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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT
CEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFIB-\TI

This Section must be completed for all projects. FEB 06 2013

o ] e HEALT} FACILITIES &
Facility/Project Identification SERVICES REVIEW BOARD
Facility Name: Memorial Hospital of Carbondale
Street Address: 405 W. Jackson Street
City and Zip Code: Carbondale 62202
County: Jackson Health Service Area: § Health Planning Area: F-07

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

Exact Legal Name: Southern lilinois Hospital Services d/b/a Memorial Hospital of Carbondale

Sireet Address: 405 W. Jackson Street P.O. Box 10,000

City and Zip Code: Carbondale, illinois 62902

Name of Registered Agent: Mr. William F. Sherwood

Registered Agent Street Address:  Southern lllinois Healthcare 1239 E. Main Street P.O. Box 3988

Registered Agent City and Zip Code: Carbondale, lilinois 62901

Name of Chief Executive Officer: Al Taylor, Administrator

CEOQ Street Address: Memorial Hospital of Carbondale, 405 W. Jackson Street
CEQ City and Zip Code: Carbondale, Hliingis 62902

CEOQ Telephone Number: 618-549-0721

Type of Ownership of Applicants

2] Non-profit Corporation ] Partnership
| For-profit Corporation 1 Governmental
] Limited Liability Company | Sole Proprietorship O Other

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

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

APPEND DQCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
LAPPLICATION FORM. - i

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: . Mr. Philip L. Schaefer, FACHE

Title: Senior Vice President

Company Name: Southern lilinois Healthcare

Address: 1239 E. Main Street P.O. Box 3988 Carbondale, IL 62901

Telephone Number: 618-457-5200 X67961

E-mail Address: phil.schaefer@sih.net

Fax Number; 618-529-0568

Additional Contact {Person who is also authorized to discuss the application for permit}

Name: Andrea R. Rozran

Titte: President

Company Name: Diversified Health Resources, Inc.

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

E-mail Address: arozran@diversifiedhealth.net

Fax Number: N/A
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L Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Ms. Cathy Blythe

Title: System Manager, Planning & Physician Recruitment
Company Name: Southern lllinois Healthcare

Address: 1239 E. Main Street P.O. Box 3988 Carbondale, IL 62901
Telephone Number:  618-457-5200 X67963

E-mail Address: cathy.blythe@sih.net

Fax Number: 618-529-0568
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Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Southern [llinois Healthcare Enterprises, Inc.
Street Address: 1239 E. Main Street P.O. Box 3988

City and Zip Code: Carbondale, lllinois 62801

Name of Registered Agent: Mr. William F. Sherwood

Registered Agent Street Address: Southern lllinois Healthcare 1239 E. Main Street P.O. Box 3988
Registered Agent City and Zip Code; Carbondale, lllinois 62901
Name of Chief Executive Officer: Mr. Rex Budde, President and CEQ

CEOQ Sireet Address: 1238 E. Main Street
CEQ City and Zip Code: Carbondale, lllinois 62901
CEQ Telephone Number: 618-457-5200

Type of Ownership of Applicants

S Non-profit Corporation O Partnership

| For-profit Corporation O Governmental

U Limited Liability Company W Sole Proprietorship 0dJ
Other

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

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

T T T T e A e —————r

| APPEND DOCUMENTATION AS ATTACHMENT 1 N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
__APPLICATION FORM.
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ILLINO!S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

Post Permit Contact

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

Name: Ms. Cathy Blythe

Title: System Manager, Planning & Physician Recruitment
Company Name: Southern lllingis Healthcare

Address: 1239 E. Main Street P.Q. Box 3988 Carbondale, IL 62901
Telephone Number. 618-457-5200 X67963

E-mail Address: cathy.blythe@sih.net

Fax Number: 618-529-0568

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Southern lllinois Hospital Services

Address of Site Owner: 1239 E. Main Street P.O. Box 3988 Carbondaie, IL 62901

Street Address or Legal Description of the Site: 405 W. Jackson Street, Carbondale, lllinois 62902
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 optiqn to lease, a letter of intent to lease, or a lease.

y

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: Southern Iftinois Hospital Services d/b/a Memorial Hospital of Carbondale

Address: 405 W. Jackson Street P.Q. Box 10,000 Carbondale, lilinois 62902

X Non-profit Corporation O Partnership

] For-profit Corporation O Governmental

] Limited Liability Company O Sole Proprietorship il Other

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

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

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

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

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}. [f 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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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project compiies 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 floodpiain areas. Floodplain
maps can be printed at www.FEMA.gov or wwwi.illinoisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the
reqwrements of IIImons Executwe Order #2006-5 (http://www.hfsrb.illinois. gov).

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.20 and Part 1120.20(b))

Part 1110 Classification:

O Substantive

B Non-substantive

3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

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.

This project will build out the shell space that was approved as part of Project #13-069 on
March 11, 2014. That sheli space was approved for the future expansion of the
Medical/Surgical Category of Service with the intention of increasing Memorial Hospital of
Carbondale's authorized Medical/Surgical beds.

That project was approved with 8,620 square feet of shell space on the fourth floor of a new
addition, which was adjacent to an existing Medical/Surgical nursing unit. In addition, the
project included new construction of 933 square feet for Interdepartmentatl Circulation Space,
and 298 square feet for an Elevator Lobby on the fourth floor of the new addition.

As part of Project #13-069, Memorial Hospital of Carbondale agreed to apply for a CON permit
to build out the shell space, regardless of whether this project would by itself meet the
requirements for a separate CON permit.

The only Clinical Service Area included in this project is the expansion of the Medical/Surgical
Category of Service.

This project will build out the shell space for the new Medical/Surgical nursing unit and also
modernize (reconfigure) the egress corridor from the adjacent existing Medical/Surgical nursing
unit to the exit stairwell so the elevators exit into the egress corridor and add several small
mechanical shafts.

This project will construct 13 private Medical/Surgical patient rooms, privatizing 5 current semi-
private Medical/Surgical patient rooms without any increase in authorized beds and increasing
the hospital's authorized Medical/Surgical beds by 8. When the project is completed, Memorial
Hospital of Carbondale will have 99 authorized Medical/Surgical beds.

