be addressed, as applicable
and appropriatc for the project,

There are several issues that the proposed ED Expansion project will address:

Page 3 of §

Insufficient number of treatment spaces for the volume of patients.

The current Carle ED 15 comprised of 22 ED stations, augmented with one
safe room, one gynecology room, and nine low acuity rooms. The low acuity
rooms are used as needed but do not allow care of patients needing a cart or
significant interventions. Ten hallway beds are often needed, in addition to
the above. Approximately five hallway beds are needed every day, and up to
10 are used at tinzes.

ED volume was 65,419 (or 2,110 patients per station) in 2011, and is
approximately 1,131 patients per station for calendar 2012 year-to-date (an
annualized rate of 2,262 patients per station per year), which exceeds the State
Board utilization target of 2,000 visits per station. Further, The Advisory
Board Company recommends that ED capacity be expanded when volumes
reach 1,700 to 2,000 patients per station. As discussed above, the number of
visits per station is expected to continue to increase over time.

Over the past four years, Carle has addressed throughput constraints by
improving processes related to:

Registration and triage

Filling open beds and avoiding the waiting room

Setting expectations for nurses and physicians

Improving lab and radiology turn-around times for diagnostics
Modifying the admission process to admit patients in a more timely
fashion

Q0 0 00

Given the projected 23% increase to 80,543 visits in 2016, Carle’s ED
utilization rate will reach approximately 2,598 visits per station by 2016 if the
existing ED configuration is not changed. This is well above both the State
Board’s utilization target and at the high end of The Advisory Board
Company recommendation (1,700 - 2,000 visits per station per year).

As a level 1 trauma center, Carle receives multiple trauma patients requiring
urgent and emergent evaluation and treatment. Trauma patients, chest pain
patients and stroke patients all require immediate evaluation and treatment.
Inadequate space increases the potential of delays in receiving needed services
and increases the potential for poor outcomes.

Chest pain patients require immediate access to treatment rooms for EKG,
evaluation and intervention which is compromised when all rooms are full.

;ﬂ' Attachment-12




Purpose of Project

Stroke patients require a CT scan performed and evaluated within 45 minutes
of entry to the emergency department.

These scenarios are high-visibility cases that have standards and regulations
governing expectations. Many other patients also arrive with potential life
threatening events, needing immediate access to evaluation and treatment. A
recent article shows that patients who wait the longest in the ED for treatment
are ones that are presenting for OB complications, vaginal bleeding, headache
and abdominal pain. While many of these are not life threatening, good patient
care standards would expect prompt rooming of these patients for evaluation
to intervene as needed, provide emotional support and meet the expectations
of the lay person. Prompt care of all of these populations is threatened by
inadequate treatment space.

» Inefficient work space.
The existing ED 1s approximately 30 years old.

The patient stations are distributed in spaces across a relatively large area
connected by corridors.

The patient stations are of varying configurations, resulting in differences in
storage, equipment placement, etc.

The physician workspace and nurses station are located at one end of the ED
area, and are out of direct contact with some of the ED stations,

Some of the ED stations have curtains partitions rather than rooms with doors,
thus reducing privacy and impacting patient confidentiality.

The existing layout has limited ED physician and ED staff break areas.

» Insufficient radiology capabilities in the ED.

The ED currently has one CT scanner, two general radiology rooms, and one
ultrasound room.

The main campus radiology department is located in the lower level of the
building, necessitating that acutely ill patients be transported to the lower level
for MRI image studies or CT scans if the ED CT scanner is unavailable due to
high volumes or equipment problems. This adds time to the diagnostic and
treatment processes. As these patients are often acutely ill with complex
clinical conditions, reducing transportation time and keeping them close to the
ED providers optimizes the efficient and effective care of their condition.

Lo
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Purpose of Project

Certain MRI and CT scan equipment is aging and in need of upgrade /
replacement, thus reducing access to current imaging technologies.

CT scan support for stroke patients in the ED is limited to a single, nine-year
old system. Carle is a DNV-designated primary stroke center with
comprehensive stroke center capabilities. Stroke patient volume increased by
39% between calendar 2010 and 2011, and estimated to increase an additional
16% between calendar 2011 and 2012.

Ultrasound in the ED is performed in the main radiology department during
regular hours with after-hours scans being performed in an existing general
radiology room in the ED. The existing radiology rooms have no doors,
which create privacy concerns (screens instead of doors).

e Insufficient storage.

Insufficient equipment and supply storage results in temporary placement of
items in ED hallways. There is insufficient clean and dirty storage space.

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

The Advisory Board Company bed capacity estimation tool was used to analyze
patient visits to the Carle ED in 2011. The Advsiory Board Company recommends
that ED station capacity be added when volume reaches 1,700 — 2,000 patients per
station.

Information on evidence that ED visits are increasing faster than would be expected
based on population growth: Tang N, Stein J, Hsia RY, Maselli JH,

Gonzales R. Trends and characteristics of US emergency department visits, 1997-
2007. JAMA. 2010;304(6).664-670.

Information on a recent study showing that a change in health insurance status is
likely to increase ED visits: Ginde AA, Lowe RA, Wiler JL. Health insurance status
change and emergency department use among US adults [published online March 26,
2012]. Arch Intern Med. 2012;172(8):i01120003642-647.

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

¢ Insufficient number of treatment spaces for the volume of patients.
The proposed project will add 17 ED stations, and one safe room to the ED.
The additional ED stations will directly address the strain on capacity and

throughput. It is anticipated that, given the projected growth to 80,543 ED
visits by 2016, the expanded ED will experience approximately 1,678 visits

Page 5 of 8 t" Attachment-12
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Purpose of Project

per station per year at that time. While projected utilization is slightly below
the State Standard and the low end of The Advisory Board Company
recommendation, it will allow the ED to treat more patients with less waiting
room time while also providing space for growth.

The additional safe room will allow more than one special needs patient to be
cared for at one time.

Inefficient work space

The proposed project will be implemented such that the new ED stations
surround a central nurse’s station and physician work area, thus adding line of
site views to the stations and improving ease of access to patients.

The proposed stations themselves will a standard configuration, such that
storage, equipment, and utilities are in the same locations in each station.

The proposed stations will have doors, thus maintaining privacy and
protecting patient confidentiality and reducing or eliminating the need for
hallway patient beds.

The proposed space has improved storage space, a staff suite, and a sleeping
room.

Insufficient radiology capabilities in the ED.

In addition to modernizing and expanding the ED, the proposed project will
include a full service radiology suite within the ED. In establishing the
radiology suite, Carle will replace certain MRI and CT scan equipment, which
is aging and in need of upgrade or replacement. Equipment would include:

o One Magnetic Resonance Imaging (MR1) system

A new MRI system, which includes a cardio vascular package and a wide
bore magnet, will replace an existing 19-year-old system that is currently
located in the ED. The new system will allow for scanning of larger
patients, reduce sedation needs for claustrophobic patients, and provide
faster scanning capability resulting in reduced radiation exposure to
patients. Further, it will increase efficiency in the ED by allowing MRI
studies to be performed within the ED, increasing patient throughput while
mmproving patient safety (by not having to transport patients to the
radiology department in the lower level} and decreasing delays in
scanning.

o Two Computed Tomography (CT) scanners

Lo
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Purpose of Project

Two new CT scanners will be located in the ED. One CT scanner will
replace a nine year old scanner. The CT scanners will have 64 slice
capabilities and radiation reduction software (allowing the techs to
manage dosage efficiently), which is particularly important for pediatric
patients and women of child bearing age. The scanners will expand the
ability to perform CT scans within the ED, increasing patient throughput
while improving patient safety (by not having to transport patients to the
radiology department in the lower level) as well as decreasing delays in
scanning. Moreover, the addition of one CT scanner within the ED
department will improve efficiency in cases of multiple patients with
urgent needs (e.g. a stroke patient and a trauma patient presenting at the
same time). Carle is a primary stroke center with comprehensive stroke
center capabilities, and stroke patient imaging is time-critical for patient
diagnosis and treatment.

o Two general radiology rooms

These units will replace (wo existing general radiology rooms that are
seven years old.

The proposed general x-ray equipment will be digital, and will provide a
reduction of radiation exposure due to digital imaging.

o One ultrasound room
A new ultrasound unit will be added to the ED.

Ultrasound service is currently provided in ED via mobile equipment,
which is moved to the ED as needed. Having a unit located in the ED will
provide more immediate availability for patient care, increase the use of
ultrasound to diagnose appendicitis in order to reduce exposure to
radiation (ultrasound would be used before CT), and reduced wear and
tear on the mobile equipment.

The addition of an ultrasound room will also resolve patient privacy
issues.

All of the proposed equipment will support Carle’s special responsibilities
(Level 1 trauma center, primary stroke center, etc.), improve throughput of
ED patients, improve efficiency, reduce wait time for the patients, and
improve patient satisfaction.

All of the equipment in the proposed radiology suite is expected to be used for
inpatient services as needed.

"
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Purpose of Project

¢ Insufficient storage.
The proposed project includes several new storage spaces.

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

The following are several specific goals with corresponding target completion dates
associated with the purpose of the project:

¢ Project implementation and completion by December 31, 2014.
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Alternatives to the Proposed Project

Carle Foundation Hospital proposes to expand the Emergency Department at its 611
West Park Street facility in Urbana, Illinois.

The applicants believe that the proposed project is the most effective and least costly
alternative to the other alternatives considered when balancing necessary access to
services with costs. The following narrative consists of a comparison of the proposed
project to allernative options.

The applicants have considered a number of altenatives as follows:

1) Proposing a project of greater or lesser scope and cost

There are several options in this category.

Do nothing.

The Emergency Department is approximately 30 years old. An 18 room
expansion was done in 2004, and an additional six rooms were added in 2009.
Capacity and throughput constraints have continued to develop over time, due to
steadily increasing patient volumes, resulting in a need to expand the ED in order
to meet the growing patient volume. Without adequate evaluation and treatment
space, the growing volumes create increasing wait times for patients with
emergent and urgent medical conditions. While Carle has protocols in place to
ensure that patients are triaged to ensure prompt attention to life threatening
conditions, patients with less acute conditions are often forced to wait for
treatment. :

Because Carle is subject to the Emergency Treatment and Active Labor Act, it is
required to provide an examination and needed stabilizing treatment, without
consideration of insurance coverage or ability to pay, when a patient presents to
an emergency room for attention to an emergency medical condition. Thus,
referring patients away to an alternative treatment facility is restricted by law.

