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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR EXEMPTION PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIWE@EVED
This Section must be completed for all projects. MAY 0 2 2017

Facility/Project Identification HEALTH FACILITIES &

Facility Name: OSF Saint Anthony’s Health Center-Discontinuation of Long-Term Care, RepRUICESKEVIEW BOARD
and Pediatric Categories of Service

Street Address: #1 Saint Anthony’s Way

City and Zip Code; Alton 62002

County: Madison Health Service Area 11 Health Planning Area: F-01

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: OSF Healthcare System d/b/a OSF Saint Anthony’s Health Center

Street Address: 800 N.E. Glen Oak Avenue

City and Zip Code: Peoria, IL 61603

Name of Registered Agent. Sister Theresa Ann Brazeau, OSF

Registered Agent Street Address: 1175 Saint Francis Lane

Registered Agent City and Zip Code: East Peoria 61611

Name of Chief Executive Officer. Kevin D. Schoeplein

CEO Street Address: 800 N.E. Glen Oak Avenue

CEO City and Zip Code: Peoria 61603

CEO Telephone Number: 309-655-2850

Type of Ownership of Applicants

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 1 IN'NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_APPLICATION FORM. I

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Mark Hohulin

Title: Senior Vice President, Healthcare Analytics

Company Name: OSF Healthcare System

Address: 800 N.E. Glen Oak Avenue Peoria, IL 61603

Telephone Number: 309-308-9656

E-mail Address: mark.e.hohulin@osfhealthcare.org

Fax Number: 309-308-0530

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

Name: Mathew Hanley

Title: Vice President, Chief Financial Officer

Company Name: OSF Saint Anthony's Health Center

Address: #1 Saint Anthony’s Way Alton, IL 62002

Telephone Number: 618-463-5611

E-mail Address: mathew.s.hanley@osfhealthcare.org

Fax Number: 618-463-5643
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Post Exemption 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: Mark Hohulin

Title: Senior Vice President, Healthcare Analytics

Company Name: OSF Healthcare System

Address: 800 N.E. Glen Oak Avenue Peoria, IL 61603

Telephone Number: 309-308-9656

E-mail Address: mark.e.hohulin@osfhealthcare.org

Fax Number: 309-308-0530

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: OSF Healthcare System

Address of Site Owner: 800 N.E. Glen Oak Avenue Peoria, IL 61603

Street Address or Legal Description of the Site: #1 Saint Anthony's Way Alton, IL 62202

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

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

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

Exact Legal Name: OSF Healthcare System d/b/a OSF Saint Anthony’s Health Center

Address: 800 N.E. Gien Oak Avenue Peoria, IL 61603

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

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

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

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

ownership.

| APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE
| LAST PAGE OF THE APPLICATION FORM.

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.
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Flood Plain Requirements — Not Applicable, No Construction
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2006-5 (http:// www.illinois.gov/sites/hfsrb).

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

Historic Resources Preservation Act Requirements — Not Applicable
[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 those applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1110 Classification:
4 Change of Ownership

X Discontinuation of an Existing Healith Care Facility
or of a category of service

d Establishment or expansion of a neonatal intensive
care or beds
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2. Narrative Description

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

OSF Saint Anthony’s Health Center holds one license with the State of lllinois covering
two campuses: OSF Saint Anthony’s Health Center (main acute care campus) and
OSF Saint Clare’s campus (secondary post-acute care campus).

The applicant proposes to discontinue the thirty (30) bed Long-Term Care Unit and
twenty eight (28) bed Inpatient Rehab Unit located on the 1st Floor of OSF Saint Clare’s
campus. OSF Saint Anthony’s Health Center has not yet determined the use of the
space that will be vacated as a result of the discontinuation. Remaining on the OSF
Saint Clare’s campus will be hospital-based outpatient services, and stand-by
emergency services.

The application also proposes the discontinuation of five (5) Pediatric Unit Beds at OSF
Saint Anthony’s Health Center (main acute care campus). Pediatric patients will
continue to be cared for at OSF Saint Anthony’s Health Center by utilizing existing
medical/surgical beds.

The discontinuation described above will occur after the issuance of an exemption by
the lllinois Health Facilities and Services Review Board, but no later than December 31,
2017.

This project does not include the construction, demolition, or modernization of any
existing buildings, and there are no project costs.

This is a substantive project because it proposes the discontinuation of a designated
category of service.
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Project Costs and Sources of Funds

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

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-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 be
equal. Not applicable. There are no project costs.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs -0- -0- -0-
Site Survey and Soil Investigation -0- -0- -0-
Site Preparation -0- -0- -0-
Off Site Work -0- -0- -0-
New Construction Contracts -0- -0- -0-
Modernization Contracts -0- -0- -0-
Contingencies -0- -0- -0-
Architectural/Engineering Fees -0- -0- -0-
Consulting and Other Fees -0- -0- -0-
Movable or Other Equipment (not in construction 0 -0- -0-
contracts)
Bond Issuance Expense (project related) -0- -0- -0-
Net Interest Expense During Construction (project 0- -0- -0-
related)
Fair Market Value of Leased Space or Equipment -0- -0- -0-
Other Costs To Be Capitalized -0- -0- -0-
Acquisition of Building or Other Property (excluding -0- -0- -0-
land)
TOTAL USES OF FUNDS -0- -0- -0-

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities -0- -0- -0-
Pledges -0- -0- -0-
Gifts and Bequests -0- -0- -0-
Bond Issues (project related) -0- -0- -0-
Mortgages -0- -0- -0-
Leases (fair market value) -0- -0- -0-
Governmental Appropriations -0- -0- -0-
Grants -0- -0- -0-
Other Funds and Sources -0- -0- -0-
TOTAL SOURCES OF FUNDS -0- -0- -0-

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

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

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

O Yes X No

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

Estimated start-up costs and operating deficit cost is $ N/A

Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
X None or not applicable ] Preliminary

[] Schematics (] Final Working

Anticipated project completion date (refer to Part 1130.140): on or before December 31, 2017

Indicate the following with respect to project expenditures or to financial commitments (refer to Part
1130.140): Not applicable. There are no project costs.

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

[:] Financial Commitment 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 [Section 1130.620(c)]

Are the following submittals up to date as applicable:
X Cancer Registry
] APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized

representatives are:

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

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

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and

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

This Application is filed on the behalf of OSF Saint Anthony’s Health Center* in accordance with
the requirements and procedures of the Illinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application 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 cettifies that the fee required for this application is sent herewith or will be

paid upon request.

/ﬁ.@@zf

SIGNATURE
Kevin Schoeplein

PRINTED NAME

Chief Executive Officer

PRINTED TITLE

Notarization:
Subscribed and sworn to before
this Zlézj day of (%%ﬁi Qﬁg Z

Signaturg

OFFICIAL SEAL

Seal TONDA L. STEWART
Notary Public - State of Hinois
My Commlssnon Explres 8/26/2020
*Insert the ; H ot

LYY

SIGNATURE /

Kenneth J. Natzke

PRINTED NAME

Chief Executive Officer, Eastern Region

PRINTED TITLE

Notarization
cr ed and sworato beforeg me

th| g day of

@ Wy

Signatur

OFFICIAL SEAL
PAULA DAHN
NOTARY PUBLIC STATE OF ILLINOIS
My Commission Expires 01-13-2018

Seal
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

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

o in the case of a limited liability company, any two of its managers or members (or the sole
manager 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 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 in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behaif of OSF Saint Anthony’s Health Center* in accordance with
the requirements and procedures of the Illinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application 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 fee required for this application is sent herewith or will be

paid upon request.
&GNAT%’E

SIGNATURE ﬂ ) /

Kenneth Natzke

PRINTED NAME

Chief Executive Officer, Eastern Region

PRINTED TITLE

Notarization:
Subsc ed and swormto befgre me
day of Z?M

ol Dok

Signature of Notary
3 OFFICIAL SEAL 4
Seal PAULA DAHN

NOTARY PUBLIC STATE OF ILLINOIS §
My Commission Expires 01-13-2018  §

“Insert the EXACT legal name of the applicant

[

Ajay Pathak

PRINTED NAME

President/CEQ

PRINTED TITLE

Notarization:

Subscri ed and sworp,to before me
day of M

@/AM

Signature of Notary

OFF'CIAL SEAL

AULA D,
NOTARY PUBLIC §
y Commission g

DAH 4
TATE OF ILLINOIS
xpires 01 -13-2018
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SECTION IIl. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility maintained by a
State agency. NOTE: If the project is solely for discontinuation and if there is no
project cost, the remaining Sections of the application are not applicabie.

Type of Discontinuation

O
X

Discontinuation of an Existing Health Care Facility

Discontinuation of a category of service

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1.

2.

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

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

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

For applications involving the discontinuation of an entire facility, provide 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 90 days following
the date of discontinuation.

Upon a finding that an application to close a health care facility is complete, the State Board shall
publish a legal notice on 3 consecutive days in a newspaper of general circulation in the area or
community to be affected and afford the public an opportunity to request a hearing. If the
application is for a facility located in a Metropolitan Statistical Area, an additional legal notice shall
be published in a newspaper of limited circulation, if one exists, in the area in which the facility is
located. If the newspaper of limited circulation is published on a daily basis, the additional legal
notice shalf be published on 3 consecutive days. The legal notice shall also be posted on the Health
Facilities and Services Review Board's web site and sent to the State Representative and State
Senator of the district in which the health care facility is located. In addition, the heaith care facility
shall provide notice of closure to the local media that the health care facility would routinely notify
about facility events.

Provide attestation that the facility provided the required notice of the facility or category of service
closure to local media that the heaith care facility would routinely notify about facility events. The
supporting documentation shall include a copy of the notice, the name of the local media outlet, the
date the notice was given, and the result of the notice, e.g., number of times broadcasted, written,
or published. Only notice that is given to a local television station, local radio station, or local
newspaper will be accepted.
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REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the disconﬁnuation 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 and whether or not it will
have an adverse effect upon access to care for residents of the facility’s market area.

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

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.
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SECTION IX. SAFETY NET IMPACT STATEMENT (DISCONTINUATION ONLY)

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE
FACILITIES [20 ILCS 3960/5.4]:

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

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

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

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

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

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

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

A table in the following format must be provided as part of Attachment 40.

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

APPEND DOCUMENTATION AS ATTACHMENT 20, IN NUMERIC SEQUENTIAL“ORDER AFTER THE,LAST PAGE OF THE
APPLICATION FORM, . : S : i
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SECTION X. CHARITY CARE INFORMATION (CHOW ONLY)

Charity Care information MUST be furnished for ALL projects [1120.20(c)].

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.