This project is "non-substantive” in accordance with 20 ILCS 3960/12 because it does not meet
the criteria for classification as a "substantive” project. The increase in authorized beds
proposed in this project will be less than the lesser of 20 beds or 10% of total bed capacity.

Page 4



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 09/2018 Edition

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

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second cofumn of the table below. Note, the use and sources of funds must be

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs $22,208 $1,266 $23,564
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 $2,822 026 $290,475 $3,112,501
Contingencies $277,766 $28,582 $306,348
Architectural/Engineering Fees $259,288 $26,681 $285,969
Consulting and Other Fees $284,557 $15,348 $299,905
gf‘l)on\;?:cljs;)r Other Equipment (not in construction $832.851 $0 $832.851
Bond Issuance Expense (project related) 30 $0 30
fi?;sgéx)arest Expense During Construction (project $0 $0 $0
Fair Market Value of Leased Space or Equipment $0 $0 $0
Qther Costs To Be Capitalized $0 $0 $0
g?-.?;)lismon of Building or Other Property {excluding $0 $0 $0
TOTAL USES OF FUNDS $4,498,786 $362,352 $4,861,138
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $4,458,786 $362,352 $4,821,138
Pledges $0 30 $0
Gifts and Bequests 30 $0 $0
Bond Issues (project related) $0 50 30
Mortgages $0 30 50
Leases (fair market value) $0 $0 $0
Governmental Appropriations $0 $0 30
Granis $0 $0 $0
Other Funds and Sources $0 $0 50

$4,498,786 $362,352 $4,861,138

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

PAGE OF THE APPLICATION FORM.

Page 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

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

Land acquisition is related to project (] Yes Bd 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 $

Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers. #$13-069

Indicate the stage of the project’s architectural drawings:
[ 1 None or not applicable {1 Preliminary
P Schematics ['] Final Working

Anticipated project completion date (refer to Part 1130.140): May 31, 2022

indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140):

[ 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

=4 Financial Commitment will occur after permit issuance.

APPEND,bog:uMEN'_rATlon AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
-APPLICATION FORM. T .

State Agency Submittals [Section 1130.620(c)]

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

L8
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- 09/2018 Edition

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
The type of gross square footage either DGSF or BGSF must be
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any
space is being reallocated for a different purp purpose.
department's or area’s portion of the surrounding circulation space. Explain the use of any vacated

Square Feet (BGSF) and cost.

Include outside wall measurements plus the

space.
Gross Square Feet Amount of Proposed Total Gross Square Feet
That Is:
_ New . Vacated
Dept. [ Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinica!

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

rl

" APPLICATION FORM
d

[

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- 09/2018 Edition

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

totals for each bed service.

FACILITY NAME: Memorial Hospital of Carbondale

CITY; Ca;"bondale

REPORTING PERIOD DATES:

From: January 1, 2017 to:

December 31, 2017

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 91 7,946 29,124* +8 99
Obstetrics 28 2,041 5,686 0 28
Pediatrics 14 235 767 0 14
intensive Care 21 1,333 5,640 0 21
Comprehensive Physical T
Rehabilitation 0 0 0 0 0
Acute/Chronic Mental lliness 0 0 0 0 0
Neonatal Intensive Care 0 0 0 0 0
General Long Term Care 0 0 0 0 0
Specialized Long Term Care 0 0 0 0 0
Long Term Acute Care 0 0 0 0 0
Other ((identify) 0 0 0 0 0
TOTALS: 154 10,643+ 41,217 +8 162

*Total Admissions include ICU Direct Admissions only, excluding transfers from other services

**Patient Days include Observation Days




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2018 Edition

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 parthers 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 in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Southern Illinois Hospital Services d/b/a Memorial
Hospital of Carbondale* in accordance with the requirements and procedures of the lllinois Health
Facilities Planning Act. The undersigned certifies that he or she has the authority to execute and
file this Application 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,

12 A parer

SIGNATURE SIGNATURE
Rey P Rudde Michael ¥asser
PRINTED NAME PRINTED NAME
Presidint and CEO Syp/CFo [Tieasurer
PRINTED TITLE . PRINTED TITLE
Notarization; Notarization:
Subscribed and sworn to before me Subscribgd and swgrn to before me

this _/3F dayofmr_-&_aﬂj_?_ this _{ $™day of mhua.aa_;%lq
Vot K Vot K. Cuuner

Sig TN Signature of Notary

Q
ie K Cawve ‘OFFICIAL SEAL"
Nmaryvsl‘ﬁ;hec' SEtate Of!rllqilg?:lzﬁ > Nota V'a:iueg:_e KSct:aatg\t’J?ylllinois
i ires ic,
My Commission b2 My Cg!r:'lmission Expires 11/9/21

Sea

*Insert the EXACT legal name of the applicant

Page 9
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CERTIFICATION

representatives are:

more beneficiaries do not exist); and

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

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

o inthe case of a fimited 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

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

knowledge and belief. The

sent herewith or will be upon request.

This Application is filed on the behalf of Southern lllinois Healthcare Enterprises, Inc..* 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
ersigned also certifies that the fee required for this application is

Subscribed and swom to before me

this _/ 3 day of To..,....?j dsl9

_Uai..,_.;g K.

Sig
*OFFICIAL SEAL"
Valerie K Cawvey %
Notary Public, State of lifinois¥:
My Commission Expires 11/9/21

Sea

*Insert the EXACT jegal name of the applicant

SIGNATURE SIGNATURE

Rey P. Budde Michael Kasser
PRINTED NAME PRINTED NAME

Dres idnt amd CEO SVPJCFO [Tieasurer
PRINTED TiTLE PRINTED TITLE

Notarization: Notarization:

Subscriped and swom to before me
this 13 day OfLmnaa._Q_“lﬁ

U% K.

Signature of Notary

“OFFICIAL'SEAL”

" ot Bt e SPines
ota ublic, State o

My anmission Expires 11/9/21

[
>




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

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

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

costs.