In addition, certain inefficiencies in the ED layout have been identified and
certain opportunities to improve efficiencies in equipment use have been
identified.

The option of doing nothing would not address the patient throughput issues or
workspace efficiency issues identified in Attachment-12. The increasing patient
volumes and high-priority needs for specialized diagnostics (e.g. for primary
stroke center patients) would continue to result in throughput constraints.

Under this option, opportunities to improve quality of care through timeliness of
service, the use of the latest diagnostic equipment, and unit layout and station
configuration efficiencies would not be taken advantage of. Also, in this scenario,
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Alternatives to the Proposed Project

Carle would be required to continue to use 10 beds in the ED hallways that are
utilized for the busiest periods at the hospital.

While the immediate capital cost of this option is nominal, there are ongoing
maintenance costs that are capitalized. While [ess than the option selected, the
option of doing nothing was rejected.

Under this option, patient access would detertorate over time, quality of care
would not be improved, and the advantages of reconfigured workspace would not
be implemented. For these reasons, this alternative was rejected.

Reduce the Size of the Proposed Project

This option would not adequately address patient throughput issues. The number
of patients per station would remain above the minimum utilization guidelines
established by the Administrative Rules and above the threshold for expansion
provided by The Advisory Board. The increasing volumes and need for
specialized diagnostics (for primary stroke center patients) would continue to
result in throughput constraints, though fewer than if nothing was done.

Under this option, project cost would be reduced but patient access would worsen
over time, quality of care would be somewhat improved, and the advantages of
reconfigured workspace would be implemented in iess than half of the workspace.
For these reasons, this alternative was rejected.

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

No opportunity for a joint venture is avatlable.
For this reason, this alternative was rejected.

3) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project

The Emergency Medical Treatment and Active Labor Act (EMTALA) requires
hospitals to provide care to anyone needing emergency healthcare treatment
regardless of citizenship, legal status, or ability to pay. Under EMTALA, a
medical screening exam must be given to all ED patients. This includes all
diagnostics and interventions needed, within the hospital’s ability to provide such,
in order to rule out a medical emergency prior to transfer of an ED patient to
another facility. Further, the community has the option of choosing a hospital, and
implementing a process of transfer would negate the choice of presenting patients.
Finally, some of the presenting patients are required to come to Carle because
they are trauma patients and Carle is a Level 1 trauma center.

For these reasons, this alternative was rejected.
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Alternatives to the Proposed Project

4) Build a Freestanding Emergency Department

This option was discussed, but was rejected because it not an allowable option at
present.

5) Expand the Existing Emergency Department (Proposed)

The proposed project would be to expand the Emergency Department on-site at
the main Carle campus in Urbana, [llinois. The proposed project will consist of
8,622 dgsf of new construction and 5,220 dgsf of modernized space. The existing
33 station Emergency Department would be expanded to 51 stations through the
addition of 17 stations and one safe room. A radiology suite would be created
within the expanded ED, adding one Magnetic Resonance Imaging space, one CT
scanner space, two general radiology spaces, and one ultrasound space.

The total project cost is $18,500,000.

This option will improve patient access by providing a number of stations
calculated to be adequate to meet both existing and forecasted ED paticnt volumes
for the next five years.

This option will improve quality of care by increasing patient throughput,
reducing wait time for treatment, providing patient privacy, reducing wait times
for diagnostics, reducing the need to transport patients from the ED to the main
radiology department, reducing radiation exposure due to new MRI, CT, and
general radiology equipment, improving ED efficiencies due to distribution of ED
stations around a central nurses station and line-of-site views from a centralized
nurses station, and standardizing ED station layout and configuration.

For all of these reasons, this option is the one chosen for the proposed project.
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Size of Project

Carle Foundation Hospital proposes to expand the Emergency Department at its 611 West Park
Street facility in Urbana, [llinois.

Appendix B of Section 1110 of the Administrative Code documents the established standards for
departments, clinical service areas, and facilities.

The applicant proposes:

o To add 18 stations to the existing Emergency Department. This is a total of 10,277 dgsf
of space. The proposed dgsf per station is 571 dgsf. This is within the state standard of
900 dgsf per treatment station.

o Toadd one MRI system. This is a total of 1,628 dgsf of space. The proposed dgsf per
unit is 1,628 dgsf. This is within the state standard of 1,800 dgsf per unit.

e To add two CT scanners. This is a total of 2,453 dgsf of space. The proposed dgsf per
unit is 1,227 dgsf. This is within the state standard of 1,800 dgsf per unit.

e To add two general radiology rooms. This is a total of 2,225 dgsf of space. The
proposed dgsf per unit is 1,113 dgsf. This is within the state standard of 1,300 dgsf per
unit.

e To add one ultrasound rooms. This is a total of 750 dgsf of space. The proposed dgsf per
unit is 750 dgsf. This is within the state standard of 900 dgsf per unit.

The table below summarizes the departments, proposed dgsf, applicable state standard, and
project compliance with the state standard.

| 1 SIZE OF PROJECT
P SERVICE | DGSF | STANDARD | PIFFERENCE | (r ol i

Emergency 571 900 d_gsf / 329 dgsf Yes

Department station under the standard
MRI 1628 | U e sandad | Y
CT Scan 1227 ! Sogn(}thﬂ under5 Zl?eds%:f;dard Yes
Radiotogy | M| e | nderosandard | Y
Ultrasound 750 90011:11551‘; underl fl?eds%:lidard Yes

The proposed project is within the state standards for the departments / services being added.
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Project Services Utilization

Carle Foundation Hospital proposes to expand the Emergency Department at its 611 West Park Street
facility in Urbana, Illinois.

Appendix B of Section 1110 of the Administrative Code documents the established standards for
departments, clinical service areas, and facilities.

The applicant proposes:
» To add one Magnetic Resonance Imaging (MRI) system.

Carle Foundation Hospital currently has four MRI systems. The new system will replace an
aging 19-year-old unit. The 19-year-old unit will be retained for up to one year and then
retired.

Utilization over the last four years, including a projection for the remainder of 2012, is 2,710
exams per unit.

Year 1 utilization is projected to be 2,526 exams per unit. Year 2 utilization is projected to be
2,602 exams per unit. The projected utilization exceeds the minimum state standard of 2,500
procedures per unit.

Historical Met
Department Utilization Projected State Standard
f Service (patient days, Utilization | Standard .,
treatments, ete) )
Year | MRI 2710 2526 2,500 Yes
| Year2 MRI | ’ 2602 | procedures |  Yes

e To add two Computed Tomography (CT) scanners.

Carle Foundation Hospital currently has four CT scanners. One of the new CT scanners will
replace an aging 9-year-old unit, which will be traded in on the new purchase.

Utilization over the last four years, including a projection for the remainder of 2012, is 9,375
exams per unit.

Year ] utilization is projected to be 7,394 exams per unit. Year 2 utilization is projected to be
7,616 exams per unit. The projected utilization exceeds the minimum state standard of 7,000
visits per unit.

Historical
Department Utilization Projected State Met
/ Service (patient days, Utilization | Standard | Standard?

treatments, etce)
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Project Services Utilization

7394
7616

Yes
Yes

CT
CT

Year 1
Year 2

9,375 7,000 visits

To add two sets of general radiology (x-ray) equipment.

Carle Foundation Hospital currently has 15 general radiology units. The two units dedicated to
the ED will be replaced with new units and the existing units will be retired.

Utilization over the last four years, including a projection for the remainder of 2012, is 3,601
exams per unit,

Year 1 utilization is projected to be 3,902 exams per unit. Year 2 utilization is projected to be
3,980 exams per unit. The projected utilization is below the state standard of 8,000 procedures

per unit.
Historical Met
Department Utilization Projected State Standard
/ Service (patient days, Utilization | Standard -
treatments, etc) ’
Year 1 Geperal 3902 No
Radiology 3.601 8,000
’ ocedures
Year2 | Oenerdl 3980 | P No
Radiology

Eight of the existing units are dedicated to specialized uses, and their volume is below the
volume of general x-ray equipment due to the nature of their use. If these eight units are
removed from the utilization calculation, Year 1 utilization is projected to be 7,973 exams per
unit and Year 2 utilization is expected to be 8,132 exams per unit. The projected utilization
would then exceed the state standard of 8,000 procedures per unit.

Historical Met
Department Utilization Projected State Standard
/ Service (patient days, Utilization | Standard o
treatments, etc) )
Year1 | Ocneral 7973 No
Radiology
8,000
7,322 procedures
Yeara | Seneral 8132 Yes
Radiology
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Project Services Utilization

¢ To add one ultrasound unit.

Carle Foundation Hospital currently has 11 ultrasound units in the radiology department, one of
which 1s dedicated to the ED. One unit would be added to the ED.

Utilization over the last four years, including a projection for the remainder of 2012, is 1,961
exams per unit.

Year 1 utilization is projected to be 2,218 exams per unit. Year 2 utilization is expected to be
2,329 exams per unit. The projected utilization is below the state standard of 3,100 visits per

unit,
Historical ) Met
Department Utilization Projected State Standard
/ Service {patient days, Utilization | Standard o
treatments, etc) )
Year 1 | Ultrasound 2218 No
1,961 3,100 visits
Yecar 2 | Ultrasound 2329 No

Two of the existing units are mobile units dedicated to specialized uses, and their volume is
below the standard due to the nature of their use. If these two units are removed from the
utilization calculation, Year 1 utilization is projected to be 2,609 exams per unit and Year 2
utilization s expected to be 2,739 exams per unit. The projected utilization would then be
slightly below the state standard of 3,100 procedures per unit.