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

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

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

A table in the following format must be provided for all facilities as part of Attachment 41.

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
(charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 21 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. , o
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After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

NO.

ATTACHMENT

INDEX OF ATTACHMENTS

PAGES

—_

Applicant Identification including Certificate of Good Standing

14-15

Site Ownership

16-25

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

Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc.

26

Flood Plain Requirements

Historic Preservation Act Requirements

Project and Sources of Funds ltemization

Financial Commitment Document if required

Cost Space Requirements

Discontinuation

27-30

Background of the Applicant

Purpose of the Project

Alternatives to the Project

Service Specific:

14

Neonatal Intensive Care Services

15

Change of Ownership

Financial and Economic Feasibility:

16

Availability of Funds

17

Financial Waiver

18

Financial Viability

19

Economic Feasibility

20

Safety Net Impact Statement

31-33

21

Charity Care information

34
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OSF SAINT ANTHONY’S HEALTH CENTER - CERTIFICATE OF GOOD STANDING

File Number 0107-414-8

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

OSF HEALTHCARE SYSTEM, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 02, 1880, ADOPTED THE ASSUMED NAMEL OSF
SAINT ANTHONY'S HEALTH CENTER ON JULY 11, 2014, 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.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

dayof MARCH A.D. 2017

X8 L& ' . ,
Authentication #; 1707501457 varifiable untd D31 8/7018. Q-we/ W

Authanticate at: httpuwvny. cybesdrivediingis.com

SECAETARY OF STATE

ATTACHMENT 1
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OSF HEALTHCARE SYSTEM - CERTIFICATE OF GOOD STANDING

File Number 0107-414-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that 1 am the keeper of the records of the Depariment of

Business Services. I certify that

OSF HEALTHCARE SYSTEM, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 02, 1880, 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.

InTestimon U Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 19TH

dayof OCTOBER A.D. 2016

T ’
Austhentication # 1620302252 verifiable unti 10/12/2017 M

Authenticate at: hitp:/fwwiw cyberdriveilinois.com

SECRETARY OF STATE

ATTACHMENT 1
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PROOF OF SITE OWNERSHIP

HEALTHCARE SYSTEM

April 7. 2017

Als. Courtnev Avery

Admunigtratoe

THinois Health Iacibides and Services Review Board
523 W Jefferson

Sccond Flaor

Spmagheld, 1. 62761

Dear Avery,

OSF Healthcare Svstem herely certifies that it is the awner of the site on which the St
Clase’s eamnpus of OSF Saint _\nthun}"s Healith Center i located.

Enclosed please also find the applicable file-stamped Arocles of Metger and Al Sunver
showing OSF ovwnership.

n.l'.

i /7%

MMichael Headerson
Comarate Counsel
COSF Healthcare System

e dECLA JHESLER
OFEC AL ﬁE“l

vaa s Pud o 3BI@ O L s

Subscrbed and sworn to before me this

,7 day'c)f_iéﬁ;ﬁi_,?(“?. ;_('g
rd

3 ‘
h W __‘wr 1“[‘[)"‘“
A, (S
o bitre J Heoatn e
Notary Public 27
cuclusurc
PN R L LR Y e ety TP od Atel TR PRaage WA v el moboars 5B e e

The sisters of thu Third Order of 51 Eromeis

ATTACHMENT 2
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PROOF OF SITE OWNERSHIP CONTINUED

JUSSE WHITE = Secretary of State

OCTOBER 31, 2014 0107-414-8

SISTER THERLSA ANN BRAZEAU OSF
1175 8T FRANCIS LANE
EAST PEORIA, 1L 61611-1299

RE OSF HEALTHCARE SYSTEM

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND ARTICLES OF MERGER REGARDING THE ABOVE CORP-
ORATION,

THE FILING FEE HAS BEEN RECEIVED AND CREDITED.
SINCERELY,

Qﬂ W 72z

JESSE WHITE

SECRETARY QF STATE

DEPARTMENT OF BUSINESS SCRVICES

CORPORATION DIVISION
TELEPHONE (217) 782-6961

ATTACHMENT 2
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PROOF OF SITE OWNERSHIP CONTINUED

FORM NFP 111,25 (rev, Do, 2009)
ARTICLES OF MERGER

OR CONSOLIDATION

Goneral Not For Proflt Corporation Act

Jange While, Sacretary of Stats

Depariment of Businesa Services .

501 8. Second St, Am, 350 - . F'LED Co e
Springfiedd, IL 62756

Talephons (217} 7826961 0CT 31 2014

www.cyberdriveillinois.com

e JESSE WHITE
Remit payment in the form of a - :
check or meney qrder payable SECRETARY OF STATE
to the Secretary of State.
e File & D ‘ O/] : (‘H L""‘g .. Filing Fee; $2500  Approvaed: 35
———m e e e = S UM IR duplicata— — ==~ <-Typo or Print coarly f1 DIIEK R v e o e - oo — D ot weite shove s g —— — — —— -l

NOTE: Strike Inapplicable word In ttems 1, 3 and 4.

merge
1. Names of the corporations proposing 1o esnsofidate |, and the state or country of their incorporation are:

State or Country
Name of Corporaticn of Incorporation Flle Mumbsr
OSF Heglthcare System o lilinots 01074148
Saint Anthony's Health System o Winois 55526036

2. Thelaws of the state or countty under which each corporation is Incorporated permit such marger of consolidation.

SUTviving
3. Thenamcoithe now corpacation: | ©SF Healthears System

and it shall be governed by the laws of: llinois

mergar
4.  The plan of sonraclidation Iz as follows:

(If space Is Insufliclent, attach additlonal pages size 8 1/2x 11}
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PROOF OF SITE OWNERSHIP CONTINUED

3.

1. At the Effective Date (defined below), Saint Anthony's Health Systam shall be merged with and into OSF
Healthcare System pursuant to the provisions of Articte 11 of the iinois General Not for Profit Corporation Act of
1986.

2. At the Effective Date the separaie exislence of Saint Anthony's Health System will cease to exist, OSF Healthcane
Systemn shall be the surviving corporation in the merger {the "Surviving Corporation”), and the Surviving Corporation
shall succeed, without other transfer, to ali of the rights and property of Saint Anthony's Health System and shall be
subject to all of the debls and liabilities of Saint Anthony's Health System In the same manner as if the Surviving
Corporation had itself incurred them. All rights of creditors and all liens upon the property of each corporation shall
be praserved unimpaired.

3. The Articles of Incorporation and Bylaws of ihe Surviving Corporation in effect as of the Effactive Date shall be the
Articles of incorporation and Bylaws of the Surviving Corporation until amended.

4, The merger shall be effective on November 1, 2014 (the "Effective Date").

meiger
Tha plan of eensefidalion was approved, (a) as to esch corporation not incorporated in lllinais, in compliance
with tha laws of the state under which it Is Incorporated, and (b) as to each lllinols

corporation, as follows:

{(Please Indicate the manner by whish the plan was approved by inseding the comparable letter in the box fotlowing each
corporale name.)

A. By the affirmative vote of a majorliy of the directors in office, a1 a meeting of the board of ditectors. (§ 111,15)

B. By wriiten consent, signed by all the directors in offics, in compliance with Section 108.45 ot this Act. (§ 108.45
& § 111.15)

C. At a mesling of members by the aifirmative vole of members having not less than the minimum number ol votes
necessary 10 adopt the plan, as provided by this Act, the articles of incorporation or the bylaws (§ 111.20)

0. By wrilten consent, signed by members having not less than the minimum numbet of voles necessary o adopt the
plan, as pravided by this Act, the articles ot incorparation or the bylaws, in.compliance with Section 107.10 of this
Act. (§ 10710 & § 111.20)

NAME OF CORPORATION MANNER

OSF Healthcare System ] '

Saint Anthony's Health System

ATTACHMENT 2
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PROOF OF SITE OWNERSHIP CONTINUED

6.  (Not applicable If surviving or new comporation Is an lfiinols corporation)

1tis agreed that, upon and after the issuance of a certificate of merger or consolidation by the Secretary of State of the
State of Minois:

a, The surviving or new corporation may be served with process in this state in any proceeding for the enforcement
.. O ADY Obligation of any domestic corporation which Is party to_stich merger or consolidation. ..

b. The Secretary of State of the State of Iltinois shall be and hereby is irrevocably appointed as the agent of the
surviving or new corporation to accept service of process in any such proceeding.

7. The undersigned corporations have caused thase articles to be signed by thelr duly authorized officers, each of whom
affirms, under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated Df tober X F ., 2014 OSF Healthcare System
{Month & Day) (Year) (Exact Name of Corporation)
Saitel Dieane Maie M G, OSF
(Any Authorized Officer's Signature)
Sister DiAvE maele M°Grew,osF 1RESIDENT
(Type or Print Name and Title)
Dated 00}\1'0&{ ;2 ‘-/ , &EL Saint Anthony's Health System
(Month & Day) (Year) (Exact Name of Corporation}

~ (Any Authorized Officer's Signature)

S A4 p1cbih Meedl! Proo et CED

(Type or Print Name and Tile)

Dated

{Monih & Day) e {Exact Name of Corporation)

(Any Authorlzed Officer's Signature)

(Type or Print Name and Title)
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PROOF OF SITE OWNERSHIP CONTINUED

OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

OCTOBER 31, 2014 0107-414-8

SISTER THERESA ANN BRAZEAU OSF
1175 ST FRANCIS LANE
EAST PEORIA, IL 61611-1299

RE OSF HEALTHCARE SYSTEM

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND ARTICLES OF MERGER REGARDING THE ABOVE CORP-
ORATION.