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required infoermation:

BACKGROUND OF APPLICANT

1.

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

A listing of all health care facilities currently owned and/or operated in inois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

For the following questions, please provide information for each applicant, including corporate officers or
directors, LLC members, partners and owners of at least 5% of the proposed facility. A health care facility is
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership
interest.

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

b. A certified fisting of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of
any felony or misdemeanor or violation of the law, except for minor parking viclations; or the
subject of any juvenile delinquency or youthful offender proceeding. Unless expunged, provide
details about the conviction and submit any police or court records regarding any matters
disclosed.

¢. A certified and detaited listing of each applicant or person charged with fraudulent conduct or any
act involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or
governmental agency.

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

If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion, 1n such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

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

bajd
D
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD AP.PLICATION FOR PERMIT- 09/2018 Edition

Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

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

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

3. Idenlify the existing problems or issues that need to be addressed as applicable and appropriate for the
project.

4. Cite the sources of the documentation.

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

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

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

NOTE: Information regarding the “Purpose of the Project” will be included in the State Board Staff Report.

: AP’PENDV DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
[ .PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

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

B8) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

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

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

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

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

| APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
i PAGE OF THE APPLICATION FORM, '

b
b
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ILLINQOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

(— SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

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

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall include the basis used for determining the space and
the methodology applied.

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

a. Additional space is needed due to the scope of services provided, justified by clinical or operationai
needs, as supported by published data or studies and certified by the facility's Medical Director,

b. The existing facility's physical configuration has constraints or impediments and requires an
architeclural design that delineates the constraints or impediments.

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

d. Additional space is mandated by governmental ar certification agency requirements that were not in
existence when Appendix B standards were adopted.

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

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
L BGSF/DGSF STANDARD STANDARD?

HAPPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM: ™

PROJECT SERVICES UTILIZATION:

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

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

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

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

YEAR 1
YEAR 2

APPEND nocumenm‘non AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
1 APPCICATION' FORM T

harad
&2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

UNFINISHED OR SHELL SPACE:
NOT APPLICABLE

Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

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

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

5

. Provide:

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

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

i APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM

ASSURANCES:
NOT APPLICABLE

Submit the following:

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

pla
U
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

SECTION V. SERVICE SPECIFIC REVIEW CRITERIA

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

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

A. Criterion 1110.200 - Medical/Surgical, Obstetric, Pediatric and Intensive Care

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

2. Indicate bed capacity changes by Service: indicate # of beds changed by action(s):
# Existing # Proposed
Category of Service Beds Beds
| B MedicaliSurgical M 99
[[] Obstetric
[] Pediatric
[ 1 Intensive Care

3 READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.200{b}(1) - Planning Area Need - 77 lll. Adm. Code 1100 X
(formula calculation)
1110.200(b}(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.200(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.200({b)(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service

1110.200(b)(5) - Planning Area Need - Service Accessibility X

1110.200{c)(1) - Unnecessary Duplication of Services X

1110.200(c}2) - Maldistribution X X
1110.200(c}3) - Impact of Project on Other Area Providers X

1110. 200(d)(1), (2), and (3) - Deteriorated Facilities X
1110.200(d}{4) - Occupancy X

Lei
-
~3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 09/2018 Edition

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.200{e) -  Staffing Availability X X

1110.200(f) - Performance Requirements X X X
1110.200{(g) - Assurances X X

APPEND DOCUMENTATION AS ATTACHMENT 18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

Page 16
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

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

¢ Section 1120.120 Availability of Funds - Review Criteria
+ Section 1120.130 Financial Viability - Review Criteria
* Section 1120.140 Economic Feasibility - Review Criteria, subsection {a)

CO-APPLICANT SOUTHERN ILLINOIS HEALTH ENTERPRISES HAS AN A+ BOND RATIN

VI. 1120.120 - AVAILABILITY OF FUNDS

SEE ATTACHMENTS 33-35 FOR PROOF OF A+ BOND RATING
The appllcant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable [Indicate the dollar amount to be provided from the following sources]:

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

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

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

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

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

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

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

2) For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate;
3) For mortgages, a letter from the prospective lender attesting to

the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
imited to, adjustable interest rates, balloon payments, etc.;

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

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

4o
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

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

to this intent;

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

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

TOTAL FUNDS AVAILABLE

" APPEND.DOCUMENTATION AS ATTACHMENT 33, IN NUMERIC SEQUENTIAL ORDER AFTER
| THE AST PAGE OF THE APPLICATION FORM. , e

P

P
"

Page 42 =




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

SECTION VII. 1120.130 - FINANCIAL VIABILITY

SEE ATTACHMENTS 33-35 FOR PROOF OF A+ BOND RATING

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

Financial Viability Waiver

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

1. "A" Bond rating or better

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

3. The applicant's current debt financing or projected debt financing is insured or anticipated to he
insured by MBIA (Municipal Bond Insurance Assogiation Inc.) or equivalent

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

FRE—

Historical 1 Projected
3 Years

1‘

i

:"'1'E,, ‘tg'_t_if_l.isi‘géfiéél,_g‘nd@r Projected
 Years! - U T

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

Variance
Applicants not in compliance with any of the viability ratios shall document that another

organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant default.

| APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
i APPLICATION'FORM.. . R

o
o

Page 43



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

L SECTION VIII.1120.140 - ECONOMIC FEASIBILITY

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

A. Reasonableness of Financing Arrangements

SEE ATTACHMENTS 33-35 FOR PROOF OF A+ BOND RATING

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

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

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

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

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

L B. Conditions of Debt Financing
NOT APPLICABLE BECAUSE THIS PROJECT HAS NO DEBT FINANCING

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

1} That the selected form of debt financing for the project will be at the lowest net
cost available;

2) That the selected form of debt financing will not be at the lowest net cost
available, but is more advantageous due to such terms as prepayment privileges,
no required mortgage, access to additional indebtedness, term (years), financing
costs and other factors;