Historical Met
Department Utilization Projected State Standard
/ Service (patient days, Utilization | Standard 5

treatments, etc)

Year 1 | Ultrasound , 2609 No
2,361 3,100 visits

Year 2 | Ultrasound 2739 No
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Unfinished or Shell Space

Carle Foundation Hospital to expand the Emergency Department at its 611 West Park
Street facility in Urbana, lllinois.

There will be no unfinished or shell space, therefore this section is not applicable.

19
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Unfinished or Shell Space Assurances

Carle Foundation Hospital proposes to expand the Emergency Department at its 611
West Park Street facility in Urbana, lilinois.

There will be no unfinished or shell space, therefore this section is not applicable.
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Section V Master Design and Related Projects

Carle Foundation Hospital proposes to expand the Emergency Department at its 611
West Park Street facility in Urbana, IHinois.

This is not a Master Design and Related Projects activity. Therefore this section is not
applicable.
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Section VI Mergers, Consolidations, and Acquisitions

No merger, consolidation or change of ownership is planned in connection with the

proposed project. Therefore, this section of the CON permit application is not applicable
to this project.

"5
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Service Specific Review Criteria
Clinical Service Areas Other Than Categories of Service

Carle Foundation Hospital proposes to expand the Emergency Department at its 611
West Park Street facility in Urbana, Illinois.

The proposed project involves the replacement of a facility or service onsite, and is
therefore a Service Modernization.

1)

Deteriorated Equipment or Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is
not limited to: historical utilization data, downtime or time spent out of service
due to operational fuilures, upkeep and annual maintenance costs, and licensure
or fire code deficiency citations involving the proposed project.

In addition to the modemization and expansion of the ED, the proposed project
will include a full service radiology suite within the ED. In establishing the
radiology suite, Carle will replace certain MRI and CT scan equipment, which is
aging and in need of upgrade or replacement.

A new MRI system, which includes a cardio vascular package and a wide bore
magnet will replace an existing 19 year old system that is currently located in the
ED. The new system will allow for scanning of larger patients, reduce sedation
needs for claustrophobic patients, and provide faster scanning capability resulting
in reduced radiation exposure to patients. Further, it will increase efficiency in
the ED by allowing MRI studies to be performed within the ED, increasing
patient throughput while improving patient safety (by not having to transport
patients to the radiology department in the lower level) and decreasing delays in
scanning,

Two new CT scanners will be located in the ED. One CT scanner will replace a
nine year old scanner. The CT scanners will have 64 slice capabilities and
radiation reduction software (allowing the techs to manage dosage efficiently),
which is particularly important for pediatric patients and women of child bearing
age. The scanners will expand the ability to perform CT scans within the ED,
increasing patient throughput while improving patient safety (by not having to
transport patients to the radiology department in the lower level) as well as
decreasing delays in scanning. Moreover, the addition of one CT scanner within
the ED department will improve efficiency in cases of multiple patients with
urgent needs (e.g. a stroke patient and a trauma patient presenting at the same
time). Carle is a primary stroke center with comprehensive stroke center
capabilities, and stroke patient imaging is time-critical for patient diagnosis and
treatment.

The general x-ray equipment in the two general radiology rooms, which is seven
years old, will be replaced. The existing equipment will be digital, and will
provide a reduction of radiation exposure due to digital imaging.
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Service Specific Review Criteria
Clinical Service Areas Other Than Categories of Service

A new ultrasound unit wiil be added to the ED. Ultrasound service is currently
provided in ED via mobile equipment which is moved to the ED as needed.
Having a unit located in the ED will provide more immediate availability for
patient care, increase the use of ultrasound to diagnose appendicitis in order to
reduce exposure to radiation (ultrasound would be used before CT), and reduce
wear and tear on the mobile equipment. The addition of an ultrasound room will
also resolve patient privacy issues.

2) Necessary Expansion
The proposed project is necessary 10 provide expansion for diagnostic treatment,
ancillary training or other support services {0 meet the requirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in indusiry standards, changes in the scope
of services offered, and licensure or fire code deficiency citations involving the
proposed project.

The proposed project is necessary to meet the growing need for emergency and
urgent care services to the community. From 2008 to 2011, emergency
department visits increased nearly 17% (or 4.2% annually). Based upon this
historical growth, Carle projects emergency department visits will increase to
80,543 wisits by 2016 (the second year after project completion). Therefore, the
additional stations are necessary to accommodate future growth in ED utilization.

3) Utilization

A) Major Medical Equipment
Proposed projects for the acquisition of major medical equipment shall
document that the equipment will achieve or exceed any applicable targe!
utilization levels specified in Appendix B within 12 months after
acquisition.

The applicant proposes:
¢ To add one Magnetic Resonance Imaging (MRI) system.
Carle Foundation Hospital currently has four MRI systems. The
new system will replace an aging 19-year-old unit. The 19-year-

old unit will be retained for up to one year and then retired.

Utilization over the last four years, including a projection for the
remainder of 2012, is 2,710 exams per unit.

Year 1 utilization is projected to be 2,526 exams per unit. Year 2
utilization is projected to be 2,602 exams per unit. The projected
utilization exceeds the minimum state standard of 2,500
procedures per unit.
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Service Specific Review Criteria
Clinical Service Areas Other Than Categories of Service

Historical Met
Department Utilization Projected State Standard
/ Service (patient days, Utilization | Standard o
treatments, etc) ’
Year 1 MRI 2710 2526 2,500 Yes
Year 2 MRI ’ 2602 procedures Yes
e To add two Computed Tomography (CT) scanners.
Carle Foundation Hospital currently has four CT scanners. One of the
new CT scanners will replace an aging 9-year-old unit, which will be
traded in on the new purchase.
Utilization over the last four years, including a projection for the
remainder of 2012, is 9,375 exams per unit.
Year | utilization is projected to be 7,394 exams per unit. Year 2
utilization is projected to be 7,616 exams per unit. The projected
utilization exceeds the minimum state standard of 7,000 visits per unit.
Historical
Department Utilization Projected State Met
/ Service (patient days, Utilization | Standard | Standard?
treatments, etc)
Year 1 CT 7394 Yes
7,000 visit
Year 2 CT 2375 616 000 visits 325

Page 3 of 6

To add two sets of general radiology {x-ray) equipment.

Carle Foundation Hospital currently has 15 general radiology units.
The two units dedicated to the ED will be replaced with new units and
the existing units will be retired.

Utilization over the last four years, including a projection for the

remainder of 2012, is 3,601 exams per unit.

Year 1 utilization is projected to be 3,902 exams per unit. Year 2
utifization is projected to be 3,980 exams per unit. The projected
utilization is below the state standard of 8,000 procedures per unit.

22
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Service Specific Review Criteria
Clinical Service Areas Other Than Categories of Service

Historical Met
Department Utilization Projected State Standard
/ Service (patient days, Utilization | Standard o
treatments, etc) )
Year | aneral 3902 No
Radiology 3.60] 8,000
’ rocedures
Year2 | Senerdl 3980 | T No
Radiology
Eight of the existing units are dedicated to specialized uses, and their
volume is below the volume of general x-ray equipment due to the
nature of their use. If these eight units are removed from the
utilization calculation, Year 1 utilization is projected to be 7,973
exams per unit and Year 2 utilization is expected to be 8,132 exams
per unit. The projected utilization would then exceed the state
standard of 8,000 procedures per unit.
Historical Met
Department Utilization Projected State Standard
/ Service (patient days, Utilization | Standard o
treatments, ctc) )
Year1 | Oenerdl 7973 No
Radiology
8,000
7,322 procedures
Yearz | eneral 8132 Yes
Radiology

Page 4 of 6

To add one ultrasound unit.

Carle Foundation Hospital currently has 11 ultrasound units in the
radiology department, one of which is dedicated to the ED. One unit
would be added to the ED.

Utilization over the last four years, including a projection for the
remainder of 2012, is 1,961 exams per unit.

Year ] utilization is projected to be 2,218 exams per unit. Year 2
utilization is expected to be 2,329 exams per unit. The projected
utilization is below the state standard of 3,100 visits per unit.

;N
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Service Specific Review Criteria
Clinical Service Areas Other Than Categories of Service

Historical Met
Dcepartment Utilization Projected State Standard
/ Service {patient days, Utilization | Standard o
treatments, etc) )
Year 1 | Ultrasound 2218 No
1,961 3,100 visits
Year 2 | Ultrasound 2329 No
Two of the existing units are mobile units dedicated to specialized
uses, and their volume is below the standard due to the nature of their
use. If these two units are removed from the utilization calculation,
Year 1 utilization is projected to be 2,609 exams per unif and Year 2
utilization is expected to be 2,739 exams per unit. The projected
utilization would then be slightly below the state standard of 3,100
procedures per unit.
Historical Met
Department Utilization Projected State Standard
/ Service (patient days, Utilization | Standard o
treatments, etc) '
Year 1 | Ultrasound 2609 No
2,361 3,100 visits
Year2 | Ultrasound 2739 No

B) Service or Facility

Projects involving the modernization of a service or facility shall meet or
exceed the utilization standards for the service, as specified in Appendix
B. The number of key rooms being modernized shall not exceed the

number justified by historical utilization rates for each of the latest two

years, unless additional key rooms can be justified per subsection (c}(2)
(Necessary Expansion).

The applicant proposes:

Page 5 of 6

571 dgsf. This is within the state standard of 900 dgsf per
treatment station.

Y0

To add 18 stations to the existing Emergency Department. This is
a total of 10,277 dgsf of space. The proposed dgsf per station is
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Service Specific Review Criteria
Clinical Service Areas Other Than Categories of Service

o To add one MRI system. This is a total of 1,628 dgsf of space.
The proposed dgsf per unit is 1,628 dgsf. This is within the state

standard of 1,800 dgsf per unit.

o To add two CT scanners. This is a total of 2,453 dgsf of space.
The proposed dgsf per unit is 1,227 dgsf. This is within the state

standard of 1,800 dgsf per unit.

o To add two general radiology rooms. This is a total of 2,225 dgsf
of space. The proposed dgsf per unit is 1,113 dgsf. This is within
the state standard of 1,300 dgsf per unit.