THE FILING FEE HAS BEEN RECEIVED AND CREDITED.
SINCERELY,

oece W te

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961

ATTACHMENT 2

Page 21




PROOF OF SITE OWNERSHIP CONTINUED

FORM NIFP 111.25 (rev, Dec. 2003)
ARTICLES OF MERGER '
OR CONSOLIDATION

General Not For Profit Corporation Act

Jesse Whits, Secretary of State

Department of Business Services
Springfield, IL 62756 _
Telephone (217) 782-6961
www.cyberdriveillinols.com UCT 31 20“'
Remit payment in the form of a JESSE WHITE
check or money order payable SECRETARY OF STATE
to the Secretary of State,
File D] D/) - LH 4’2 _ Filing Fee: $25.00 Approvedjo:
—————————— Submitn dupRcate—-—————Type of Print clearly n black INk-=—————~-Do not witie above this Ing——————————

NOTE: Strike inapplicable word in items 1, 3 and 4.

merge
1. Names of the corporations proposing to eensefidate , and the state or country of thelr incorporation are:
State or Country
Name of Corporation of Incorporation File Number
OSF Healthcare System : llinois 01074148

Saint Anthony's Health Center illinols 18085305

2, The laws of the state or country under which each corporation is incorporated permit such merger or consofidation.

surviving
3. Thenameofthe mew  comporation; OSF Healthcare System

and It shall be govemed by the laws of: linois

merger
4, Theplanof  esnselidatien Is as follows:

(If space Is Insufficlent, attach addltfonal pages size 8 1/2x 11.)
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PROOF OF SITE OWNERSHIP CONTINUED

1. At the Effective Date (defined below), Saint Anthony's Health Center shalt be merged with and into OSF
Healthcare System pursuant to the provisions of Article 11 of the lllinois General Not for Profit Corporation Act of
1986

2. At the Effective Date the separate existence of Saint Anthony's Health Center will cease to exist, OSF Healthcare
System shall be the surviving corporation in the merger (the "Surviving Corporation™), and the Surviving Corporation
shall succeed, without other transfer, to all of the rights and property of Saint Anthony's Health Center and shall be
subject to all of the debts and liabilities of Saint Anthony's Health Center in the same manner as if the Surviving
Corporation had itself incurred them. All rights of creditors and all liens upon the property of each corporation shall
be preserved unimpaired.

3. The Articles of Incorporation and Bylaws of the Surviving Corporation in effect as of the Effective Date shall be the
Articles of Incorporation and Bylaws of the Surviving Corporation unti amended.

4. The merger shall be effective on November 1, 2014 (the "Effective Date").

KA

merger
5. The plan of eenselidation was approved, (a) as to each corporation not incorporated in lllinois, in compliance
with the laws of the state under which it is’ incorporated and (b) as to each lilinois

corporation, as follows:

(Please indicate the manner by which the plan was approved by inserting the comparable letter in the box following each
corporate name.) .

A. By the affirmative vote ot a majority of the directors in office, at a meeting of the board of directors. (§ 111.15)

B. By written consent, signed by all the directors in office, in compliance with Section 108.45 of this Act. (§ 108.45
& § 111.15)

C. At a meeting of members by the affirmative vote of members having not Iéss than the minimum number of votes
necessary to adopt the plan, as provided by this Act, the articles of incorporaﬁon or the bylaws (§ 111.20)

D. By written consent, signed by members having not less than the minimum numbier of votes necessary to adopt the
plan, as provided by this Act, the articles of incorporation or the bylaws, in compllance with Section 107.10 of this
Act. (§ 107.10 & § 111.20) -

NAME OF CORPORATION | MANNER

OSF Healthcare System |

Saint Anthony's Health Center
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PROOF OF SITE OWNERSHIP CONTINUED

6. (Not applicable if surviving or new corporation Is an Ilfinols corporation)

It is agreed that, upon and after the issuance of a certificate of merger or consolidation by the Secretary of State of the
State of llinois: .

&. The surviving or new corporaﬂon may be served with process in this state in any proceeding for the enforcement i
. of any.obligation of any domestic.corporation which s party to such merger or consolidation. ... . oo

b. The Secretary of State of the State of lliinols shall be and hereby is Irevocably appointed as the agent of the
surviving or new corporation to accept service of process in any such proceeding.

7. The undersigned corporations have caused these articles to be signed by thelr duly authorlzed offlcers, each of whom
affirms, under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated 16-279 ROy OSF Healthcare System
{Month & Day) (Year) (Exact Name of Corporation)
SMA:DAau ﬂnuh,m GGWJ OSF
(Any Authorized Officer's Signature)
Sisran Diave marie M Cé,’w”ﬂmsmem
(Type or Print Name and Tie)
Dated (%‘) - 24 o/ §/ Saint Anthony’s Health Center
. n

(Month & Day) ] {Year) (Exact Name of Corporation)

{Any Authorized Officer's Signature)

S MMMl Meidl %&M cto

(Type or Print Name and

Dated

{Month & Day) —ew (Exact Name of Corporaiion)

{Any Authorized Officer's Signature)

(Type of Print Name and Ttie)
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DISCONTINUATION

GENERAL INFORMATION REQUIREMENTS

1.

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

OSF Saint Anthony’s Health Center which also operates OSF Saint Clare’s campus as a
separate location under OSF Saint Anthony’s Health Center license is proposing tfo discontinue
thirty (30) Long-Term Care Beds and twenty eight (28) Inpatient Rehab Beds at OSF Saint
Clare’s campus. OSF Saint Anthony’s Health Center also proposes the discontinuation of five (5)
Pediatric Beds at OSF Saint Anthony’s Health Center.

Identify all of the other clinical services that are to be discontinued.
No other clinical services will be discontinued as part of this project.
Provide the anticipated date of discontinuation for each identified service or for the entire facility.

The discontinuation will occur after the issuance of an exemption by the lllinois Health Facilities
and Services Review Board, but no later than December 31, 2017.

Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

OSF Saint Anthony’s Health Center is evaluating the future use of the physical space and
equipment utilized for Long-Term Care and Inpatient Rehab. Out-patient Services and stand-by
emergency freatment services will remain at OSF Saint Clare’s campus. Pediatric patients will
be cared for at OSF Saint Anthony’s Health Center, by utilizing existing Medical/Surgical beds.

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

All medical records will be maintained at OSF Saint Anthony’s Health Center in accordance with
its standard health information policies, and in accordance with all applicable legal and regulatory
requirements.

For applications involving the discontinuation of an entire facility, provide 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 90 days following
the date of discontinuation. . ‘

Not applicable.

Upon a finding that an application to close a health care facility is complete, the State Board shall
publish a legal notice on 3 consecutive days in a newspaper of general circulation in the area or
community to be affected and afford the public an opportunity to request a hearing. If the
application is for a facility located in a Metropolitan Statistical Area, an additional legal notice shall
be published in a newspaper of limited circulation, if one exists, in the area in which the facility is
located. If the newspaper of limited circulation is published on a daily basis, the additional legal
notice shall be published on 3 consecutive days. The legal notice shall also be posted on the Health
Facilities and Services Review Board's web site and sent to the State Representative and State
Senator of the district in which the health care facility is located. In addition, the health care facility
shall provide notice of closure to the local media that the health care facility would routinely notify
about facility events.

Not applicable.
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DISCONTINUATION CONTINUED

8.

Provide attestation that the facility provided the required notice of the facility or category of service
closure to local media that the health care facility would routinely notify about facility events. The
supporting documentation shall include a copy of the notice, the name of the local media outlet, the
date the notice was given, and the result of the notice, e.g., number of times broadcasted, written,
or published. Only notice that is given to a local television station, local radio station, or local
newspaper will be accepted.

OSF Saint Anthony’s Health Center distributed a press release to the Alton Telegraph on April 16,
2017. A copy of the notice is provided in Attachment 10.

REASONS FOR DISCONTINUATION

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

OSF Saint Anthony’s Health Center has provided quality long-term care and inpatient rehab
services to its patients for many years. However, utilization of those services has declined over
the past several years to the point that it no longer appears the services are necessary, and are
being provided elsewhere in the community. There are several other facilities offering long-
term/skilled nursing and inpatient rehab in the area, and the overall trend is for hospitals to focus
on acute services, versus general skilled nursing and inpatient rehab beds. Also, as regulations
change regarding utilization of long-term care and inpatient rehab the financial viability of the
programs continue to become more difficult. OSF Saint Anthony’s Health Center has been
monitoring the decline of these services for several years. The Long-Term Care unit has a decline
in daily occupancy of 15% from 2011 to 2016, with a daily census of 14 in fiscal year 2017
(October 2016 to February 2017). The Inpatient Rehab unit has a decline in daily occupancy of
25% from 2011 to 2016, with a daily census of 6 in fiscal year 2017. With the availability of other
service providers in the area, it is clear the discontinuation of the two units will have no impact on
access fo Long-Term Care or Inpatient Rehab services within the market. With the
discontinuation of Long-Term Care and Inpatient Rehab services, OSF Saint Anthony’s Health
Center will be better able to focus its resources on its core services of acute care hospital
services, and will allow those Long-Term Care and Inpatient Rehab facilities in the area with
capacity, to serve these patients going forward. There is an abundance of Long-Term Care Beds
in the community (2,212 in Madison County and 5,070 in HSA 11). Based on the HFSRB
Inventory of Healthcare Facilities and Services and Needs Determinations for the General Long-
Term Care Category of Service (the “Inventory”), in Alton, lllinois alone there are 451 general
nursing care beds at facilities other than OSF Saint Anthony’s Health Center. Inpatient Rehab
Beds are also prevalent and available in the community (62 in Madison County and 78 in HSA
11).

The discontinuation of the Long-Term/Skilled Nursing and Inpatient Rehab Unit at OSF Saint
Clare’s campus will help reduce this excess of over-bedding, which is consistent with the goals of
the HFSRB and the Long Term Care Advisory Subcommittee.

As mentioned above, the Pediatric patients will be cared for in the Medical/Surgical beds at OSF

Saint Anthony’s Health. Therefore, OSF Saint Anthony’s Health Center would like to discontinue
Pediatric designated beds to ensure compliance with future licensing standards.
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Press Release

2C Sunday. April 16, 2017

CLASSIFEDS

The Tetegraph

ANNOUNCEMENTS

OSF Saint Anthony’s
Health Center (OSF
'SAHC) in Alton, [linos,’
‘which includes OSF
‘Saint Clare’s Campus,
‘also in Alton, intends to'
“discontinue the licensed:

‘bed "category of service™
for its thirty (30) bed
__ Skiled NursingfLong
Term Care Unit, twenty
eight (28) bed Inpatient
{Rehab Unit, and ive (5)
bed Pediatric Unit after:
approval o do sois is-
ssued by the Hinoks
'Health Faciities and
Services Review Board
{(HFSRB). Pediatric pn-
tients will continue to be
cared for at OSF SAHC
utilizing existing
‘medicalfsurgical beds.
‘The disconinuation will
-oceur after approval is |
granted by the HFSRB,

;but no later than Decem-.