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

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

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




COST AND GROSS SQUARE FEET BY DEPARTMENT QR SERVICE

A B c D E F G

Cost/Sq. Foot Gross Sq. Ft.| Gross Sq. Ft Const. $ Mad. § Total Costs
|Department New Mod. New Mod. (AXC) (BxD) (E +F)
Clinical Service Areas:
4th Floor New Medica¥Surgical Nursing Unit {this project) $0.00 $332.38 0 8,491 30 $2,822,026 $2,822,026
SUBTOTAL CON COMPONENTS $0.00 $33%_§£> 8,491 50 $2,822,026 52,822,026
Contingency $o00 - .l i $277.766 $277.766
TOTAL - CLINICAL SERVICE AREAS $0.00 $365.07 0 8.491 $0 $3,099,792 $3,099.792
Non-Clinical Service Areas:
Egress Corridor from Existing Medical/Surgical Nursing Unit $0.00 $233.00 0 1,231 50 $286,823 $286,823
Mechanical Shafts $0.00 $125.93 29 $0 $3,652 $3,652
SUBTOTAL NON-CON COMPONENTS $0.00 $230.54 1,260 o 50 $290.475 $280,475
Contingency $0.00} i $28,582 $28,582
TOTAL NON-CLINICAL SERVICE AREAS $0.00 $253,22 0 1,260 $0 $319,057 $319,057
PROJECT TOTAL $0.00 $350.62 0 9,751 $C $3,418,849 $3,418,849

£y
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Factors Influencing Additional Construction Costs for this Project

This project has several factors which result in higher construction costs that would be expected
for a routine hospital modernization project.

1.

Memorial Hospital of Carbondale (MHC) is located on the New Madrid Earthquake Fault,
as a result of which both new construction and modernization of existing hospital
buildings must meet the current seismic codes for buildings located in an earthquake
area.

The addition in which the shell space is located was designed to meet the current
seismic codes which have unique requirements for buildings located in an earthquake
area.

The build-out of the shell space must comply with the current standards of the seismic
code. This means that structural upgrades are necessary for the bracing and ties of the
partitions and ceilings. In order to comply with the current seismic codes, both the
partitions and the ceilings in the space being built-out in this project must be anchored
differently than in other hospital construction or modernization projects.

These unique structural requirements result in construction that is more expensive than
in non-earthquake fault zones.

The construction required to build-out this shell space is more extensive than would be
required to modernize space within an existing hospital building. With the exception of
building an exterior structure, which already exists because it was constructed as part of
Project #13-069, this project more closely resembles new construction than
modernization.

Some examples of necessary project components which do not exist in the shell space
are the following.

. The shell space does not have medical gases.

° The shell space does not have dampers.

.- The shell space does not have a patient toilet exhaust fan system.

. The roof of the shell space must undergo roofing work to accommodate

penetrations for systems that must be installed.

° The floor of the shell space is concrete and lacks the flooring that would exist in
finished hospital space.

. There are no corridor walls except for the egress corridor, which needs to be
relocated from the area where it was originally constructed.

The construction required to add these project components will resuit in higher
construction costs than seen in other modernization projects.

24
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APPLICATION FOR PERMIT- 09/2018 Edition

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (BxE) (G +H)

Contingency
TOTALS
* Include the percentage (%) of space for circulation

D. Projected Operating Costs

E. Total Effect of the Project on Capital Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no

more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

The applicant shall provide the total projected annual capital costs (in current dollars per

equivalent patient day) for the first full fiscal year at target utilization but no more than two years
fpllowing project completion.

/APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_APPLICATIONFORM. . 7.~ - '
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SECTION X. CHARITY CARE INFORMATION

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.

2. 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.

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

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

A table in the following format must be provided for all facilities as part of Attachment 39,

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND OCUMENTATION AS TTACHMEN T 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM?
TN
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After paginating the entire completed application indicate, in the chart below, the page numbers for the

included attachments:

APPLICATION FOR PERMIT- 09/2018 Edition

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 2% -29
2 | Site Ownership 2a-34
3 | Persons with & percent or greater interest in the licensee must be
identified with the % of ownership. 35
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Ete. 3e-27
5 | Flood Plain Requirements 2 ¥-4y
6 | Historic Preservation Act Requirements Hs
7 | Project and Scurces of Funds Itemization Jéu-94
8 | Financial Commitment Document if required
9 | Cost Space Requirements g
10 | Discontinuation
11 | Background of the Applicant Wq-4 "
12 | Purpose of the Project 6% 4
13 | Alternatives to the Project 45-90
14 | Size of the Project G . 10p
15 | Project Service Utilization Il —fa4
16 | Unfinished or Sheli Space B
17 | Assurances for Unfinished/Shell Space
Service Specific:
18 | Medical Surgical Pediatrics, Obstetrics, ICU (0% ~(i&
19 | Comprehensive Physical Rehabilitation
20 | Acute Mental lliness
21 | Open Heart Surgery
22 | Cardiac Catheterization
23 | In-Center Hemodialysis
24 | Non-Hospital Based Ambulatory Surgery
25 | Selected Organ Transplantation
26 | Kidney Transplantation
27 | Subacute Care Hospital Model
28 | Community-Based Residential Rehabilitation Center
29 | Long Term Acute Care Hospital
30 | Clinical Service Areas Cther than Categories of Service
31 | Freestanding Emergency Center Medical Services
32 | Birth Center
Financial and Economi¢ Feasibility:
33 | Availability of Funds
34 | Financial Waiver nA4-129
35 | Financial Viability
36 | Economic Feasibility 126=128 |
37 | Safety Net Impact Statement
38 | Charity Care Information 2.9

AN
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File Number 2877-076-6

- L. i

To all to whom these Presents Shall Come, Greeting:

I, 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

SOUTHERN ILLINOIS HOSPITAL SERVICES, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 15, 1946, ADOPTED THE
ASSUMED NAME MEMORIAL HOSPITAL OF CARBONDALE ON DECEMBER 22, 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.

In Testimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of JANUARY A.D. 2019 .