¢ To add one ultrasound rooms. This is a total of 750 dgsf of space.
The proposed dgsf per unit is 750 dgsf. This is within the state

standard of 900 dgsf per unit.

The table below summarizes the departments, proposed dgsf, applicable
state standard, and project compliance with the state standard.

SIZE OF PROJECT
DEPARTMENT | PROPOSED STATE MET
/ SERVICE DGSF | STANDARD | PIFFERENCE | or NDARD?
Emergency 571 900 dgsf/ 329 dgsf Yes
Department station under the standard
1800 dgsf/ 172 dgsf
MRI 1628 unit under the standard Yes
1800 dgsf/ 573 dgsf
CT Scan 1227 unit under the standard Yes
General 113 1300 dgst/ 187 dgsf Yes
Radiology unit under the standard
900 dgsf/ 150 dgsf
Ultrasound 730 unit under the standard Yes

0

Page 6 of 6

The proposed project is within the state standards for the departments /
services being added.

If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence of disease or conditions, or

population use rates.

Utilization standards exist, so this section is not applicable.
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Section 1120.120 Availability of Funds

The applicants have the following bond ratings:

e AA- from Fitch’s (May 2, 2011), included as part of Attachment-39
e A+ from Standard and Poor’s (April 29, 2011) included as part of Attachment-39

The applicants therefore are not required to address Section 1120.120 Availability of
Funds.

‘s
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Healthcare rle Foundation
New Issue Ca
Ilinois Finance Authority
:{"t‘“gs Rating Rationale
I

$230,505.000 Iltinois Finance « The Carle Foundation’s (Carle) acquisition of both the Carle Clinic (the clinic) and
Authority Revenue Bonds, its health plan, Health Alliance Medical Plans (HAMP), in April 2010 has created a
Series 20114 AA- large, fully integrated system that, while stressing some financial ratios over the
Outstanding Debt next five years, will significantly enhance Carle’s already-growing footprint in the
$74,045,000 Illingis Finance greater Urbana/Champaign region, providing what Fitch Ratings believes will be a
ge”}ﬁﬁ;"zta’ogi""“”e Bonds, " stable operating platform at the current rating level over the longer term.
$160,000,000 llinois Finance » Consolidated results show HAMP is dilutive to Carle’s operating performance (which
geu;ﬁr;tgogg\:[enue Bonds, b generally exceeded Fitch’s ‘AA’ rating category medians before the acquisitions),

but this is offset by the health plan’s consistent aperations and the business
Rating Outlook opportunities that now exist for the integrated entity.
Stable + Liquidity is light for the rating category but should improve over time,
Analysts « The former clinic physicians, who are now Carle employed physicians, account for

aly 95% of hospital admissions.

ff‘?é%‘;é‘_‘;:sﬁ ¢ Pro forma analysis shows MADS coverage stressed through 2015 as Carle pays down
gary. sokolow®fitcheatings.com a promissory note subordinate to the obligated group's (OG) debt; coverage

Dana N. Sodikoff
+1 312 368-3215
dana, sodikeff@fitchratings.com

New Issue Details

Sale Information: Series 2011A bonds
the week of May 9 via negotiation.
Security: Pledge of gross receipts,
Purpose: Finance a tower project, fund
capitalized interest and a working
capital fund, support the building of
two physician clinics, refmburse for
pricr capital expenditures, fund future
capital projects, and refinance various
mortgages and a portion of a bridge
loan used to purchase Carle Clinic.
Final Maturity: 2041,

Related Research

For information on Build America Bonds,
visit www.fitchratings.com/BABs.

Applicable Criteria

» Nonprofit Hospitals and Heolth
Systems Roting Criteria, Dec. 29,
2009

» Revenue-Supported Rating Criterfa,
Oct. 8, 2010

Other Research
« 2011 Qutiook:
Jan, 12, 2011

U.5. Healthcare,

improves to ‘AA’ rating category medians after 2015,

+» Carle’s leading inpatient market share, 47.7% in 2010, has grown every year since
2002, improving 13% over the eight-year period.

+ Credit concerns include the tower project to be funded with the 2011 debt issuance
and the potential operating volatility that exists over the next few years as Carle
fully integrates the clinic physicians and HAMP.

Key Rating Drivers
» As integration of the clinic and HAMP progresses, Carle should realize operational
efficiencies and growth opportunities to support consistent operating performance.

» Carle continues its scheduled payments on the promissory notes to clinic physicians.

¢ Construction is on time and on budget.

Credit Summary

The ‘AA-' rating reflects Fitch’s opinion that the strategic benefits of Carle's
acquisition of the Carle Clinic, a 316-physician member multispecialty clinic with more
than 14 locations spread throughout Urbana/Champaign, and its health plan, which had
approximately $1 billion of revenue in 2010, outweigh the dilutive effects of the
acquisition on Carle's consolidated financial and capital metrics. The rating also
reflects the new debt for the tower project, which is manageable once Carle moves
beyond the five-year paydown of $161.3 million in promissory notes issued for the
acquisition. Other credit strengths include the continued growth in Carle’s market
share, which should be further enhanced by the acquisition, and the positive trend in
utilization. Credit concerns include the potential near-term volatility in operating
perfarmance as Carle integrates the ¢linic and the health plan, the typical risks of a
new tower project, and increased pressure on cash flow due to the paydown of the

www.fitchratings.com

May 2, 2011
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Rating History promissory notes and a large receivable on payments HAMP is owed from the state

of Illinois.
fatine Actlon a:‘x” Date Located in Urbana IL, Carle consists of: 325-bed Carle Foundation Hospital; Carle Health
M_"’ fimed Stabis YO Care (which includes the Carle Physician Group, comprised mostly of former clinic

Ad— Assigned  Evalving 12712008 Physicians); Carle Retirement Centers, a 174-unit retirement center dba The Windsor;
and a health plan. On a pro forma consclidated basis, Carle had
$1.6 billion in total operating revenues in fiscal 2010.

HAMP: Loss of State Health Care Contract .

On April 6, the state of Klinois announced BiueCross BlueShield had been awarded the
new five-year HMO services contract for state of Illinois emptoyees. HAMP and other
providers had held this contract for 30 years. The loss of the state contract is a
material development. In fiscal 2010, the state contract represented approximately
$450 miltion of HAMP’s $1.1 billion in revenue and almost one-third of HAMP's total
covered lives. Management estimates that approximately 13% of Carle's inpatient
admissions are state employees covered under HAMP,

In response, HAMP has filed a formal protest with the state that could take months to
resolve, The fact-gathering period of the protest will continue through early May, at
which point, the state will review the information and issue a ruling, a process that
could take weeks or months. In 2004, HAMP went through the formal protest process
and at that time was successful in overturning the state’s decision to award the
contract to another provider. If the formal protest fails, HAMP has other options that
could enable it to overturn the decision.

While the loss of the contract represents a substantial loss of revenue to HAMP, the
effect on Carle is more difficult to ascertain at this time. Thus, Fitch is not taking
additional rating action. Management had formulated contingency plans in 2004 to
address administrative expenses in the event of a loss of the state contract.
Separately, it is unclear the effect that switching contracts would have on patient
usage at Carle. The HAMP contract for state employees is not exclusive to Carle.
Currently state employees covered by HAMP who utilize Carle’s health services
voluntarily make the decision to seek their care at Carle, when they could be going to
other healthcare providers, including Provena, Carle’s main competitor in Urbana.
Finally, HAMP's operations have been dilutive to the consolidated results of Carte. The
OG’s operating performance has been consistently at or above Fitch’s ‘AA’ rating
category medians, which provides a financial cushion at the current rating level should
Carle need to make adjustments in the event the contract change goes through.

Fitch will continue to monitor the situation closely and take rating action as needed.

New Issue Details

Carle plans to issue a total of $230.5 million of fixed-rate revenue bonds through the
Illinois Finance Authority. Fitch also expects Carle to secure a $100 mitlion direct
purchase tax-exempt variable bond (from two banks) with a seven-year put that will
amortize over thirty years. Proceeds from the series 2011A bonds and the direct
purchase bonds will be used to finance a new tower project, fund capitalized interest
and a working capital fund, support the building of two physician clinics, reimburse
Carle for prior capital expenditures, fund future capital projects, and refinance various
mortgages and approximately $22.4 million of the bridge loan that Carle used to
purchase the clinic.

Total long-term debt after issuance will be approximately $702.1 million, which
includes $161.3 million in promissory notes. The promissory notes, which were issued

2 Carle Foundation May 2, 2011
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for the purchase of the clinic, are subordinate to bonded debt and will be paid off in
approximate equal installments over the next five years. After issuance, Carle will have
approximately 55% of fixed-rate debt and 45% of variable-rate debt, excluding the
promissory notes.

MADS including the promissory notes is $71.6 million and occurs in 2015, when it will
drop significantty to $35.6 million. MADS based on the master trust indenture definition
is $40.1 mitlion in 2015, since it includes only 20% of the yearly debt service on the
promissory notes. All MADS figures were provided by the underwriter, Barclays Capital.
For purposes of analysis, Fitch is using the most conservative MADS of $71.6 million,

Bondholders are expected to be secured by a pledge of gross receipts of the 0G
members, which include Carle, The Carle Foundation Hospital, Carle Health Care, Inc.,
and Carle Retirement Centers, In¢. HAMP is not part of the OG. The OG comprises 60.2%
of total assets and 48.5% of total revenues in the consolidated system. Security does
not include a mortgage lien on or security interest in any property of the 0G.
Additionally, a debt service reserve fund is not expected to be funded, which is viewed
negatively.

The current covenant package includes the foilowing:

» Debt Service Coverage Requirement: The requirement is 1.10x tested annually.
However, failure to meet the debt service coverage requirement does not
constitute an event of default provided the 0G engages an independent consultant
or maintains at least 100 days cash on harid on the last day of the prior fiscal year.

» Additional Debt (Funded Indebtedness): A pro forma funded indebtedness ratio
not to exceed 0.67 to 1.00; historical pro forma debt service coverage of at least
1.25x in the prior fiscal year or at least 1.10x historical coverage in the preceding
fiscal year and an officer’s certificate projecting at least 1.20x in the year
following stabilization.