‘ber 31, 2017. OSF
SAHC mtemh to submit

tion to the HFSRB on or
‘around April 24th, 2017,
.and a copy of it can be
found after the applica-
tion is submilted on the
. HFSRD website ai
-Ilnois.govisites/hfsrb.
. For further information,
pl ase contact Mat Han-
‘ley at (618) 463-5611 af

Minimum 21 Years.
877-890-1283. EQE.
e kienciet

Looking for Shell Ol Ser-
vice Jewelry, Charms,
TieTack, TieBars Etc.

jakekathyh@gmai.com

Mizcellaneous

ACADEMY We are accepting
appli cauatsfnrAdmvsslonto
s which starts in Jou'd

our clas:
Ifywmlﬂblﬂzeirs

l‘n:olmw org
for more information.

o
PLASSIFG

SEASON IS HERE’
Garage Sale Ads-$20
(For One Household)

Includes
FREE Garage

must pick up from our olfice}

-6 Lines Of Text
-Ad Runs for 3 Days

““*Deadiine for
Thursday’s Paper is
Wednesday by 11am
Call Us Today'!!
The Telegraph
Classified
Department
(618) 463-2500
Ext. 1280 or 1381

21 Years Experience,
Including 16 Years Hosplee

Child / Eldesly Care

EMPLCYMENT

I

Medical/Health

FHANAS R0A Grant

& Mervlactyed Hare
Frcgrams, Revars

Paula Wykaff
‘Areal persar helng
163! DSCLIE.
{217)522-5191
NMLSH 265
Flanagan State Bank
919 S. 8th St.
Springfield, IL62703
NMLS 08464
APPLY OMLINE:
www.pwykofl
flanagansiatebank.
mongagewebsentarcom

Equal Hougirg Laader

414

e ——
‘ [ CNASNEEDED |
General Full Time D/E/M
. Part Time D/E
Greenhouse Wark Weeiaend &'», Option
tnciud=: Pty 12 Hour Shift Option
L]
Green Earth Greenhonses P@?@f g_%',fg;‘? Y
618.466.709 Leave Mesnge
For Sale By Owner
[edeat D
SIGH ON BOHUSI NEW
Momingside of Godfrey, c%nﬁmucnou
FIT&PITLPN's ee Street
12 Hour Shifts Bethalto $129,900
6:30am-6:30pm
With rotating weekends
Apply in person at:
1373 D’Adrian
Professional Park
Godfrey, IL 62035
. lom, Vi Seied. 3 B 3
A R Baths, Well Insulated wf
< - Stainless Steel Appli
0 " Sxi1” C .
r Hardwood ng in Kit-
o Er3d chen & Lmng Room, 2 Car
B H A D Garaqe LameWooden
ENTER 618-973-2667
L 10 ..
Construction
Company Seeking
Full Time Office
Employee
with Exoel and Word
Beneﬁis Offered
Please Send
Resume To
tjensencaw@aol.eom

celeh ppctnay
Cumpubr Skﬂls SISIhour
Comact HR Department
£00.518-8472

S
Help Wanted Gensral
—— —————————————}

1204 Fall Dr.,
Godfrey
$299,900

NEW PRICE!!!
MUST SEE!!!
3707 Western Ave
Alton $67,900

Like New 6 Year Old
Ranch home in The o = .
Seasons off Pierce 3 Bedroom (3rd Bdrm
Upstairs Loft), Central
Air, New Laminate,
New Paint, New Lights,
Side Deck, Newly Land-|
scaped on Double Lot

| | 618-540-4294

screened in porch.

Well landscaped.
618-433-1709
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IMPACT ON ACCESS

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

As stated above, according to the most recent HFSRB Inventory, there is an excess of long-
term/skilled nursing beds (388 in Madison County and 810 in HSA 11). Furthermore, more
detailed data in the inventory indicates that OSF Saint Anthony’s Health Center Long-Term Care
Unit accounted for only 5% and 1% of the total patient days in 2015 among long-term care
providers in the city of Alton and Madison County respectively. For comprehensive rehab, there
is an excess of 29 beds in HSA 11 and three other service providers within a 45 minute drive time
in Hlinois. Not applicable to this application but worth mentioning is the abundance of service
providers directly across the Mississippi River located in St. Louis, Missouri.

From that information and data, it is apparent that sufficient Long-Term Care and Inpatient Rehab
services are available in OSF Saint Anthony’s Health Center market area and that the
discontinuation of the Long-Term Care and Inpatient Rehab Unit at OSF Saint Clare’s campus
will not materially or adversely affect the ability of the residents of Alton, lllinois or broader
Madison county area to obtain Long-Term Care or Inpatient Rehab Services.

Pediatric patients will be cared for in the Medical/Surgical beds at OSF Saint Anthony’s Health
Center. There is no adverse impact to the community.

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. See Appendices 1-19.

Impact statement requests were sent to facilities within a 45 minute travel time from OSF Saint
Anthony’s Health Center, on April 13, 2017 (see Appendices). We have not received the signed,
return receipt from a few of the facilities, but have included those impact letters and the certified
mail receipt in the appendices. We will send the signed, return receipts once we have received
them all.

ATTACHMENT 10
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SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE

FACILITIES [20 ILCS 3960/5.4]:

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

OSF Saint Anthony’s Health Center believes that the abundant supply of long-term care and
inpatient rehab beds in Alton, lllinois, the Madison County Planning Area, and Health Service
Area 11 are sufficient to ensure that this project will not have a material impact on essential safety
net services in the community.

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.

Given that OSF Saint Anthony’s Health Center served relatively small number of residents in
Alton, lllinois and the Madison County Planning Area for the past several years, and in light of the
amount of charity care and Medicaid revenue relating to Long-Term Care and Inpatient Rehab
that is the subject of this project historically, OSF Saint Anthony’s Health Center believes that this
project will not materially impact the ability of other providers or health care systems to subsidize
safety net services.

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.

We believe given the excess of beds in the area, other providers of Long-Term Care and
Inpatient Rehab will be positively impacted, as the services will be less diluted.

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

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

See safety net chart below. Note that the chart in this Attachment 20 indicates the amount of
charity care provided by OSF Saint Anthony’s Health Center relating to Long-Term Care,
Inpatient Rehab and Pediatrics that is the subject of this discontinuation project. Charity care
information pertaining to OSF Saint Anthony’s Health Center and OSF Healthcare System as a
whole are included in Attachment 21.

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

Hospital Profile.

See safety net chart below. Note that the chart in this Attachment 20 indicates the amount of
Medicaid care provided by OSF Saint Anthony’s Health Center relating to Long-Term Care,
Inpatient Rehab and Pediatrics that is the subject of this discontinuation project.

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

OSF Saint Anthony’s Health Center believes that the plentiful supply of Long-Term Care and
Inpatient Rehab beds in Alton, lllinois, the Madison County Planning Area, and the Health Service
Area 11 are sufficient to ensure that residents of these areas will continue to have access to

these services.
ATTACHMENT 20
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inpatient Rehab Services
Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) FY14 FY15 FY16
Inpatient 10 13 3
Qutpatient - - -
Total 10 13 3
Charity (cost In dollars)
Inpatient 2,246 29,908 7,452
Outpatient - - -
Total 2,246 29,908 7,452
MEDICAID
Medicaid (# of patients) FY14 FY15 FY16
Inpatient 17 15 22
Outpatient - - -
Total 17 15 22
Medicaid (revenue)
Inpatient 93,566 157,496 132,295
Outpatient - - -
Total 93,566 157,496 132,295
Long-Term Care
Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) FY14 FY15 FY16
Inpatient 39 21 6
Outpatient - - -
Total 39 21 6
Charity (cost In dollars)
Inpatient 62,379 4,780 2,932
Outpatient - - -
Total 62,379 4,780 2,932
MEDICAID
Medicaid (# of patients) FY14 FY15 FY16
Inpatient - 1 2
Outpatient - - -
Total - 1 2
Medicaid (revenue)
Inpatient - 2,906 2,664
Qutpatient - - -
Total - 2,906 2,664
ATTACHMENT 20
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Pediatrics

Safety Net Information per PA 96-0031

CHARITY CARE
Charity (# of patients) FY14 FY15 FY16
Inpatient 32 38 0
QOutpatient - - 0
Total 32 38 0
Charity (cost In dollars)
Inpatient 10,667 14,091 0
Qutpatient - - 0
Total 10,667 14,091 0
MEDICAID
Medicaid (# of patients) FY14 FY15 FY16
Inpatient 142 189 0
Outpatient 0
Total 142 189 0
Medicaid (revenue)
Inpatient 42 128 68,302 0
Outpatient 0
Total 42,128 68,302 0

ATTACHMENT 20
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Charity Care

OSF SAINT ANTHONY’S HEALTH CENTER
CHARITY CARE
2014 2015 2016
Net Patient Revenue 55,524,113 71,846,989 72,856,853
Amount of Charity Care
(charges) 9,696,400 9,045,839 5,302,094
Cost of Charity Care 2,074,060 2,045,264 1,063,070
OSF HEALTHCARE SYSTEM
CHARITY CARE
2014 2015 2016
Net Patient Revenue 1,800,620,959 | 1,917,020,581 | 1,970,497,456
Amount of Charity Care
(charges) 221,417,876 123,694,713 131,815,716
Cost of Charity Care 45,062,165 24,351,000 25,170,596
ATTACHMENT 21
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SAINT ANTHONY'S HEALTH CENTER
April 13,2017

David Braasch

ALTON MEMORIAL HOSPITAL

ALTON MEMORIAL HOSPITAL — Hateh Unit
One Memorial Drive

Alton, IL 62002

Mr. Brazsch,

In accordance with the requirements of 77 Til. Adm Code 1110.130 C)3}, OSF Saint Anthony's Health Center is
requesting an impact statement from your onganization regarding the discontinuation of the Health Center's
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categorics effective end of 2017. The
core requires contsct with all existing or approved health care fucilities, providing the same services as those
proposed for discontinuation, which are located within 45 minutcs travel time of the requesting facility.

Far your reference, OSF Saint Anthony’s Health Center/ Saint Clare’s Hospital repornted the following admissions
on the [DPH Annual Hospital Questionnaire:

2044 2018 _2016
Long-Term Care 315 29 280
Rehabilitation 249 243 165
Pediatric _ 308 279 1 9

Please note that Pediatric patieats will continue to be cared for at OSF Saint Anthony*s Health Center by utilizing
existing medical/surgical beds.

Please provide, as applicable, the following information with your impact statcment:
- Capacity to accommodate & portion or all of OSF Saint Anthony’s Health Center’s experienced

casefoad.
- Explanation of any restrictions ot limitationg precluding providing services to the residents of OSF
Saint Anthony’s Health Center’s inarked ares.

If & response is not recefved within 15 days from the date of delivery, the Health Center will assume that the
discontinuation will ot have an adverse impact on vour organization.

Please direct your responsc to the following:
OSF Saint Anthony’s Health Cenier
Ajay Pathak, President/CEQO
#1 Saint Anthony's Way
Alton, IL 62002

i greatly appreciate your assistance regarding this requirenient and the continuation of Long-Tenn Care and
Rchabilitation services in our area, If you have gay questions, please dircct them to my attention at §18-474-4690

or email gjav.puthakfBosfhealtheare.org.