\V 1,,‘|l Illl‘ /,‘_r
Lot ,
Authentication #: 1900401824 verifiable until 01/04/2020 M

Authenticate at. hitp://iwww.cyberdriveillinois.com '5Xe)
o SECRETARY OF STATE

ATTACHMENT 1, PAGE 1



File Number 5313-710-5

|

A

To all to whom these Presents Shall Come, Greeting:

I, 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
SOUTHERN ILLINOIS HEALTHCARE ENTERPRISES, INC., A DOMESTIC CORPORATION,

L INCORPORATED UNDER THE LAWS OF THIS STATE ON JULY 06, 1983, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS

A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Wher GOﬂI hereto set
my hand and cause to be affixed the Great Seal of

the State of lllinois, this 4TH
day of JANUARY A.D. 2019

SECRETARY OF STATE

ATTACHMENT 1, PAGE 2

Authentication #: 19800401772 verifiable until 01/04/2020
Authenticate at: hitp:/iwww .cyberdriveillinois.com

C



l.
Site Ownership

Proof of Southern lllinois Hospital Services' ownership of the site on which Memorial
Hospital of Carbondale is located is found in the Commitment for Title Insurance for the
hospital site that appears on the following pages of this Attachment.

ATTACHMENT 2, PAGE 1

30
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Chicago Title Insurance Company

Issued by: JACKSON COUNTY ABSTRACT & TITLE GUARANTEE CO.
110 SOUTH 11™ STREET, P.0. BOX 970, MURPHYSBORO, IL 62966
(618 ) 684-3311 OR (618) 884-2768 FAX (618) 637-2311

To: Southern Illinois Hospital Services
1239 E. Main St.
Carbondale, IL 62901
Attn: Bill Sherwocd

COMMITMENT FOR TiTLE INSURANCE

CHICAGO TITLE INSURANCE COMPANY, e Missouri corporation, herein called the Company, for a valuable consideration, hereby coramits to
issue its policy or policies of title insurence, as identified in Schedule A, in favor of the proposed insured named in schedule A, a5 owner or
mortgagee of the estate or interest covered hereby in the land described ar referred to in Schedule A, upon payment of the premiums and charges
therefore, all subject to the provisions of Schedules A and B and to the Conditions and Stipulations hereof.

This Commitment shail be effective only when the identity of the proposed Insured and the amount of the policy or policies committed for have
been inserted in Schedule A hereof by the Company, either at the time of the issuance of this commitment or by subsequent endorsement.

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

NOTE: This Commitment shall not be valid or binding until signed by an authorized signatory.

Schedule A

Number Effective Date Refer Inquiries To
JAX 01-386 April 19, 2001 Bob Malcney
At 4:00 p.m.

1. Owners Policy to be Issued: Amount: $1,000.00

Proposed Insured: TO BE DESIGNATED LATER

Loan Policy to be issued: Amount: NONE

Proposed Insured: NONE

2. The estate or interest in the land described or referred to in this Commitment and covered herein is a fee simple and title
thereto is at the effective date hereof vested in:

SOUTHERN ILLINOIS HOSPITAL SERVICES, A NOT FOR PROFIT CORPORATICN

3. The land referred to in this Commitment is described as follows:

{FOR DESCRIPTION SEE NEXT PAGE)}
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CHICAGO TITLE INSURANCE COMPANY

gituated in and a part of Outlot 25, Outlot 26 and Outlot 27 in the City of
carbondale, Jackson County, Illinois, more particularly described as
follows:

Commencing at the Southwest corner of the said Outlot 25, said point
also being in the center of North Poplar Street: thence Easterly along the
South line of said Outlot 25, said line also being the North line of West
Main Street, a distance of 25.00 feet to the original Northeast corner of
North Poplar Street and West Main Street; thence continuing Easterly along
the said South line of Outlot 25 and the North line of West Main Street, a
distance of 25.00 feet to the point of beginning for this description:
From said point of beginning, thence continuing Easterly along the Scouth
line of said Outlot 25 and the North line of West Main Street, a distance
of 280.00 feet to the Southeast corner of said Qutlot 25 as shown by
previous surveys as being monumented and used, said point also being the
Southwest corner of Outlot 26; thence continuing Easterly along the South
line of said Outlot 26 and the North line of West Main Street, a distance
of 333.17 feet to the Southeast corner of said Outlot 26 as shown by
previous surveys as being monumented and used, said point also being the
Southwest corner of Outlot 27:; thence continuing Easterly along the South
line of said Outlot 27 and the North line of West Main Street, a distance
of 13.0 feet to a point; thence Northerly with a deflection angle of
89047'30", along a line parallel with the East line of said Outlot 26, a
distance of 280.50 feet to a point in the South line of West Jackson Street
as it existed prior to vacation by the City of Carbondale; thence Westerly

with a deflection angle of 90°12'30", along the said South line of West
Jackson Street, a distance of 13.0 feet to a point in the common boundary
line between said Outlot 26 and Outlot 27, as said line is shown by
previous surveys as being monumented and used in the field; thence
continuing Westerly along the said South line of West Jackson Street, a
distance of 332.13 feet to a point in the common boundary line between said
Outlot 25 and said Outlot 26, as said line is shown by previous surveys as
being monumented and used in the field; thence continuing Westerly along
fthe said South line of West Jackson Street, a distance of 165.00 feet to a
point; thence Southerly with a deflection angle of 89°36'30", along a line
parallel with the said common boundary line between Outlot 25 and Outlot
26, a distance of 60.50 feet to a point; thence Westerly with a deflection
angle of 89¢36'30", along a line parallel with the South line of West
Jackson Street, a distance of 140.00 feet to a point in the East line of
North Poplar Street, said point being located 25.0 feet distant Easterly
from the West line of said Outlot 25; thence Southerly with a deflection
angle of 89°36'30", along the said East line of North Poplar Street, a
distance of 170.00 feet to a point; thence Southeasterly with a deflection
angle to the left of 26°38'37", a distance of 55.75 feet to the point of
beginning and containing 173,412 square feet or 3.981 acres, more or less.