» Disposition of Property: Limited to 15% of the total book value of the property of
the cbligated group within any 12-month period or an amount (based on an officer’s
certificate) that would not reduce the historical MADS coverage ratio by more than
35% or to less than 1.10x in the preceding fiscal year after giving effect to
such transfer.

» Permitted Encumbrances: Limited to not more than 25% of the value of property,
plant, and equipment of the obligated group.

+ Variable-Rate Bond Indentures: Irrevocable letters of credit (LOCs) exist for four
separate 2009 bond series totaling $160 million. The LOCs are divided between
Northern Trust Company (Fitch IDR rating ‘AA-/F1+'} and JP Morgan Chase 8ank,
N.A. (Fitch IDR rating *AA-/F1+). Term-out provisions for the bonds should they
become bank bonds include eight quartérly payment installments, with the first
payment due 365 days following the day the bank honored the draw.

» The LOCs have stricter covenants than the MTI, including a DCOH covenant of 125
days and debt service coverage of 1.2x; The LOCs have an expiration date of
March 18, 2012, and Carle is currently in the process of extending the LOCs. Given
Carle’s rating level and the manageable size of its LOC-supported debt, Fitch
believes that Carle should be able to renew the LOCs, find replacement LOCs, or
restructure the debt without it affecting Carle’s current rating. Carle has ample
unrestricted liquidity relative to variable-rate debt.

Carle Foundation May 2, 2011
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Swaps

Carle has five swaps in place — two fixed-payor swaps, one constant maturity swap, and
two basis swaps. Total notional value of the swaps is $269.5 million, with two swaps having
the largest notional value of $63.0 million each. There are four counterparties, which Fitch
views positively, as they provide good counterparty diversity, limiting exposure to any
single counterparty. The largest negative mark to market is currently $6.3 million,
significantly below its collateral posting threshold of $15 million. The collateral thresholds
on the swaps range from $10 to $15 million, and Carle has never had to post collateral.
Swaps payment cbligations are on par with bonded debt obligations.

Disclosure

Carle covenants to disclose annual financial information within 150 days of each fiscal
year-end and quarterly information within 50 days of each fiscal quarter-end to EMMA.
Disclosure to date has been excellent and includes balance sheet, income statement,
cash flows, and management discussion and analysis.

The Project

Carle is building a nine-story tower contiguous with a building on its current campus at
a cost of $163.2 mitlion. The tower will have new patient floors, with almost all private
rooms and integrated family space, 50,000 square feet for physician offices, a new
intensive care unit for adults and children, and better alignment of clinical services
than is currently configured in some of its current patient floors. There are credit
concerns that are typical of new tower projects. However, mitigating these concerns
are the guaranteed maximum price contract that is in place, the minimal disruption
expected to current hospital operations, as the tower is being built on an empty plot of
land alongside the current campus, and Carle’s successful completion in 2008 of a
cancer center and research institute for $32.3 million, which was a major addition to
the current campus. Fitch believes the new tower will be a significant upgrade to
Carle’s inpatient and intensive care floors.

Acquisition of the Clinic and HAMP

In April 2010, Carle purchased the clinic after the two entities decided that an integrated
system was better positioned to address uncertainties in the cumrent healthcare
environment as well as a variety of other federal and state regulatory actions, legislative
initiatives, and policy changes, including changes by the Centers for Medicare and Medicaid
Services regarding physician-hospital relationships. Carle and the clinic had worked closely
together for more than 60 years, and the clinic accounted for 95% of hospital admissions.
The vast majority of the clinic physicians became employed by Carle under a wholly owned
affiliate, Carle Physician Group, which is part of the 0G. The health plan remained a for-
profit entity outside the 0G, and Carle owns it through an Illinois for-profit corporation that
was fonmerly the clinic. For analytical purposes, Fitch used consolidated figures on a pro
forma historical basis provided by Carle, with a year end of December (Carle moved its
fiscal year-end to Dec. 31 from June 30 in 2010). OG results quoted in this report are
audited and bave a June 30, 2010 fiscal year end.

The purchase price of the clinic and the health plan was $250 million. For the
$88.7 million down payment, Carle used 51.2 million in cash and financed the other
$87.5 million through a bridge loan. Carle will refinance a portion of the bridge loan
(approximately 522 million) as part of the 2011 debt issuance and plans to pay off the
other %65 million from cash. To finance the remaining $161.3 million of the acquisition,
Carle issued promissory notes that carry a 5% interest rate. The promissory notes will
be paid down over the next five years with yearly payments (principal and interest)
ranging from $34.7 million-5$39.4 million. MADS of $71.6 million, which includes the
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promissory notes, occurs in 2015, the final payment year, then drops to a manageable
$35.6 million. Consolidated pro forma MADS coverage of the $71.6 million in 2010 was
adequate at 2.4x, and coverage of the $35.6 million was much stronger at 4.9x. Fitch’s
2010 “AA’ rating category median is 3.8x.

Business Strategy — Post-Acquisition

Strategically the acquisition creates an integrated system that Fitch believes is very
well positioned for healthcare reform, should further secure Carle’s leading market
share in its primary service area (PSA), and has the potential to advance Carle’s
regional presence. On the physician side, the transition of clinic physicians from equity
members in a for-profit stand-alone organization to employed physicians of Carle
represents a rmajor change. Although Carle and the clinic worked closely together and
had a longstanding relationship, the level of integration — in terms of efficiencies,
quality, and growth strategies — that can be attained with a strong group of employed
physicians has been heretofore unavailable to Carle, and Carle is working towards a
physician clinic hospital model of operations. From a governance perspective, Carle has
expanded the number of physicians on its board to four from two (14 total board
members, plus two ex officio members), and Carle has instituted a dyad clinical
leadership structure in which clinical leaders are paired with administrative leaders and
make key operational, strategic, and financial decisions together. On the efficiency
side, Carle estimates integration will enable savings of 518 million to $27 million a year
and expects to achieve approximately $9 million of these savings in year one.

Regionally, Carle’s management has indicated that the integrated system has enhanced
its ability to explore a number of strategic business opportunities and grow its market
share in its primary and secondary service areas. An elemental component of this
regional strategy has been the ability to offer specialty coverage to smaller regional
hospitats, something Carle was unable to do when the bulk of its admitting physicians
were independent practitioners in the clinic. The first realization of these cpportunities
has been a mutual agreement between Carle and Hoopeston Regional Health Center, a
critical access hospital located 50 miles northeast of Carle’s main campus, to integrate.,
The two hospitals’ boards are still in the process of approving the merger.

HAMP already has a strong regional presence. HAMP was founded in 1989 by clinic
physicians and currently has more than 337,000 members and $1 billion in revenue. It is
the most significant non-obligated group member. Carle and HAMP are exploring
regional business opportunities as well as cther potential initiatives around healthcare
reform, including its ability to manage care coordination and control costs. HAMP is
Carle’s largest managed care contract.

Governance and Management

Carle has approximately 1,135 individual members, primarily consisting of community
members, whose voting rights are limited to the election of Carle’s board of trustees.
As part of the acquisition, the board was expanded to 16 members (14 of whom are
elected), and the number of physicians represented on the board doubled to four from
two. Board members serve three-year staggered terms. The board of trustees of the
hospital consists of seven members elected by the Carle board plus the president/CEO
of Carle and the CEO of Carle Physician Group, as ex-officio members. Currently all the
hospital’s board members also serve on the Carle board’s executive cammittee,

There have been changes to Carle's senicr management team that also reflect the
acquisition and Carle’s focus on becoming a physician-led organization. Effective April
1, 2010, Dr. Robert Wellman became CEQ of the physician group, and he is responsible
for physician practices, hospital operations, and HAMP. He served as president and CEQ
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of ctinic physician practice operations from 2000-2010. On the same date, Dennis Hesch
was appointed executive VP and CFO; he had been a senior vice president and CFO of
the clinic. Carle’s current president and CEO, Dr. James Leonard, remains in place, a
position he was appointed to in 2000,

Medical Staff

Fitch views the clinic physicians becoming employed physicians at Carle as a credit
positive. These physicians, totaling 316 {approximately 38% of whom are primary care
physicians), account for approximately 95% of Carle's total admissions, represent 50
specialties and subspecialties, and practice at 14 clinic locations — seven primary care
branches and seven multi-specialty branches. These physicians, combined with
physicians employed through Carle’s Foundation Physician Services, comprise 88% of the
members of Carle’s active medical staff.

As of Dec. 31, 2010, Carle’s active medical staff consisted of 535 physicians and
dentists; 93% of those eligible were board certified. The average age of the active staff
was about 48 years, and the top 10 admitting physicians accounted for a moderate
26.6% of total inpatient discharges. Fitch views Carle’s medical staff as a credit positive
and believes Carle’s ability to recruit and retain physicians has been enhanced given its
strategy to move forward as a physician-led organization and its strong base of
employed physicians. Additionally, Carle has strengthened its research program and its
relationship with the University of Illinois” Champaign-Urbana campus, which also help
expand its recruitment of clinical research physicians.

Service Area and Competition

Carle has a leading inpatient market share of 47.7% (2010} in its PSA, Champaign
County, along with select zip codes in east-centrat Illinois. In the first nine months of
the year ended Dec, 31, 2010, the PSA accounted for approximately 68.8% of Carle’s
inpatient discharges, with Champaign County accounting for 54.1% of total discharges.
The secondary service area (85A) includes selected zip codes from
38 other counties in east-central Illinois and west-central Indiana. The SSA generated
28.6% of inpatient discharges over that time, with Yermilion County, located directly
east of Champaign County, accounting for 14.7% of inpatient discharges. Demographic
indicators for the service area are a neutral credit factor. Population growth and
household wealth indicators lag state and national levels. However, the unemployment
rate is below state and national levels, and this may be due to the presence of the
University of Illinois’ Champaign-Urbana campus, which provides significant economic
stability to the area. Fitch rates the city of Champaign GO bonds ‘AAA’.