Sincerely,
e

Ajay Pathak
President/CEQ

1 Reiny Aathony'’s Way, Alon, illinois 62002 Fhone (618) ¢a3-237] whssfsaintatithomvs org
The Sisters of the Yhind Order of S¢. Francis

Appendices 1
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SAINT ANTHONY'S HEALTH CENTER

April 13,2017

Keith Page

ANDERSON HOSPITAL
6800 State Route 162
Maryville, IL 62062

Mr. Page,

In accordance with the requirements of 77 I{l. Adm Code [ 110130 C)3), OSF Sairt Anthony’s Health Center is
requesting an impact statement from your organization regarding the discontinuation of the Health Center’s
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categories effective end of 2017. The
code requires contact with all existing or approved health care facilities, providing the same services as thosc
proposed for discontinuation, which are focated within 45 minutes travel time of the requesting facility.

For your refevence, OSF Saint Anthony’s Health Center/ Saint Clare's Hospital reported the following admissions
o the IDPH Annual Hospital Questionnaire:

014 2013 2016
Long-Term Carc 315 291 280
Rehabilifation 249 243 165
Pediatric 308 279 ]

Please note that Pediatric patients will continue to be cared for at OSF Saint Anthony’s Health Center by utilizing
existing medicalfsurgical beds.

Please provide, as applicable, the following information with your impact staterent:
- Capacity to accommodate a portion or all of OSF Saint Anthony’s Heaith Center’s experienced
caseload.
- Explanation of any restrictions or limitations precluding providing services 1o the residents of OSF
Szint Anthony’s Health Center's market area.

If a response is not received within [5 days from the date of delivery, the Health Center will assume that the
discontinuation will not have an adverse impact on your organization.

Please direct your response ta the following:
OSF Saint Anthony’s Health Center
Ajay Pathak, President/CEQ
#1 Saint Anthony's Way
Alton, IL 62002

[ greatly appreciate your assistance regarding this requirement and the continuation of Long-Term: Care and
Rehabilitation scrvices in our area. If you have any questions, please direct them to my attention at 618-474-4690
or email ujay pithad, 2 osthealticate vrg.

Sincerely,
A5

Ajay Pathak
President/CEQ

DERMmIdamenomy e Wy Alies Flinofy GOM Foona AIF H83-2ITI rewmnosmssintandianyr.oe

The Sisters of the Thimd Order of St. Fragcis
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April 19,2017

Mr. Ajay Pathak, President/CEQ
OSF Saint Anthony's Health Center
#1 Saint Anthony’s Way

Alton, IL 62002

Mr. Pathak:

I am in receipt of your letter dated April 13, 2017 regarding your plans to discontinue
Long-Term Care, Pediatric and Rehabilitation beds. Anderson Hospital does not operate
Long-Term Care or Pediatric heds but does operate a 20 bed Rehabilitation Unit.

Madison County residents are well served by three Children’s Hospitals located in St.
Louis, Missouri while many Long-Term Care facilities are located in Madison County. |
do not believe the accessibility of these services will be significar.tly impacted by the
discontinuation of these beds at OSF Saint Anthony’s Health Center. Anderson
Hospital's average daily census in its Rehabilitation unit in 2016 was 12; therefore there
is an ability to accommodate additionat patients from the Alton area.

Anderson Hospital supports OST Saint Anthony’s application for the discontinuation of
Long-Term Care, Pediatric and Rehabilitation beds.

Sincerely,

)

Keith A. Page, FACHE
President & CEQ

KAP:bac

asa
6R00 State Rowte 162
Maryville, Hlines 62062
618-288-3711
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SAINT ANTHONY'S HEAITH CENTER
April 13,2017

Sue Campbell

COMMUNITY MEMORIAL HOSPITAL
400 Caldwell Street

Staunton, IL 62088

Ms. Campbelt,

In accordance with the requirements of 77 1ll. Adm Code 1110.130 C)3), OSF Sain: Anthony’s Health Center is
requesting an irpact statement from your organization regarding the discontinuation of the Health Center’s
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categorics effective end of 2017. The
code requires contact with all existing or approved health carc facilitics, providing the same sesvices as those
proposed for discontinuation, which are located within 45 minutes travel time of the requesting, facility.

For your reference, OSF Saint Anthony's Health Center/ Saint Clare’s Hospital reported the following admissions
on the IDPH Annual Hospital Questiannaire:

2014 2015 2016
Long-Term Care 315 291 280
Rehabilitation 249 243 165
Pediatric 308 279 0

Please note that Pediatric patients will continue to be cared for at OSF Saint Anthory's Health Ceater by utifizing
existing medical/surgical beds.

Please provide, as applicable, the following information with vour impact statement;
- Capacity to accommodate a portion or all of OSF Saint Anthony's Health Center's experienced
cascload.
-~ Explanation of any restrictions or limitations precluding providing services 1o the residents of OSF
Saint Anthony's Health Center's market area.

If a response is not received within 15 days from the date of delivery, the Health Center will assume that the
discontinuation will not have an adverse impact on your organization,

Please direct your response 1o the following:
OSF Saint Anthony's Health Center
Ajay Pathak, President/CEQ
#1 Saint Anthony's Way
Alton, IL 62002

I greatly appreciate your assistance regarding this requirement and the continuation of Long-Term Care and
Rehabilitation services in our arca. If you have any questions, please direct them to my attention at 618-474-469¢
or email .oy pithak o osthcaltheare ogg.

Sinccr;)[(,
P
Ajay Pathak
President/CEQ

Diszelemzhonyr Vs itz IDEds 220502 Pasne 5if S65-3iTI ¢ w wLuetrmbnremthoovioon;
tho RIS bl bl Ul S IINE ST - 25 LN ey

The Sistees of the Yhitd Order of 5i. Iranely
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Appendices 3

SAINT ANTHONY'S HEALTH CENTER

April 13,2017

Mark Jeffries

Eunice C. Smith Nursing Home
1251 College Avenue

Alton, IL 62002

Mr. Jeffrics,

In accordance with the requirements of 77 [l. Adm Cade [110.130 C)3), OSF Saint Anthony's Health Center is
requesting an impact statement ffom your organization regarding the discontinuation of the Health Center’s
licensed beds under the Long-Term Care, Rehabilieation, and Pediatric bed categories effective end of 2017, The
code requires contact with all existing or approved trealth care facilities, providing the same services as those
proposed for discontinuation, which are located within 45 minutes travel time of the requesting facility.

Far your reference, OSF Saint Anthony’s Health Center/ Saint Clare's Fospital roported the folfowing admissions
on the IDPH Annual Hospital Questionnaire:

2014 T 2015 2016
Long-Term Care 315 , 291 280
Rehabilitation 249 » 243 165
Pedistric ' 308 279 0

Please noie that Pediatric patients will continue te be cared for at OSF Saint Anthony’s Health Center by utilizing
existing medical/surgical beds,

Please provide, as spplicable, the fotlowing information with your impact statement:
- Capacity 10 accommodate a portion or all of OSF Saint Anthony’s Health Center’s experienced
caseload.
- Explanation of any restrictions or limitations prectuding providing services 10 the residents of OSE
Saint Anthony’s Health Center’s market area.

[ a response is not received within 15 days from the date of delivery, the Health Center will assite that the
discontinuation will not have an adverse impact on your arganization.

Please direct your response to the following:
QSF Saint Anthony’s Health Center
Ajay Pathak, President/CEO
#1 Saint Anthony’s Way
Alton, T, 62002

1 greatly appreciate your assistance regarding this requirement and the continuation of Long-Term Care and
Rehabilitation services in our area. If you have any questions, please direct them (o my atiention st 618-474-4690

or email giay.pathak/@iosfhealtheare.org.

Sincerely,

Afay Pathak
President/CEQ

1 Saing Anthony’s Way, Alwem, illitois 62002 Phone 16185 8632571 wwvnosrsaintaniionys. arg
The Sisters of the Third Order of St. Francis
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Appendices 4

SAINT ANTHONY'S HEAITH CENTER

April 13, 2017

Chris Cox

Granite Nsg & Rehab Center
3500 Century Drive

Granite City, IL 62040-0000

Mr. Cox,

In accardance with the requirements of 77 1ll. Adm Code 1110.130 C)3), OSF Saint Anthony’s Health Center is
requesting an impact statement ftom your organization regarding the discontinuation of the Health Center’s
licensed beds under the Long-Term Care, Rehabilittion, and Peditric bed categories effective end of 2017. The
code requires contact with all existing or approved health care facilities, providing the same services as those
proposed for discontinuation, which are located within 45 minutes travel time of the requesting facility.

For your reférence, OSF Saint Anthony's Health Center/ Saint Clare’s Hospital reported the following admissions
on the [IDPH Annual Hospital Questionnaire:

. 2014 2015 2016
Long-Term Care 315 291 280
Rehabilitation 249 243 165
Pediatric 308 279 0

Please note that Pediatric patients will continue to be caced for at OSF Saint Anthomy’s Health Center by utilizing
existing medical/surgical beds.

Please provide, as applicable, the following information with your inrpact statement:
- Capacity to accommodate & portion or all of OSF Saint Anthony's Health Center's experienced
caseload.
- Explanation of any restrictions or limitations preciuding providing services to the residents of OSF
Saint Anthony’s Health Center's market arca.

If a response is not received within 15 days from the date of delivery, the Health Center will assume that the
discontinuation will not have an adverse impact on your organization.

Please direct your response to the following:
OSF Saint Anthony's Health Center
Ajay Pathak, President/CEQ
#1 Saint Anthony's Way
Altan, 1L 62002

I greatly appreciate your assistance regarding this requirement and e continuation of Long-Term Care and
Rehabilitation services in our area. If you have any questions, please direct them to my attention at 618-474-4690
or email ayay pathab ¢ ostheabtheare org,

}/2,//

Ajay Pathak
President/CEQ

SSaimanTiem s Vo ddes Dlmel: S202 rroms €I 2552870 anovossbriiacienrsozg

The Stseeis of the Third Opdexr «f St franeis
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BOSF |
SAINT ANTHONY'S HEAITH CENTER

April 13, 2017

Ashtey Cline

Integrity Healthcare of Afton
3523 Wickenhauser

Alton, IL 62002-0000

Ms. Cline,

In accordance with the requirements of 77 [H. Adm Code 1110.130 C)3), OSF Saint Anthony's Health Center is
requesting an impact statement from vour organization regarding the discontinuation of the Heakh Center’s
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categories effective end of 2017, The
code requires contact with alf existing or approved health care facilities, providing the same services as those
proposed for discontingation, which are located within 45 minutes travcl time of the vequesting facility.