ALSO that portion of Outlot 25, Outlot 26 and Outlot 27 that lies
Northerly of and adjacent to the above described parcel that was vacated by
the City of Carbondale by City Ordinance 91-24 and 92-52.

%,
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10.

11.

CHICAGO TITLE INSURANCE COMPANY

Taxes for the year 2000, due and payable in 2001. Taxes for the year
2001, due and payable in 2002. Taxes for the year 1999 are marked "No

Tax Due"as follows:

TAX NUMBER

15-21-132-002~0060
15-21-132-003-0060
15-21-132-004-0C60
15-21-132-005-0060
15-21-132-006-0060
15-21-132-020-0060
15-21-132-022-0060

Rights of the Public, the State of Illinois, the County, the Township
and the municipality in and to that part of the premises in question
taken, used, or dedicated for roads or highways.

Rights of way for drainage ditches, drain tiles, feeders, laterals,
and underground pipes, i1f any.

Rights or claims of parties in possession not shown of record;
questions of survey: easements and claims of easements not shown of

record.
Financing statements, if any.

Master Trust Indenture dated March 1, 1984, recorded April 18, 1984 in
Book 623 on Page 621 between Southern Illinois Hospital Services and
First Bank (N. A.), Milwaukee, Wisconsin, as Trustee and all terms
thereof and all rights thereunder.

NOTE: The above trust indenture does not contain a legal

description.

Indenture of Trust (Series 1987 Bond Indenture) dated January 1, 1987,
recorded February 17, 1987 in Book 681 on Page 347 made by City of
Carbondale, Illinois to First Bank, N. A. as Trustee, as part of
Proceedings for the Authorization and Issuance of $22,505,000.00 City
of Carbondale, Illinois Hospital Revenue Refunding Bonds (Southern
Illinois Hospital Services) Series 1987, and all terms thereof and all

rights thereunder.

Supplemental Indenture Number Two dated as of January 1, 1987,
recorded February 17, 1987 in Book 681 on page 416 made by Southern
Illinois Hospital Services to First Bank (N. A.) as Trustee being
Supplemental to Master Trust Indenture dated as of March 1, 1984 as
supplemented and modified, and all terms thereof and all rights

thereunder.

Rights of the municipality, public and quasi public utilities to
maintain their lines, if any, in that part of premises in question

falling in vacated Jackson Street.

{CONTINUED ON NEXT PAGE)
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12.

13.

14,

15.

16.

17.

CHICAGO TITLE INSURANCE COMPANY

Note purchase agreement dated January 1, 1987, recorded February 17,
1987 in Book 681 on Page 301 made by Southern Illinois Hospital
Services to City of Carbondaie, Illineis and all terms thereof and all
rights thereunder.

NOTE: Said agreement and notes purchased thereunder have been
assigned to First Bank (N. A.}, Milwaukee, Wisconsin as
Trustee (the "Bond Trustee") under the Indenture of Trust
Series 1987 Bond Indenture) dated as of January 1, 1987,
between the City of Carbondale, Illinois and the Bond Trustee.

Agreement contained in deed dated September 27, 1920, recorded June
10, 1921 in Bock 91 on Page 509 concerning sewer and water tap use
along the North 100 feet of the W of W of Es of Outlot 25, '

Easement dated December 18, 1980, recorded January 6, 1981 in Bock 576
at page 429 to Central Illinois Public Service Company for its lines
and appurtenances and all terms thereof and all rights

thereunder. (Affects the W' of the North 114 feet and 6 inches off of
the North end of the Easth of Outlot 25 EXCEPT the North 25 feet

thereof.)

Covenants contained in Ordinance 92-52 regarding the maintenance of a
sidewalk and cooperating with utilities within the vacated right of

way, holding City of Carbondale harmless and submitting site plans to
the City and reservation of easement by City of Carbondale contained

in Ordinance No. 91-24.

Financing Statement filed February 1, 1996 as F-61595 made by Southern
Iilinois Medical Properties, Inc. to The Bank of Carbondale covering
the West Half of Outlot 27 EXCEPTING 2% rods off the North side and
covering the East 55 feet of the North 147 feet of Outlot 26 EXCEPTING
2% rods off the North side and covering the South 170.5 feet of the
East 1/3 of Outlot 26 EXCEPT 4 feet of the West side and other

property not in question.
Financing Statements (carried forward from previous commitment}):

F-46901 Continued by F-57138, F-57160, F-62435 and amended by F-62436
F-46902 Continued by F-57134, F-57161, F-62437 and amended by F-62438

04/24/01
5 pgs.



File Number 2877-076-6

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

SOUTHERN ILLINOIS HOSPITAL SERVICES, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 15, 1946, ADOPTED THE
ASSUMED NAME MEMORIAL HOSPITAL OF CARBONDALE ON DECEMBER 22, 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 4TH

day of JANUARY A.D. 2019 .

¢ h o
\\ - 1 “T_ _,,/"'!..
ANANRNN ’
Authentication #: 1900401824 verifiable until 01/04/2020 QW W

Authenticate at: http://www cyberdriveillinois.com L By
VN SECRETARY OF STATE

ATTACHMENT 3



5.
Organizational Relationships

This project has 2 co-applicants: Southern lllinois Hospital Services d/b/a Memorial
Hospital of Carbondale and Southern lllinois Healthcare Enterprises, Inc.

As will be seen on the Organizational Chart that appears on the following page and as
discussed in Attachment 11, Southern lllinois Healthcare Enterprises, Inc., is the sole
corporate member of Southern lllinois Hospital Services (SIHS).

SIHS is part of the Southern lllinois Healthcare Enterprises obligated group.

This entire project will be funded through cash and securities.

ATTACHMENT 4, PAGE 1
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Health Services of

Southern Illinois, Inc.

Southern Illinois Hospital Services

SIH Cayman
SPC Group, Ltd.