Carle has grown its market share in its PSA every year since 200Z, and this 13%
improvement, coupled with its leading market share, is a key credit strength. Provena
Covenant Medical Center (Provena), its main PSA competitor, has the second largest
market share of 24.4%. Provena is a 202-staffed-bed acute care hospital located
approximately one mile from CFH. No other hospital in the service area had a market
share of more than 6.1%. Carle has also shown steady growth in its S5A, growing it to
13.8% in 2010 from 11.8% in 2006.
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Payor Mix and Utilization

Carle’s payor mix is currently a credit neutral, with a slightly high exposure to total
government payors at 63% of gross revenues a concern. Medicaid is particularly
elevated at 15% and has grown about 4% over the past four years. This is offset by good
payor contracts and HAMP representing 25% of its patient payor mix. Moving forward,
with HAMP part of the consolidated system, Carle is well positioned to work with HAMP
around managed care coordination, controlling costs, and improving outcomes, the
direction in which healthcare reform is moving.

Inpatient utilization has shown steady growth, with inpatient discharges rising to 18,624
in 2010 from 16,211 in 2006. Most other utilization figures have also shown steady
growth, including births and emergency department visits; however, outpatient
surgeries were down year over year to 6,411 from 6,698,

Financial Performance

Fitch’s analysis and the various financial ratios referenced in this report are calculated
using the consolidated financial statements of Carle, which include certain non-
obligated affiliates, most notably HAMP. Carle’s financial profile prior to the acquisition
was characterized by solid revenue
growth, strong operating profitability,
and balance sheet strength, with the

Payor Mix

consolidated system perforrnance (As % of Gross Revenues, Fiscal Years Ended June 30}

mirroring OG performance. Pro forma 2008 2009 2010

h1s§oncal consolidated results._ show that Medicare <0 a0 a0

while revenue growth remains strong,  medicaid 14.0 14.0 15.0

the new consolidated system is dilutive  Commercial and Other 18.0 17.0 17.0

s

to Carle’s operating profitability and HawP 210 n.e 20.0
other balance sheet metrics. However, .?,‘:{;:’ay 103'3 ; n;'g , og'g
while dilutive when compared to the ’ ' ’

] i B .
0G’s performance, consolidated results ~ Netes Numbers may not add to 100 due to rounding
r

remain within the ‘AA" rating category

medians, and Fitch believes the

strategic benefit of the health plan ocutweighs its dilutive influence on results.

Utilization Data

(Flscal Years Ended June 30}

2008 2009 2010

Licensad Beds 308 315 305
Operated Beds 297 285 284
Acute Discharges/Admissions Excluding Newborn Births 17,617 17,928 18,624
Acute Patient Days Excluding Newborn Days 81,219 79,082 85,519
Average Length of Stay {Days) 4.6 4.4 4.4
Average Daily Census 13 217 234
Occupancy (%) 75 76 a2
Normal Newborn Births 2,185 2,324 2,452
QOutpatient Surgeries 6,284 5,698 6,411
Net Emergericy Room Visits” 55,520 56,741 61,586
Clinic Visits 572,119 552,792 561,101
Medicare Case Mix Index 1.7 1.8 1.8

*Excluding emergency room admissions.
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The pro forma consolidated results for 2010 show an pperating margin of 2.7% and an
operating EBITDA margin of 6.6%, both trailing the ‘AA’ rating category medians of 3.7%
and 10.3%, respectively. However, these results were affected by approximately
$8.6 million in one-time expenses, mostly legal and consulting fees, associated with the
merger. For 2010, HAMP had $26.2 mitlion in operating income before taxes on
$1.0 billion in revenue, and the operating income is fairly consistent with that of the
prior four years. The consistency of HAMP’s operations mitigates some of the concern
around HAMP's dilutive effect on Carle’s consolidated performance. For comparison,
audited 0G results for June 30, 2010 show an operating margin of 9.2% and operating
EBITDA margin of 16%, well above Fitch’s ‘AA’ rating category medians.

DCOH is similarly affected by the health plan. The QG had DCOH of 316.3 days compared
to the consolidated December pro forma of 159.4 days (adjusted to reflect a $67 million
draw on a line of credit). The ‘AA’ rating category median is 214.7 days. The health plan
expenses, mostly healthcare claim payouts, suppress DCOH on a consolidated basis, but
DCOH remains adequate for the category. The state fiscal ¢risis has affected Carle’s cash
flow, as HAMP is owed 5180 million from the state and has drawn 567 million of a
596 million line of credit to mitigate the delayed payments. Fitch will monitor the
situation and long-term impact to Carle’s consolidated financial position.

Other pro forma liquidity figures on a consolidated basis are weak for the rating level.
The pro forma cushion ratio is 9.1x based on MADS of $71.6 million, which includes the
promissory notes, but 20.1x based on MADS of $35.6 million, which is above the rating
category median of 19.6x. Cash to debt including the promissory notes is 100.9%; this is
below the rating category median, but cash to debt should improve rapidly as Carle pays
off the promissory notes.

Consolidated pro forma MADS coverage of $71.6 million (MADS including the promissory
note payments) in 2010 was adequate at 2.4x, and coverage of the $35.6 million (the
post-promissory note MADS) was much stronger at 4.9x. Fitch’s 2010 “AA’ rating category
median s 3.8x, Pro forma analysis of the 5702.4 million of long-term debt shows debt to
EBITDA of 4.4x and debt to capitalization of 48.1%, both trailing their respective rating
category medians of 3.4x and 34%; however, Fitch expects these figures to improve as
Carle pays down the promissory notes.

The Stable Rating Outlook reflects Fitch’s belief that the hospital’s strong historical
operating performance combined with HAMP's consistent operating performance
outweigh concems about operating volatility during this period of crganizational
integraticn, the paydown of the promissory notes, and the undertaking of a major capital
project. Stability is further supported by Carle’s solid market share position.
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Financial Summary
{5000, Audited Fiscal Years Ended June 30)

2008" o9t 2010"
Balance Sheet Data
Unrestricted Cash 478,31 574,074 648,909
Restricted Cash 0 1] 6,994
Trustee-Held Cash 187,977 291,796 176,314
Net Patient Accounts Receivable 111,850 95,148 96,471
Gross Property, Plant, and Equipment (PP&E) 386,485 383,673 689,571
Accumulated Depreciation N.A, N.A. 320,566
Net PP&E 387,007 384,195 369,005
Total Assets 1,512,282 1,750,185 1,835,718
Short-Term Debt 0 0 67,000
Current Liabilities 227,034 257,631 385,794
Due to Third-Party Payors 2,062 8,525 26,801
Unrestricted Net Assets 690,670 900,927 771,414
Income and Cash Flow Data
Net Patient Revenue §$17,348 521,001 568,820
Other Revenue 6,887 986,003 1,054,538
Total Revenue 1,434,235 1,507,004 1,623,358
Salaries, Wages, Fees, and Benefits 445,154 445,329 464,289
Depreciation and Amortization 31,926 36,679 45,889
Interest Expense 9,975 7,546 18,442
Pravision for Bad Debts 18,207 21,934 45,074
Total Expenses 1,374,333 1,429,171 1,580,209
income from Operations 59,902 77,833 43,149
Operating EBITDA 11,803 122,058 107,480
Mon-Operating Gains/ (Losses) {147,121) 41,399 67,325
Excess Income/ {Loss) (87,219) 119,232 110,474
Total Investment Income/{Loss) (11,002) 33,575 59.971
Net Unrealized Gains/{Losses) (60,584) 95,659 26,574
EB{TDA (45,318) 163,457 174,805
Maximum Annual Debt Service (MADS) 71,612 71,612 71,612
MADS without Promissory Notes 35,582 35,582 35,582
Liquidity Ratios
Days Cash on Hand 131.8 1529 159.4
Days in Accounts Receivable 82.0 72.3 61,9
Days in Current Liabilities 62.6 68.6 94.7
Cushion Ratio (x) 6.7 8.0 9.1
Cushion Ratio without Promissory Notes (x} 13.4 16.1 18.2
Cash to Debt (¥} 173.0 179.1 135.6
Profitability and Operational Ratios {%)
QOperating Margin 4.2 5.2 2.7
Operating EBITDA Margin 7.1 8.1 6.6
Excess Margin {6.8) 7.7 6.9
EBITDA Margin {3.5) 10.6 10.3
Cash Flow Margin 0.0 0.0 0.0
Investment Income as % of Excess Income 12.6 25.2 54.3
Personnel Cost as % of Revenues 31.0 29.6 28.6
Bad Debt Expense as % of Revenues 1.3 1.5 30
Capital-Related Ratios
MADS Coverage by EBITDA (x) {0.6) 2.3 2.4
MADS Coverage without Promissory Notes by EBTIDA (x) (1.3) 4.6 4.9
MADS Coverage by Operating EBITDA (x) 1.4 1.7 1.5
MADS Coverage without Promissory Notes by Operating EBTIDA {x) 29 3.4 3.0
MADS as % of Revenue 5.0 4.8 4.4
MaADS without Promissory Notes as % of Revenue 2.5 2.4 2.2
Debt to EBITDA (x) 6.1) 1.0 2.7
Debt ta Operating EBITDA (x) 2.7 2.6 4.5
Debt to Capitalization (%) 28.8 26.3 38.5
" naudited. N.A. — Not available. Note: Fitch Ratings may have reclassified certain financial statement items for analytical
PUTPOSES,
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Credit Profile '

US$.231 mil rev bnds [Carle Foundn) ser 20114 due G2/15/2041

Lang Term Rating A+/Stable New
Carle Foundation ICR
Long Term Rating A+/fStable Downgraded

Illinois Fin Auth, llinois
Carle Foundn, Illinois

Hlinois Fin Auth {Carle Foundn) hosp VRDO 2009E

Unenhanced Rating AHSPUR)/Stable Downgraded
Long Term Rating ABASA- 1+ Affirmed
Rationale

Standard & Poor's Ratings Services has lowered its issver credit rating (ICR} on the Carle Foundation (Carle FD} to
'A+' from 'AA-' and lowered the long-term ratings and underlying ratings (SPURs) on debt issued by the lllinois
Finance Authority for the Carle FD to 'A+' from 'AA-'. At the same time, Standard & Poor's assigned its 'A+'
long-term rating to the $230.505 million series 2011A revenue bonds issued by the authority on behalf of the Carle
Foundation. The outlook is stable.