For your reference, OSF Saint Anthony's Health Center/ Saint Clare’s Hospital reported the following admissions
on the IDPH Annual Hospital Questionnaire:

2004 | 2015 _2016
Long-Tern Care 3i5 291 , 280
Rehabilitation 249 243 165 .
Pediatric _ 303 279 0

Please note that Pediatric patients will continue to be cared for st OSF Saint Anthony®s Health Center by utilizing
existing medical/surgical beds.

Please provide, as applicable, the followimg information with your impact statement:
- Capacity to accommodate a portion or afl of OSF Saint Anthony’s Health Certer's experienced
cascload.
= Explanation of any restrictians or limitations precluding providing services to the residents of OSF
Saint Anthony®s Health Center's market area.

If a response is not reccived within |5 days from the date of delivery, the Health Centér will assume that the
discontinuation will not have an adverse impact on your organization.

Please direct your response to the foltowing:
OSF Saint Anthony's Health Center
Ajay Pathak, President/CEO
#1 Saint Anthony’s Way
Alton, [ 62002

T greatly appreciate your assistance regarding this requirement and the continuation of Long-Term Care and
Rehabilitation services in our area. If you have any guestions, please direct them to my attenition at 618-474-4690
or email ajay pathak w asthealtheare org,

Sincerely,

AJZ] Pathak
President/CEO

} fdnt Anthoar s Wer Aleon, J2limeis 52002 Fhope (018, 03-2371 warwostsgintanthears. arg
The Sisters of vhe Thind Order af St Freacis
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Appendices 6

SOSF |
SAINT ANTHONY'S HEAITH CENTER

April 13,2017

Michelle Pannier

Integrity Healthcare of Wood River
393 Edwardsville Road

Wood River, 1L 62095-0000

Ms. Pannier,

In accordance with the requirements of 77 LIl. Adm Code {110.130 C)3), OSF Saint Anthony’s Health Center is
requesting an impact statement from your organization regarding the discontinuation of the Health Center’s
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categorics effective end of 2017. The
code requires contact with all existing or approved health care facilities, providing -he same services as those
proposed for discontinuation, which are located within 45 minutes travel time of the requesting facility.

For your refercnce, OSF Saint Anthony's Health Center/ Saint Clare’s Hospital reported the following admissions
on the FDPH Annual Hospital Questionnaire:

2014 2015 ' 2016
fLong-Term Care 315 291 280
Rehabilitation 249 743 165
Pediatric 308 279 1 0

Please note that Pediatric patients will continug to be cared for at OSF Saint Anthory's Health Center by utilizing
existing medical/suegical beds.

Please provide, as applicable, the following information with vour intpact statement;
- Capacity to accommodate a portion or all of OSF Saint Anthony’s Heakh Cenrer’s experienced
caseload.
- Explanation of any restrictions or limitations precluding providing serv:ces to the residents of OSF
Saint Anthony’s Health Center’s market area.

If & response is not received within 15 days from the date of delivery, the Health Center will assume that the
discontinuation: will not have an adverse impact on your organization.

Please direct your response to the following:
OSF Saint Anthony's Health Center
Ajay Pathak, President/CEQ
#1 Saint Anthony’s Way
Alton, IL 62002

I greatly appreciate your assistance regarding this requirement and the continuation of Long-Term Care and
Rehabilitation services in our area. If you have any questions, please direct them to my aitention at 618-474-4690
or email .ym parhak g osthealthcare oeg,

Sincerely,

i

President/CEQ

LSimramion o vr alwn Klimed feusd Fiowz 813 £358FTI wwtiaiiiizimthosyasy

The Sisters of the Third Order of St, Franeis
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Appendices 7

BOSF
SAINT ANTHONY'S HEAITH CENTER

April 13, 2017

Suzanne Boston

Jerseyville Nsg & Rehab Center
1001 South State Street
Jersevville, IL 62052-0000

Ms. Boston,

I accordance with the requirements of 77 Il. Adm Code 11164.130 C)3), OSF Saint Anthony’s Health Center is
requesting aa irmpact statement from your organization regarding the discontinuation of the Health Center’s
licensed. beds under the Long-Term Care, Rehabilitation, and Pediatric bed categories effective end of 2017. The
code requires contact with all cxisting or approved health care facilities, providing the same services as those
proposed for discontinuation, which are located within 45 minutes travel time of the requesting Facility.

For your reference, OSF Saint Anthony's Health Center! Samt Clare’s Hospital reported the following admissions
on the IDPH Annual Hospital Questionnaire:

2014 2015 2016
Long-Term Care 315 291 280
Rehabilitation 249 243 165
Pediatric 308 | 279 0

Please note that Pediatric patients will continue to he cared for at OSF Saint Anthony’s Health Center by utilizing
existing medical/surgical beds.

Please provide, as applicable, the following information with your impact statement:
- Capacily to accommodate 2 portion or all of OSF Saint Anthony's Health Center's experienced
caseload.
- Explanation of any restrictions or limitations precluding providing scrvices to the residents of OSF
Saint Anthony’s Health Center's market area.

If a response is not received within 15 days from the date of delivery, the Health Center will assume that the
discontinuation will not have an adverse impact on your organization.

Please direct your response to the following:
OSF Saint Anthony’s Health Center
Ajay Pathak, President/CEO
#1 Saint Anthony’s Way
Alton, 1L 62002

1 greatly appreciate your assistance regarding this teguiremem and the continuation of Long-Term Care and

Rchabilitation services in our area. If you have any questions, please direct them to my attention at 618-474-4690
or email apay pathab g oslhealibene org.

7
Aj{z Pathak
President/CEQ

I fainT Autheny i Wapr, Alwen. [llieis 32052 Phops 1818 485237 ) wwwostsaintanthony ¢ ooy
Thr Sisters of the Third Order of St. Francis

Page 50




Appendices 8

U.S. Postal Service .

CERTIFIED MAIL.. REDEIPT

(Donestic ball Only; No koturance CoveriDe Provided)
For galivery informalion gl Gur wabaE Al Wi W ARNEE S0
o= At T -
Oir!c.an.... Wsst

7010 0290 0001 &A317 173k

er PO,
o

Ertrppraptl it

e Jerseyville Nsg 8 Rehab Center
Suzranne Boston
=57 1001 South State Street
Ui jerseyville, It 62052-0000 o

Pres | 8

S Fan G Agepant JO0E wm«mmm

SENDER: COMPLETE THIS SECTION

& Complete tterms 1, 2, end 3. Also complete

e 4 i Restrictad Detivery ia dased,

B Priy your Rzmg and O0ress on tha oversa

$0 that wa can refurn o cand 1o you.

B Artach thiés card to tha beck of the meplace,

oe on the front if space permits.

1. Argesa Addmecoad be:

Jerseyuffie Nog & Rehab Center
Suzanne Boston

1001 South State Street
Jersewville, IL 62052-0000

COMPLETE THIS SECTION ON DELIVERY

A Syretes
X , / 0 agent

i ] Adkiremex
B. Rocroved by | Priieg ) €. Date of Dettver

Kafiz Weozitel
. IS halvery sxktesy 2wt from ke 17 L1 Yoz
¥ YES, entor colvory pokdrosy baiow; B3 Mo

A, Service Typa
M Cemen =1 O Exprens M1
O Registtod O Rotum Rocoid for kerchandts
Ownurmamsy o0

4. Rewirciad Dedvery? (Extra Feny [T ves

2, Aricie Number

7010 0290 00D) L6347 17¢3k

(Trangher rom servics el

PS Form 3811, Febneary 2004

Domentic Returrn Recapt 2S00 W15

Page 51



Appendices 8

3OSF

SAINT ANTHONY’s HEALTH CENTER

April 13,2017

Sarah Burch

Meridian Village

10t Evergreen Lane
Glen Carbon, IL 62034

Ms. Burch,

In accordance with the requirements of 77 [ll. Adm Code 1110.130 C)3), OSF Saint Anthonys Health Center is
requesting an impact statement from your organization regarding the discontinuation of the Health Center’s
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categores effective end of 2017. The
code requires contact with alf existing or approved health care facilities, providing the sane services as those
proposed for discontinuation, which are located within 45 minutes travet time of the requesting facility.

For vour reference, OSF Saint Anthony's Health Center/ Saint Clarc’s Hospital reparted the following admissions
on the IDPH Annual Hospital Questiannaire:

2014 2015 2016
Long-Term Care 315 291 280
Rehabilitation 249 243 165
Pediatric 308 279 1]

Please note that Pediatric patients will continue to be cared for at OSF Saiat Anthony’s Health Center by ufilizing
existing medical/surgical beds.

Ptease provide, as applicable, the following information with your impact statement:
- Capacity to accommadate a portion or all of OSF Saint Anthony’s Health Center's experienced

caseload.
- Explanation of any restrictions or [imitations prechiding providing services to the residents of OSF
Saint Anthony’s Health Center’s market area.

if a response is not received within 15 days from the date of delivery, the Health Center will assume thiat the
discontinuation will not have an adverse impact on your organization.

Please direct your response to the following:
OSF Saint Anthony's Health Center
Ajay Pathak, President/CEQO
#1 Saint Anthony’s Way
Alkon, Il 62002

1 greacly appreciate your assistance regarding this requirement and the continuation of Lang-Term Care and
Rehabilitation services in our area. If you have any questions, please direct them t my attention at 618-474-4690
oremail 4 pathak g osdbealthenre org.

Sincerely,
ol —

ﬁr Pathak

President/CEQ

Dixirdmciom % oy Alnen Elnots 20003 Fooma 515 MS2ETI wmvserdrimiimizios by

e Sictars of the Third Order of St Fraocis
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Appendices 9

SOSF

SAINT ANTHONY'S HEAITH CENTER.

April 13, 2017

Sugie Shaw

Robing’s Manor RHC
502 North Main
Brighton, IL. 62012-0000

Ms. Shaw,

In aceordance with the requirements of 77 Lil. Adm Code 1110.13¢ C)3), OSF Saint Anthonys Health Center is
requesting an impact statement from vour organization regarding the discontinuation of the Health Center’s
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categories effective end of 2017, The
code regquires contact with all existing or approved heafth care facilities, providing the same services as those
proposed for discontinuation, which are located within 45 minutes travel time of the requesting facility.

For your reference, OSF Saint Anthony's Health Center/ Saint Clare’s Hospital reported the following admissions
on the IDPH Annual Hospital Questionnaire:

2014 2015 2016
Long-Term Care 315 291 280
Rehabilitation 249 U3 165
Pediatric 308 279 0

Please note that Pediatric patients will continue to be cared for at OSF Saint Anthony’s Health Center by utilizing
existing medical/surgical beds.