Southern Illinois
Medical
Services, NFP

SIH Foundation,
NFP

Quality Health
Partners LLC

Shirley Ryan AbilityLab
l pariner

Shirley Ryan AbilityLab and
Southern Illinois Hospital Services

System Office

St. Joseph Memorial Herri
Memorial Hospital of Hoerr‘ltnl
Hospital Carbondale spita

Rehabilitation Services, LLC

Southern Orthopedic Associates, SC
dba The Orthopedic Institute of Southern IHlinois

‘ partner

Southern Illinois Orthopedic Center, LLC

Physicians’ Surgery Center, LLC

L]
! — Joint ventures

visiolSIH 217
February 2017
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l.
Flood Plain Requirements

The following pages of this Attachment include the most recent Special Flood Hazard
Area Determinations for the Memorial Hospital of Carbondale campus as well as the
most recent Flood Insurance Rate Map for this site. It should be noted that the Federal
Emergency Management Agency (FEMA) has not issued a projected distribution date
for a new Flood Insurance Rate Map for this location since 2008.

A notarized statement from Rex P. Budde, President and CEO of Southern lllinois
Hospital Services d/b/a Memorial Hospital of Carbondale, and Michael Kasser, Senior
Vice President/CFO/Treasurer of Southern lllinois Hospital Services d/bfa Memorial
Hospital of Carbondale, attesting to the project's compliance with the requirements of
tlinois Executive Order #2006-5, Construction Activities in Special Flood Hazard Areas,
is found on Page 7 of this Attachment.

ATTACHMENT 5, PAGE 1
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NOTES TO USERS

This map Is for use in administering the National Figod Insurance Program. 1 does not

ity identify a areas subject lo flodding, pasticularly from local drainage sources
of small size. The community map repasitery should be consulted for possible updated
o addtional flood hazard nfommation.

To obtaln more detalled information in areas where Base Flood Elevations (BFEs)
andior Roodways have been determined, users are encouraged to consuft the Flood
Profiles and Floodway Data andfor Summary of Stiftwater Elevations fables contained
within the Flood Insurance Sludy (F1S) report that accompanies this FIRM. Lisers should
be aware fhat BFEs shown on the FIRM represent rounded whole-foot elevations. Thess
BFEs are intanded for flood insurance rating purposes only and should nol be used B3
the sole source of flood elevation information.  Accordingly, fiood elevation data
prasanted in the FIS report should be ufilizad in conjunction with the FiRM for purposas
of construction and/or ficod plaln menagement,

Coastal Base Flood Elevations shown on biis map apply only landward of 0.0° North
American Vestical Datum of 1088 {NAVD 88). Users of this FIRM should be aware that
coastal flood elevations are aiso provided in the Surmmary of Stilwater Elevations table in
the Flood nsurance Study report for this wisdiction. Elevations shown in the Summary
of Stitwaler Blevations table should be used for construction and/or flood ptaln
menagement purposes when they are higher than the elevations shown on fhis FIRM.

Boundaries of the floodways were computed at cross sections and interpolated between
cross seclions. The floodways were based on hydraulic considerations with regard to
requirements of the National Flood Insurance Program. Floodway widths and other
pertinent floodway data are provided in the Flood Insurance Stedy report for this
furtsdiction

In the Stala of llincis, any portion of @ stream or watercourse that fes within the
floodway fringe of a studied (AE) stream may have a stale regulated floodway. The
FIRM may not depict these state regulated floodways.

Fbodwaysmﬁﬂdedbyanﬁmpogedcfeahms@asbﬁdgesanduheﬂsmdm
to reflact natrst conditions and may not agree with the mode! compulsd widths Isted
the Floodway Data table in the Flood Insurance Study reporl.

WhpognplﬂcswmmymbeenmedinmedeﬁnaaﬁonofSpedaJFbod
Hazard Areas. See Flood Insurance Study repost for detalls on source resolution and

geographic extent.

Cartain areas not in Special Flood Hazard Areas may be protected by flood controd
sfructures. Refer to Section 2.4 "Flood Protection Maasures” of the Flood Insurance
Study report for information on flood conirol structures for this jurisdiction.

4
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ILLINOIS

7 Z Hras
DEPARTMENT OF

Main Office » 2204 Griffith Drive » Champaign, IL 61820-7495 « Tel (217) 333-2210 - Fox (217) 333-6540

Ilinois State Water Survey © aE B

Peoriq Office « P.O. Box 697 « Peoriq, IL 61652-0697 - Tel (309) 671-3196 - Fox (309) 671-3106

NATURAL
RESOURCES
Special Flood Hazard Area Determination
pursaant t_o Governor’s Execntive Order 4 {(1979)
Requester: Suzanne Gatllo, Diversified Health Resources, Inc.
Address: 875 North Michigan Ave., Suite 3250 :
City, state, zip: _ Chicago, Il. 60611 Telephone: (312) 2660466
Site description of determination: ‘
Site address: Memorial Hospital, 405 W. Jackson St
City, state, zip: _ Carbondale, 1L 62901
Caunty: Jackson Seck4: NEW of NWY Section: ~  2I T. 95. R tIW. PM: 3d
Subject area: Area bounded by W._ Oak St. on the north, W. Main St. on the south, Poplar St. on the west, and

University Ave. on the east.

The property described above _IS NOT located in a Special Flood Hazard Area (SFHA).

Floodway mapped: N/A Floodway on property: No

Sources used: FEMA Flood Insurance Rate Map (FIRM); USGS Terraserver acrial photo (April 6, 1998).
Community name: _ City of Carbondale, IL ' Community number: _ 170298

Panel/fmap number: 170298 0005 B Effective Date: November 1, 1979

Flood zone: C Base fiood elevation: N/A ft NGVD 1929

N/A_ a.” The community does not currently participate in the National Flood Insurance Program (NFIP);

N/A b

State and Federal grants as well as flood insurance may not be available.

Panel not printed: no Special Flood Hazard Area ou the panel (panel designated all Zone C or X).

N/A  ¢. No map panels printed: no Special Flood Hazard Areas within the commumity (NSFHA).

The primary structure on the property:

NIA  d.

N/A e
X
N/A
N/A

h

ga

Is located in a Special Flood Hazard Area. Any activity on the property must mest State, Federal, and

local floodplain development regulations. Federal law requires that a flood insurance policy be obtained

as a condition of a federally-backed mortgage or loan that is secured by the building.