Standard & Poor's alse affirmed its 'AAA/A-1+' joint-criteria ratings on Carle FD's series 2009B-E bonds based on
the application of our joint criteria using our low correlation methedology. The long-term components of the ratings
are jointly based on the long-term ratings on the Carle FD (A+) and the letters of credit (LOCs) provided by
JPMorgan Chase Bank N.A. {AA-} and Northern Trust Co. (AA). We based the short-term component of the rating
on the liquidity provided by the LOC from JPMorgan Chase Bank (A-1+) and Northern Trust Co. {A-1+). The
LOCs expire March 18, 2012, although management reports they are in the process of extending these LOCs with
the same banks for multiple years.

The Carle FD is the physician-led parent of the Carle Foundation Hospital and other subsidiaries. On April 1, 2010,
Carle FD) acquired the Carle Clinic Assn. (doing business as the Carle Physician Group} and its subsidiaries, which
included the Health Alliance Medical Plans Inc. (HAMP). Thesc three entitiés -- the hospital, the physician group,
and HAMP -- ar¢ the main components of Carle FD and together form an integrated health care delivery system in
central Illinois centered in Champaign-Urbana. The system's main assets include the 325-bed Carle Foundation
Haospital, the Carle Physician Group with more than 350 physicians practicing in 50 specialties at 14 different sites
in nine area communities, and HAMP with more than 337,000 members and multiple product lines. Carle maintains
an open staff model with more than 535 physicians, in addition to the strong presence of the Carle Physician Group.

The downgrade 1o 'A+" reflects a broad diminution of Carle FD's financial profile due to both the acquisition of the
Carle Clinic Assn. {CCA) and the current debt issue for a new tower project. While the overall financial profile
remains sound, we believe it is currently more consistent with the lower rating especially because Carle FD must
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Hlinois Finance Authority Carle Foundation; Hospital; Joint Criteria

make large annual payments for the CCA acquisition until 2015, Credit strengths that we believe support the revised
rating include an attractive, integrated business model that positions Carle FD very well in its broad 29-county
service area for continued market share growth beyond the solid market share gains it has made for many years in
and around its local Champaign-Urbana service area, improved financial performance, and health care reform.

More specifically, the lower rating reflects our view of:

¢ The dilutive impact of the CCA acquisition and the additional debt on liquidity, leverage, and debt service
coverage despite our view that the acquisition is strategically sound, positions Carle FI2 well for health care
reform, and over a longer-time horizon is likely to provide lasting benefits to Carle FD;

* Only adequate maximum annual debt service (MADS) coverage despite solid operating and excess income due to
high MADS and debt burden through 2015 while Carle FD pays off the CCA acquisition promissory note,
although pro forma coverage is consistent with the revised rating if the note is excluded; and

¢ Large unpaid receivables from the State of lllinois to HAMP of $180 million, which have necessitated short-term
borrowing of $67 million as of Dec. 31, 2010, which have not been factored into rising leverage, but could

emerge as a disruptive operational issue if not resolved in the near to medium term,
We believe the 'A+' rating is supported by Carle FD's:

¢ Solid business position, reflected by its leading and growing market share of 48% (up from 34.4% in 2002} in the
Champaign-Urbana area, growing volumes, and the provision of differential and rertiary levels of services
compared with the main competitor in the area -- Provena Covenant Medical Center (PCMC}, part of the larger
Provena Health System (BBB+) headquartered in a south suburb of Chicago -- although there is some competition
from other tertiary centers in Chicago; Springfield, 1!L.; St. Louis, Mo.; and Indianapolis, Ind.;

* Successful acquisition of CCA and HAMP; and

¢ Adequate balance sheet reflecting moderate leverage excluding an underfunded pension combined with liquidity
that, while sound at 102% of debt, is relatively weaker than in prior years compared with the increased revenue
base, as days’ cash on hand has dropped to 169 on & pro forma basis from more than 300 days pre-acquisition
and leverage rises with debt over 48% of capitalization on a pro forma basis, which we believe is more consistent

with the revised rating,

Carle FD will use bond proceeds to fund a nine story tower project {$163 million excluding financing costs) with
additional physician offices, private rooms, and enhanced intensive care space, and cight new cardiac catheterization
laboratories, which will also allow for future expansion. In addition, bond proceeds funded some smaller projects
and Carle FD will reimburse itself for $30 million of prior capital expenditures and $34.7 million of future capital
spending, After the sale and other unrelated refinancings, overall debt rises to $§716 million from the $478 million
shown in Dec. 31, 2010, audit, which excludes the short-term HAMP cash flow borrowing, Carle FD's debt,
including the promissory note, will be approximately 63% naturally fixed rate and 37% variable or direct-purchase
bank debt. The obligated group's revenues secures the bonds.

The obligated group consists of Carle Foundation (the parent), Carle Foundation Hospital, Carle Health Care Inc.
{which includes the newly acquired Carle Physician Group}, and Carle Retirement Centers (see the Organizational
Profile section for more information on the obligated group). The obligated group accounts for more than 92% of
operating income, 70% of long-term debt, 72% of unrestricted cash, and roughly 60% of total assets as of the Dec.
31, 2010 audit. Unless otherwise indicated, this analysis refers to the entire system.
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Hlinois Finance Authority Carle Foundation; Hospital; Joint Criteria

Standard & Poor's assigned the obligated group a Debt Derivative Profile (DDP) overall score of '2' on a four-point
scale whereby '1' represents the lowest risk. The overall score of "2’ reflects our view that the obligated group's swap
portfolio poses a low additional risk to overall credit quality.

Outlook

The stable outlook reflects our view of Carle FD's strong business position, improving market share, and the
emergence of Carle FD as an integrated health care system. We could consider a higher rating or positive outlook
based on improved cash flow that achieves MADS of greater than 4x on a sustained basis, combined with general
balance sheet improvement that lowers leverage and improves liquidity. Although we do not expect to lower the
rating during the two-year outlook period, a sharp decline in Carle FD's overall financial profile could result in a

negative rating action.

Organizational Profile And Acquisition Of CCA

On April 1, 2010, Carle Foundation and CCA, two separately owned entities, but whose operations and activities
were very closely aligned, merged into one entity to generate future savings and strategic benefits. Also, given their
close relationship, changes in the Stark laws provided additional reasons for the merger. The merger included
HAMP, a large health plan with approximately 337,000 enrollees that accounted for $533 million of revenues or
62% of Carle FD's consolidated operating revenue for the six months ended Dec. 31, 2010

Carle Holding Co. — which includes HAMP -- is profitable and includes $565 million in total assets as of Dec. 31,
2010, including $171 million of goodwill that was booked at the time of sale. Carle Health Care -- which includes
the Carle Physician Group -- operates at a modest loss. Management has articulated a plan to save approximately
$20 million of savings annually in each of the next five fiscal years with $9.4 million achieved in the first eight
months since the merger. It is our opinion that in the long term, the benefits of the merger will curweigh the risks
and is a strategically sound decision. However, the near-term effects have weakened Carle FD's growth in liquidity,
escalated leverage, and depressed coverage.

The merger has also made Carle FD an attractive partner for many small hospitals in the region. Overtime we expect
that Carle FD will include a number of other facilities either through direct acquisition or close affiliation. The large
geographic footprint of HAMP provides a natural service area for the expansion of Carle FD's inpatient and Carle
Health Care's services.

The acquisition of CCA has created a physician-led integrated eatity with more than $1.8 billion in assets and $1.6
billion in operating revenue. The obligated group consists of Carle Foundation (the parent), Carle Foundation
Hospital, Carle Health Care Inc. (which includes the physician practice of the newly acquired CCA), and Carle
Retirement Centers. Carle FD Hospital is a 325-bed hospital and is a teaching hospital for the School of Medicine at
the University of IHinois at Urbana-Champaign. The hospital service area consists of 29 counties in east central
Hlinois and six counties in west central Indiana. The primary service area is Champaign-Urbana and Carle maintains
a good market sharc of 48%, which has grown during the past few years. The hospital is the only level ] trauma
center in the area and received the Magnet designation for nursing excellence in 2009. Generally, utilization has
trended favorably during the past several years with discharges at 18,464 in 2010, an increase of 1.2% from the
previous calendar year. The Medicare case-mix index is high at 1.81 and up slightly from prior years. Similarly,
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emergency department visits were 61,591, reflecting a 2.6% increase over calendar 2009, Inpatient and outpatient
surgeries decreased slightly.

The transaction between Carle FD and CCA consisted of a $250 million purchase price. Carle FD issued interim
financing for $87.5 million (which it is paying off this spring} and a $161.3 million promissory note that amortizes
in annual installments of roughly $31 million, over five years with a final maturity in 2015.

Sound Financial Profile For The Rating Category

Carle FD has just changed its fiscal year to January-December from July-June. Due to the change in fiscal years and
a restatement of results to presens the CCA-Carle FD metrics on a combined basis for the past three fiscal years,
there is a wide range of data available for review. For the six-month audited period ended Dec. 31, 2010, Carle FD's
operating and excess income was $27.2 million (3.2% margin) and $43.6 million (4.9% margin), respectively. These
results are consistent with the pro forma combined statements for the entire year, wherein operating income totaled
$42.4 million and excess equaled $87.8 million as adjusted by Standard & Poor's to exclude gains and losses on
property disposal, swap valuation changes, and unrealized gains and losses. Coverage of MADS, including the
promissory note, was low at 2.2x for the six month period and 2.1x for the entire year. In our opinion, this reflects
a high debt burden at more than 4%. If the promissory note is excluded from MADS, the debt burden drops to a
more moderate 2.4% and coverage improves to 3.8x for the six-month period and 3.6x for the entire year, which is
consistent with the 'A+' rating. Carle FD is repaying the promissory note in equal installments by 2015, In general,
income indicators for calendar 2009 on a pro forma basis are comparable to 2010. Calendar 2008 and fiscal 2009
results are much weaker as poor investment returns hurt overall cash flow and coverage.