Please provide, as applicable, the following information with your impact statement:
- Capacity to accommadate 2 postion or all of OSF Saint Anthony’s Health Center’s experienced

caseload.
- Explanation of any restrictions or limitations precluding providing services to the residents of OSF
Saint Anthony's Health Center’s market arca.

If a cesponse is not received within 15 days from the date of delivery, the Health Center will assume that the
discontinuation will aot have an adverse impact on your organization.

Please direct your response to the following:
OSF Saint Anthony’s Health Ceater
Ajay Pathak, President/CEO
#1 Saint Anthony’s Way
Alton, IL 62002

I greatly appreciale vour assistance regarding this requirement and the continuation of Long-1erm Care and
Rehabilitation scrvices in our ared. If you have any questions, please direct them to my attention at 618-474-4690
or email ajay pathak ¢ osTherhiheare osg.

Sincerely,

gl

Ajay Pathak
President/CEQ

1 iamraamkoay s W Aron fimois 62002 Phone 1018 385-25"1 wwwiossaintanthua e o1g
The Sisters of the Third Order of 5t Franeis
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GOSF
SAINT ANTHONY'S HEAITH CENTER

April 13,2017

Kenya O'Neal

Stearns Nursing & Rehab Center
3900 Stecamns Avenue

Granite City, IL 62040-0000

Ms. O'Neal,

In accordance with the requirements of 77 111 Adm Code 1110.130 C)3), OSF Saint Anthony’s Health Center is
requesting an impact statement from your organization regarding the discontinuation of the Health Center’s
licensed beds under the Long-Tevm Carc, Rehabilitation, and Pediatric bed categories effective end of 2017, The
code requires contact with all existing or approved health care facilities, providing the same: services as those
proposed for discontinuation, which are located within 45 minutes travel time of the requesting facility.

For your reference, OSF Saint Anthony”s Health Center/ Saint Clare”s Hospital reported the foltowing admissions
on the IDPH Annual Hospital Questiopnaire;

_ 2014 2018 2016
Long-Term Care 315 - 291 \ 280
Rehabilitation 249 243 165
Pediatric 308 279 0

Please note that Pediatric patients will continue to be cared for at OSF Saint Anthory's Health Center by utilizing
existing medicalfsurgical beds.

Please pravide, as applicable, the following information with your impact statement:
- Capacity to accommodate a portion or all of OSF Saint Anthony's Health Center's experienced
caseload.
- Explanation of any restrictions or limitations precfuding providing services to the residents of OSF
Saint Anthony’s Health Center’s market area,

[f a response is not received within 15 days from the date of delivery, the Health Center will assume that the
discontinuation will not have an adverse impact on your organization,

Please direct your response to the following:
OSF Saint Anthony's Health Center
Ajay Pathak, President/CEO
#1 Saint Anthony’s Way
Alton, IL. 62062

| greatly appreciate your assistance regarding this requireiment and ihe continuation of Long-Term Care and
Rchabifitation services in our area. [f vou have any questions, please direct them & my attention at 618-474-4690
or email ainy paithab w2 osfhealtheare org,

Sincercly,

Alay Pathak
President/CEQ

DiZmsaAntFios e o Alton, Dinedy o2002 Fhass &l T5520T1 nmanarmiaimiasibesiiery

The Sistars of the Third $rder af st Franel:
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GOSF
SAINT ANTHONY’S HEAITH CENTER

April 13,2017

Cathy Lictz

University Nursing & Rehab
1095 University Drive
Edwardsville, IL 62025-0000

Ms, Lietz,

In accordance with the requirernents of 77 k. Adm Code 1110.133 C)3), OSF Saint Anthony’s Health Center is
requesting an impact statemnent from your organization regarding the discontinuaticn of the Health Center’s
licensed beds under the Long-Tefm Care, Rehabilitation, and Pediatric bed categories effective cnd of 2017. The
code requires contact with all existing or approved health carc facilities, providing the same services as those
proposed for discoritinuation, which are located within 45 minutes travel ¢ime of the requesting facility.

For your reference, OSF Saint Anthony’s Health Center/ Saint Clarc®s Hospital ceparted the fotlowing admissions
on the IDPH Annuat Hospital Questionnaire:

2014 2015 2016
Long-Termn Care 315 291 280
Rehabilitation 249 243 165
Pediatyic 308 279 0

Please note that Pediatric patieats will continue to be cared for at OSF Saint Anthory's Health Center by utilizing
existing medical/surgical beds.

Please provide, as applicable, the following information with your impact statcmen:
- Capacity to accommnodate a portion or alf of OSF Saint Anthony’s Health Center’s experienced

caseload.
- Explanation of any restrictions ar limitations prectuding providing services to the residents of OSF
Saint Anthony’s Health Center’s smarket arca.

If a response is not received within 15 days from the date of delivery, the Health Center will assume that the
discontinuation will aot have an adverse impact on your organization,

Please direct your response to the following:
OSF Saint Anthony’s Health Center
Ajay Pathak, President/CEOQ
#1 Saint Anthiony's Way
Alton, Il 62002

1 greatly appreciate your assistance regarding this requirement and the continuation of Long-Term Care and
Rehabilitation services in our area. I you have any questions, please direct thet to my attention ai 618-474-4690
or ermail wiy pathak g osthealihcare orp,

Sincerely,

;’;;"Z"
Ajay Pathak
President/CEQ

*Azmrompes W shlton [iinals &F e Plose 223 235.237] whomnsstaatnanthesvorg

The Siciere of the Third Oydor ef St Francis
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Wt ;o mie W LYo

April 19, 2017

OSF Saint Anthany's Health Center
Ajay Pathak, President/CEQ

#1 Saint Anthony's Way

Alton, Il.. 62002

Mr. Pathak,

Thank you for reacking out to us in regard to the discontinuation of the HesIth Centers licensed Long
Term Care and Rehabilitation beds. [t {s unfacturate to hear of the discontinuation of services but we
are happy to hear that the pediatric patients will continue to receive your excelent care.

Wwith the ever increasing vacanicy rate in Nursing homes as 3 result of an inarease in Home and
Community based services as well as the state promoting alternative services to cut Medicare and
Medicaid cost we have seen a slight decrease in our census. We would be pleased to assist you with the
refocation of your Long Term and Rehabilitation residents. We currently can accommodate S
Rehabilitation admissions and 15 Long Term Care admissions, We accept Medicare, Medicaid, Medicaid
pending, Essence & UHC. We are a skilled nursing facility and as such we can meet most of your
patient’s needs, however we cannot take a patient whe is ventilated or has a Trach that is less than a
year old. The Facility is also not licensed to take patients under 55 with a psych dx.

1 would be pleased to assist you in anyway during this transition, Feel free to contact me if t can be of
service.
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WOSF -
SAINT ANTHONY'S HEAITH CENTER

Aprit 13,2017

Peggy Sebastian

ST. ELIZABETH S HOSPITAL
211 S. Third Street

Belleville, IL 62220

Ms. Sebastian,

In accordance with the: requirements of 77 IiL. Adm Code 1110.130 C)3), OSF Saint Anthony’s Health Cexter is
requesting an impact statement from your organization regarding the discontinuation of the Health Center's
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categories effective end of 2017. The
code requires contact with all existing or approved health care facilities, providing the same services as those
proposed for discontinuation, which are located within 45 minutes trave! time of the requesting facility.

For your reference, OSF Saint Anthony’s Health Center/ Saint Clare*s Hospital reparted the following admissions
on the TDOPH Annual Hospital Questionnaire:

N 014 | 2015 2016
Long-Term Care 315 291 280
Rehabilitation 249 243 165
Pediatric 308 79 0

Plezse note that Pediatric patients will continue to be cared for at OSF Saint Anthor.y"s Health Center by utilizing
cxisting medijcal/surgical beds.

Please provide, as applicable, the followintg information with your impact statemens:
- Capacity to accommodate & portion or all of OSF Saint Anthony's Health Center's experienced
caseload. ]
- Explanation of any restrictions or limitations precluding providing serv:ces to the residents of OSF
Saint Anthony's Health Center's market area.

If a response is not received withini 15 days from the date of delivery, the Health Center will assume that the
discontinaation will not have an adverse impact on your organization.

Please direct your response to the following:
OSF Saint Anthomy™s Health Center
Ajay Pathak, President/CEQ
#1 Saint Anthony's Way
Alton, IL 62002

1 greatly appreciate your assistance regarding this requirement and the continuation >f Long-Tetsn Carc and
Rehabilitation services in our area. If you have any questions, please direct them to my attention at 618-474-4690
or email an pathak @ osthealtlivare org,

Sinecrely,

7
s 27 &"‘
Ajay Pathak
President/CEO
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SAINT ANTHONY'S HEAITH CENTER

April 13, 2017

Mark Turner
MEMORIAL HOSPITAL
4500 Memorial Drive
Belleville, IL 62226

Mr. Turner,

In accordance with the requirements of 77 M. Adm Code 1110.130 €)3), OSF Saint Anthony's Healfth Center is
requesting an impact statement from vour osganization regarding ¢the discontinuation of the Health Center's
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categories effective end of 2017. The
code requires contact with all existing or appraved health care facilities, providing the same services as those
proposed for discontinuation, which are located within 45 minutes travel time of the requesting facility.

For your reference, OSF Saint Anthony's Health Center/ Saint Clare’s Hospital reported the following admissions
on the IDPH Arnnual Hospitzl Questionnaire:

N 2014 ) 2015 2016
l.ong-Term Care 315 291 280
Rehabilitation 249 243 165
Pediatric 308 279 0

Please note that Pediatric patients will continus to be cared for at OSF Saint Anthany’s Health Center by utilizing
existing medical/surgical beds.

Please provide, as applicable, the following information with your impact statement:
- Capacity to accommodate a partion or all of OSF Saint Asnthomy™s Health Center’s experienced
caseload.
- Explanation of any restrictions or limitations precluding providing services to the residents of OSF
Saint Anthony’s Health Center’s market arca.

If a response is not received within 15 days from the date of delivery, the Health Center wilk assume that the
discontinuation will not have an adverse impact on your organization.