Carle FD's unrestricted cash and investments were $716 miliion (166 days' cash on hand) as of Dec. 31, 2010. Post
issuance cash will be $732 million {169 days) after some reimbursement, retirement of 2 bank note, and the receipt
of a special dividend from Carle FD's captive insurance company, which occurred in February 2011. The dividend
returned excess reserves from the captive to Carle where they are unrestricted general reserves. Cash to debton a
pro forma basis is slightly more than 100%. Over time, Carle FD) expects to receive additional cash from Illinois as
the state brings its payment arrears, cucrently at $180 million, back to a more reasonable level. However, if the state
continues ro delay payments and enlarges the amount of money it owes HAMP, the ability and willingness of Carle
FD to continue to pay the providers in its HAMP network could be compromised with potential disruption to all of
the providers in HAMP's network.

Carle FD's capital spending totaled $21.2 million for the six months ended Dec. 31, 2010. The budget for 2011 calls
for capital spending of $30 million for routine items excluding the projects funded from this issue. After this issue,
we understand there are no plans for additional debt over the two-year outlook period.

Carte Foundation Financial Statistics

--Fiscal year anded Dac. 31--

Income statement and cash flow 2010* 20107 20097 20087
Operating revenue ($000s) 839,993 1,623,358 1,507,084 1,434,235
Total expenses ($000s) 812,786 1,580,853 1,429,709 1,358,184
Operating income ($000s) 22.207 42,405 72,295 76,051
Operating margin (%) 324 261 513 5.30
Net nonoperating revenues {$000s) 24,050 45,350 27.544 {41,518}
www standardandpoors.com/ratingsdirect 5
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Carle Feundaion Financial Statistics [cont)

Excess income ($000s) 42,206 87.755 104,839 34,535
Excess margin (%) 488 521 674 2.46
Eamings before interest, depreciation & amortization to total revenue {%} 90 80 96 25
Capital expenditures ($000s) 21,89 KLx) 52,967 95012
Debt

Net available for debt service {$000s) 78,138 152,085 148,064 76.436
Pro forma maximum debt service ($000s)** ez 1612 71612 71612
Pro forma maximum debt service coverage (x)** 218 212 2.08 1.07
Maximum debt service to Total revenus [%)** 414 476 461 511
Pro forma maximum debt service ($000s) 42,751 42,251 42,751 42,251
Pro forma maximum debt service coverage (x) 370 380 353 18
Maximum debt service to total revenue (%) 257 25 YY) im
Balance sheet

Unresticted cash & investments ($000s) 731,700% 715,909 565,000 485,000
Days' cash on hand 170 166 141 126
Cash to debi {%)99 1025 122 209 N.A.
Cushion ratio {x) 10.00 10.00 1594 6.68
Net fixed assets ($000s) 369,005 369,005 383,673 385,485
Long-term delbt {$000s) 716,170* 478,817 272,323 4208088
Unrestricted fund balance 1$000s) 764,414 764,414 898,306 684,090
Debt to capitalization (%) 48328 38.50 2326 N.A.
Average age of plant {years} 6.40 6.40 N.A. N.A.

*Six menth audit ended Dec. 31, 2010 §Catendar year pro forma historical consolidation. 8Pro fosma post issuance. **Includes promissory note in MADs. T3Excludes
short-term debt. §8Auction-rate debt reclassifed into short-term debt at this time. N.A.—Not available.

Debt Derivative Profile: Low Credit Risk

Carle Foundation is party to two floating-to-fixed rate swaps and three basis swaps. UBS AG (A+) is the
counterparty to one floating-to-fixed rate swap and one basis swap, for a total initial notional ameunt of $128.3
million. The second floating-to-fixed rate swap is with Citibank N.A. New York (A+} as the counterparty for initial
notional amount of $48.45 million. The second basis swap, with the Goldman Sachs Mitsui Marine Derivative
Products L.P. {AAA) as counterparty, has a notional amount of $30 million. The last basis swap, with the Barclays
Bank PLC {AA-} as counterparty, has a notional amount of $50 million,

Standard & Poor's has assigned Carle Foundation a Debt Derivative Profile (DDP) overall score of 2 on a scale of
'1' to '4', with "1’ representing the lowest risk and ‘4", the highest. The overall score of '2' reflects Standard &
Poor's view that Carle FD's swaps reflect a low risk ar this time,

Specifically, the factors affecting the DDP score include:

» Low counterparty risk with diversified counterparty strength;

s Low-to-moderate termination and collateral posting risk;

s Good management oversight over the swap plan; and

s Excellent economic viability of the swaps over stressful economic eycles.
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Related Criteria And Research

» USPF Criteria: Not-For-Profit Health Care, June 14, 2007
o USPF Criteria: Municipal Swaps, June 27, 2007
» USPF Criteria: Debt Derivative Profile Scores, March 27, 2006

Ratings Detail [As OF Amid G, 2001

tilinois Fin Auth, lllinois
Carle Foundn, lllinais

{llinois Fin Auth {Carle Foundn} hosp VRDB ser 20090

Unenhanced Rating AHSPUR)/Stable Downgraded
Lang Term Rating AAB/A-1+ Affirmed

{ltinois Fin Auth {Carle Foundn) (ASSURED GTY), series 2000A

Unenhanced Rating A+{SPUR)/Stable Downgraded
Many issues are enhanced by bond insurance.
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Bulletin:

Ratings On Carle Foundation, IL Unaffected By
Illinois State Decision Not To Renew Some
Contracts With Health Alliance

Primary Credit Anatyst:
Martin D Arrick, New York (1) 212-438-7963; martin_arrick@standardandpoors.com

Secondary Contact:
Suzie Desai, Chicago {1} 312-233-7046; suzie_desai@standardandpoors.com

NEW YORK (Standard & Poor's) April 29, 2011--Standard & Poor's Ratings
Services today said that its rating and ocutlock on Carle Foundation, I1l.
(A+/Stable) are unaffected by the recent disclosure that the State of Illinois
deces not plan to renew certain managed-care contracts with Health Alliance, a
Carle subsidiary.

While Standard & Pcorxr's viewa this development as a credit risk over time, the
rating agency lowered its rating on Carle to 'A+' from 'AA-' on April 4, 2011,
in part, due to the state's delay of managed-care payments te Health Alliance.
In the full analysis published April &, 2011, on RatingsDirect on the Global
Credit Portal, Standard & Poor's described the relationship as one that could
emerge as a "disruptive operational issue if not resclved in the near future."
While this particular issue was unexpected, the downgrade reflected potential
Etate-related problems and Standard & Poor's believes the impact at the lower
rating is manageable.

Standard & Poor's understands that Carle's management is actively protesting
the state's decision, which would reduce Carle's overall revenues
significantly if not overturned, but believes the impact will be somewhat
muted and dependant on many factors including individual decisions by
thousands about whether to get services at a new organization or maintain
access to Carle physicians and hospital services via the new state insurance
contracts.
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Section 1120.130 Financial Viability

The applicants have the following bond ratings:

e AA-from Fitch’s (May 2, 2011), included as part of Attachment-39
e A+ from Standard and Poor’s (April 29, 2011) included as part of Attachment-39

The applicants therefore are not required to address Section 1120.130 Financial Viability.

LoV
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Section 1120.140 Economic Feasibility

The applicants have the following bond ratings:

e AA- from Fitch’s (May 2, 2011), included as part of Attachment-39
e A+ from Standard and Poor’s (April 29, 2011) included as part of Attachment-39

The applicants therefore are not required to address Section 1120.140 Economic
Feasibility.
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Safety Net Impact Statement

Carle Foundation Hospital proposes to expand the Emergency Department at its 611 West Park
Street facility in Urbana, Illinois.

The project is non-substantive because the project is not proposing construction of a new or
replacement facility, proposing a new service, discontinuing an existing service, or proposing a
change in bed capacity. Therefore this section is not applicable.
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Charity Care Information

Carle Foundation Hospital proposes to expand the Emergency Department at its 611
West Park Street facility in Urbana, Illinois.

The charity care for Carle Foundation Hospital for the latest three audited fiscal years, is

provided in the table below.

Hospital Charity Care

Page 1 of |

2011 2010 2009
1 | Net Patient Revenue 395,467,000 | 371,429,000 | 329,988,000
Amount of Charity Care
2 | (charges) 70,120,870 31,462,685 23,255,071
3 | Cost of Charity Care 15,232,826 8,937,069 7,800,807
Ratio of the cost of Chanity Care 3.9% 2.4% 5 4%
4 | to Net Patient Revenue ' ‘ '
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

INDEX OF ATTACHMENTS

ATTACHMENT

NO. PAGES
1 | Applicant/Coapplicant ldentification including Certificate of Gaod 27-28

Standing

2 | Site Ownership 25-36

3 | Persons with 5 percent or greater interest in the licensee must be

identified with the % of ownership.

4 | Organizational Relationships {Organizational Chart) Certificate of 37-38
Good Standing Etc.
5 | Flood Plain Requirements 3940
£ | Historic Preservation Act Requirements 41-42
7 | Project and Sources of Funds ltemization 43-44
8 | Obligation Document if required
9 | Cost Space Requirements
10 | Discontinuation 45
11 | Background of the Applicant 46-56
12 | Purpose of the Project 57-64
13 | Alternatives to the Project 65-67
14 | Size of the Project 68
15 | Project Service Utilization £9-71
16 | Unfinished or Shell Space 72
17 | Assurances for Unfinished/Shell Space 73
18 | Master Design Project 74
19 | Mergers, Consolidations and Acquisitions 75

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, I(CU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lllness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

28 | Specialized Long Term Care

30 | Selected Organ Transplantation

3 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

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

37 | Clinical Service Areas Other than Categories of Service 76-81
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

39 | Availability of Funds 82-103

40 | Financial Waiver

41 | Financial Viability 104

42 | Economic Feasibility 105

43 | Safety Net Impact Statement 106

44 | Charity Care Information 107
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