Please direct your response to the following:
OSF Saint Anthony's Health Center
Afay Pathak, President/CEO
#1 Saimt Anthony’s Way
Alton, JL 62002

I greatly appreciate your assistance regarding this requirement and the continuation of Long-Term Care and
Rchabilitation services in our area. If you have any questions, please direct them to my atiention at 618-474-4690
or email s pathak g osthealthosre ory,

Sincerely.
Ajay Pathak
President/CEOQ
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NT ANTHONY'S HEAITH CENTER
April 13,2017

Kara Buttry

Integrity Healthcare of Godfrey
1623 West Delmar

Godfrey, IL 62035-0000

Ms. Buttry,

In accordance with the requirements of 77 [1l. Adm Code 1110.130 C)3), OSF Saint Anthony’s Health Center is
requesting an impact statement from your organization regarding the discontiouation of the Health Center's
licensed beds under the Long-Term Care, Rehabilitation, and Fediatric bed categores effective end of 2017, The
code requires contact with ali existing or approved health care facilities, providing the same services as those
praposed for discontinoation, which are [ocated within 45 minutes travel time of the requesting facility.

For your reference, OSF Saint Anthony’s Health Center/ Saint Clare's Hospital reported the following admissions
on the IDPH Annual Hospital Questionnaire:

. 2014 2018 2016
Long-Term Care 3L 291 280
Rehabilitation 249 243 165
Pediatric 308 279 0

Please note that Pediatric patients will continue to be cared for at OSF Saint Aathory's Health Center by utilizing
existing medical/surgical beds,

Plecasc provide, as applicable, the following information with your impact statement:
- Capacity to accommodate a portion or all of OSF Saint Anthony’s Health Center’s experienced
caseload.
- Explanation of any restrictions or limitations precluding providing serv ces to the residents of OSF -
Saint Anthony’s Health Center’s market area,

Tf a response is not received within [5 days from the date of delivery, the Health Center will assume that the
discontinuation will not have an adverse impact un your organization.

Please direct your response to the following:
OSF Szint Anthony's Health Center
Ajay Pathak, President/CEOQ
#1 Saint Anthony's Way
Alton, IL 62002

I greatly appreciate your assistanice reganding this requirement and the continuation 3f Long-Term Care and
Rchabilitation services in our arca. If you have any questions, please direct them to my attention at 618-474-4690
or email ajay pothak ¢ onthienlths are orp,

Sincerely,

[ —

v/Pathak
President/CEO
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April 13, 2017

Kim Cornell

Rosewood Carc Center of Altan
3490 Humbert Road

Alton, IL 62002-0000

Ms. Cornell,

In accordance with the requirements of 77 [11. Adm Code 1110.130 C)3), OSF Saint Anthony’s Health Center is
requesting an impact statement from your organization regarding the discontinuation of the Health Center’s
licensed beds under the [.ong-Term Care, Rehahilitation, and Pediatric bed categories effective end of 2017. The
code requires contact with all existing or approved health care facilities, providing the same services as those
proposed for discontinuation, which are located within 45 minutes travel time of the requesting facility.

For your reference, OSF Saint Anthony’s Health Center/ Saint Clare’s Hospital reposted the following admissions
on the IDPH Annual Hospital Questionnatre:

2014 2015 2016
Long-Term Care 315 291 280
Rehabilitation 249 243 165
Pediatric 308 279 i 0

Please note that Pediatric patients will continue to be cared for at OSF Saint Anthony’s Health Center by utitizing
existing medical/surgical beds.

Please provide, as applicable, the following information with your impact statement:
- Capacity to accommodate & portion or all of OSF Saint Anthony’s Health Center’s experienced
caseload.
- Explanation of any restrictions or limitations precluding providing services to the residents of OSF
Saint Anthony's Health Center's market area.

if a response is not received within 15 days from the date of delivery, the Health Center wiil assume that the
discontinuation will not have an adverse impact on your organization.

Please direct your response to the following:
OSF Saint Anthony’s Health Center
Ajay Pathak, President/CEQ
#] Saint Anthony’s Way
Alton, IL 62002

§ greatly appreciate your assistance regarding this requirement and the continuation of Long-Tern Care and
Rehabilitation services in aur area, If you have any questions, please direct them to iy attention at 618-474-4690
or email ajmy pathak o s fhwalthoure.org,

Sincerely,

s

Ajay Pathak
President/CEO
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April 13,2017

Linda Daniels

Bethalta Care Center
815 S. Prairie Street
Bethazlto, IL 62010-0000

Ms. Daniels,

In accordance with the requirements of 77 [1l. Adm Cade 1110.130 C)3), OSF Saint Anthony's Health Center is
requesting an impact statement from your organization regarding the discontinuation of the Health Center’s
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categories effective end of 20t 7. The
code requires contact with all existing or approved health care facilities, providing the same services as those
proposed for discontinuation, which are located within 45 minutes travel time of the requesting facility.

For your reference, OSF Saint Anthony’s Health Center/ Saint Clare's Hospital reported the following admissions
on the IDPH Annual Hospital Questionadire:

2014 2015 . 2016
Long-Term Care 315 291 280
Rehabilitation 249 243 165
Pediatric 308 279 I 0

Please note that Pediatric patients will continue to be cared for at OSF Saine Anthony's Heakth Ceniter by utilizing
existing medical/surgical beds.

Please provide, as applicable, the foliowing information with your impact statement:
- Capacity to accommodate a portion or all of OSF Samt Aathony's Health Center’s experienced
caseload.
- Explanation of any restrictions or [imitations precluding providing services to the residents of OSF
Saint Anthony's Health Center”s market area.

If 2 response is not received within 15 days from the date of delivery, the Health Center will assume that the
discontinuation will not have an adverse impact on your organization.

Please direct your response (¢ the following:
OSF Saint Anthony’s Health Center
Ajay Pathak, President/CEO
#1 Sainl Anthony's Way
Alton, IL 62002

I greatly appreciate your assistance regarding this requirement aud the continuation of Long-Term Care and
Rehabilitation services in onr area. If vou have any questions, please direct them fo my attention at 618-474.4690
or emmiail ajiny pathak o ostlalthoarcarg.

Sincerely,

Sl
Ajay Pathak
President’CEQ
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SOSF

SAINT ANTHONY'S HEALTH CENTER

April 13, 2017

Sara McMahan

Rosewoad Care-Edwandsville
6277 Center Grove Road
Edwardsville, IL 62025-0000

Ms. McMahan,

In accordance with the requirements of 77 11, Adm Code 1110.130 C)3), OSF Saint Anthony*s Health Center is
requesting an impact statesnént from your organization regarding the discontinuatien of the Health Center’s
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categories effective end of 2017, The
codc requires contact with all existing or approved health care facilities, providing -he same services as those
proposed for discontinuation, which are located within 45 minutes ravel time of the requesting facility.

For your reference, (OSF Saint Anthony's Health Center/ Saint Clare"s Hospital reported the following admissions
on the IDPH Annual Hospital Questionnaire:

2014 2015 2016
Long-Term Care 3is 291 289
Rehabilitation 249 243 ‘ 163
| Pediatric 308 279 0

Please note that Pediatric paiients will continue to be cared for at OSF Saint Anthony’s Health Center by wutilizing
existing medical/surgical beds.

Please provide, as applicable, the following information with your impact statement
- Capacity to accommodate a portion or all of OSFF Saint Anthony’s Health Center’s experienced
cascload.
- Explanation of any restrictions or limitations precluding providing services to the residents of OSF
Saint Anthony*s Health Center's market area.

If a response is not received within 15 days from the date of delivery, the Health Center will assume that the
discontinuation will not have 2n adverse impaci on your organization.

Please direct your response to the following:
OSF Saint Anthony’s Health Center
Ajay Pathak, President/CEO
#1 Saint Anthony's Way
Alton, IL 62002

1 greatly appreciate your assistance regarding this roquirement and the continuation of Long-Term Care and
Rehabilitation services in our arca. If you have any questions, pkease dircct them to my altention at 618-474-4690
or email aay pathak gosbealtheare orp,
Sincerely,
7
-
jdy Pathak

President/CEO
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OSE

SAINT ANTHONY'S HEAITH CENTER

April 13,2017

Edward Cunningham

Gateway Regional Medical Center
Gateway Regional Medical Center — SNF
2190 Madison Avenue

Granite City, IL 62049

Mr. Cunmingham,

In accordance with the requirements of 77 TIl. Adm Code 1110.130 C)3), OSF Saint Anthony*s Health Center is
requesting an impact statement from your organization regarding the discontinuation of the Health Center's
licensed beds under the Long-Term Care, Rehabilitation, and Pediatric bed categories effective end of 2017, The
code requires contact with alf existing or approved health care facilities, providing the same services as those
proposed for discontinuation, which are located within 45 minutes travel time of the requesting facifity.

For your rference, OSF Saint Anthony's Health Center/ Saint Clare™s Hospital reporied the foflowing admissions
on the IDPH Annual Hospital Questionnaire:

2014 2015 2016
Long-Term Care 315 291 280
Rehabilitation 749 241 165
Pediatric 308 ‘ 379 0

Please note that Pediatric patients will continue to be cared for at OSF Saint Anthony’s Health Center by utilizing
existing medical/surgical beds.

Please provide, as applicable, the following information with your impact statement:
- Capacity to accommodate a portion or all of OSF Saint Antheny’s Health Center's experienced

caseload.
- Explanation of any restrictions or limitations precluding providing services o the residents of OSF

Saint Anthony*s Health Cemter’s market area,

¥f a response is not received within 15 days from the date of delivery, the Health Center will assume that the
discontinuation will nat have an adverse impact on your organization.

Please direct your response to the foliowiag:
OSF Saint Anthony's Health Center
Ajay Pathak, President/CEO
#1 Saint Anthonys Way
Aleoit, I, 62002

[ greatly appreciate vour assistance regarding this requirement and the continuation of Long-Term Care and
Rehabilitation services in our area. If you have any qusstions, please direct them to my attention at 618-474-4690
or email ajgy.pathak@osihealthcare org.

Sincegely,

(jay Pathak
President/CEO
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HEALTHCARE SYSTEM

~p21-177
3 RECEIVED

MAY 0 2 2017

HEALTH FACILITIES &
SERVICES REVIEW BOARD

May 1, 2017

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Service Review Board
525 W. Jefferson Street, 2™ Floor

Springfield, IL 62761

RE:  Certificate of Exemption (COE) Application for OSF Saint Anthony’s Health Center
Discontinuation of Category of Services

Dear Ms. Avery:

Enclosed is the Application for Certificate of Exemption to discontinue Long-Term Care,
Rehabilitation, and Pediatric categories of services at OSF Saint Anthony’s Health Center and
the filing fee of $2,500.00.

If you have any questions, do not hesitate to contact me at 309-308-9656 or
mak.e.hohulin@osthealthcare.org.

e o XL N St

Mark Hohulin
Senior Vice-President

MH/ts
Enclosures

c: Mike Constantino

800 N.E. Glen Oak Avenue, Peoria, Illinois 61603-3200 Phone (309} 655-2850 www.osfhealthcare.org
The Sisters of the Third Order of St. Francis