Is located in shaded Zone X or B (500-yr fioodplain). Conditions-may apply for local permits or Federal funding.
Is not located in a Special Flood Hazard Area. Flood insurance may be available at non-floodplain rates.

A determination-of the building’s exact location cannot be made on the cuarent FEMA flood hazard map.

Exact structure location is not available or was not provided for this determination.

Note: This determination is based on the current Federal Emergency Management Agency (FEMA) flood hazard map
for the community. This letter does not imply that the referenced property will or will not be free from flocding or
damage. A propesty or structure not in a Special Flood Hazard Area may be damaged by a flood greater than that
predicted on the FEMA map or by local drainage problems not mapped. This letter does not create HLability on the part
of the Hlinois State Water Survey, or employee thereof for any damage that results from reliance on this detcrmination.

Questions concerning this determination may be directed to Bill Saylor (217/333-0447) at the Iiinois State Water Survey.
Questions concerning requirements of Governor's Executive Order 4 (1979), or State floodplain regulations, may be directed
10 Paal Osman (217/782-3862) at the IDNR Office of Water Resources.

N A 5:‘/("\—— Title: ISWS Surface Water & Floodplain Information Date: i /25'/'3’“(

Wiikiam Saylor,

P iLz-onte?, Illinois State Water Survey

Printed on recycied pﬂper}

4 j -#/17/2005
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To deteymine if flaod insurance & avallable in this sommunity,
cOr_}tact your insurance agent, or call the National Flood lnsusance
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KEY TO MAP
~ ‘car Flood Boundany
‘ ZONE B
u-Year Flood Boundary —

Zone Designations* With
Date of identification

e, 12/2/74 -
10u-Year Flood Boundary — & -

- ZONEB
500-Year Flood Boundary
Ba:e Fiood Elevation Line 512
With Elevation In Feer**
Baswe Flood Elevation in Feet {EL 987}
Where Uniform Within Zone**
Elevation Reference Mark RM7
River Mile = M15

*#3eferenced to the National Geoderic Vertical Datum of 1929

*E%(PLANAT]ON OF ZONE DESIGNATIONS

ZOGNE EXPLANATION
A Areas of 100-year flood; base flood elevarions and
fiond hazard factors not determined.
AD Areas of 100-year shallow flooding where depths

are between one (1) and three (3} feet; average depths
of inundatian are shown, but no flood hazard fagiors
are determined.

Areas of 100-year shallow flooding where depths
are between one {1) and three {3} teer; base fiood
elevations ark shown, bui no flood hazard factors
are determined.

Arcas of 1D0-year Hood; base flood elevations and
flood hazard factors determined.

Fadticd Areas of 100-year fiood 10 De pm.tecr.ed by flecd
proieciton svstem under construction; base ﬂoed
elevations and flood hazard factors not determined.

B8 Areas between limis of the 100-year flood and 500-
year flood; oF certain areas subject to 100G-year ficod-
ing with average depths less than one {1} foot or where
the contributing drainage area is fess than one square
mile; or areas protecied by levees from the base flood.
(Medium shading)

Lo
C

&
A1-A3D

c Areas of minimal flooding. {No shading}
D Areas “of underermined, but possible, flood hazards.
v Areas of 100-year coastai flood with velocity {wave

action); base flood elevations and flood hazard facions
nol determined. .

Areas of 100-year coastal flood with velogity twave
action); base flood elevations and flood hazard faclors
determined. . ‘

V130

NOTES TO USER

Certain areas not in the special flood hazard areas (zones A and V)
ma be protected by flood contral structures.

This map is for fiood Insurance purposes oniy; it does not neces-
sarily show all areas subject te¢ flooding in the communuy or
_ait olanimetsic Teatures outside special flood hazard areas.

( — adjoining map panels, see separately printed 1ndex Te Map
sals,

INITIAL IDENTIFICATION:
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all olanimetric features ou g In the cammunity or
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INITIAL IDENTIFICATION:
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FLOOD INSURANCE RATE MAP REVISIONS:
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‘a” SOUTHERN ILLINOIS
HEALTHCARE

January 15, 2019

Mr. Michael Constantino

Project Review Supervisor

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, Illinois 62761

Re: Compliance with Requirements of 1llinois Executive Order #2006-5
Regarding Construction Activities in Special Flood Hazard Arcas

Dear Mr. Constantino;

The undersigned are authorized representatives of Southern Illinois Hospital Services, the owner of the
site on which Memorial Hospital of Carbondale is located.

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

This Attachment to this CON application includes documentation received from the lllinois State Water
Survey in 2005. A review of the FEMA website on January 4, 2019, indicates that the FEMA Flood
Insurance Map issued for the hospital site in May, 2008, remains the most recent FEMA Flood Insurance
Rate Map for this site.

Signed and dated as of January 15, 2019:

Southern Illinois Hospital Services d/b/a Memorial Hospital of Carbondale
An Illinois Not-For-Profit Corporation

~FH

My Commission Expires 1

;6'??5|AL ) 'EAL" ,
Notary Public, State of % %o&s *

Southern 1llinois Hospital Services d/b/a Memorial Hospital of Carbondale

Rex P. Budde, President and CEO Coteein K. Q.,..«a

/% " "OFFICIAL SEAL®
Michael Kasser, Senior Vice President/CFO/Treasurer Vaierie K Cawvey
Southern Illinois Hospital Services d/b/a Memorial Hospital of Carbondale  § My Commission Expires 11/

Notary Public, State of lllinois !

18121

1239 East Main Street | PO Box 3988 TEL  618-457-5200 aleis K,
Carbondale, 1. 62902-3988 FAX 618-529-0568 www.sih, net

44




u.Nts‘;

- llinois Department of

ta

' . ; i Natural Resources Bruce Rauner, Governor
Q Eﬂﬁ One Natural Resources Way  Springficld, Ittinois 62702-1271 Wayne A. Rosenthal, Director
%dé\g‘gbj%%ls_j www.dnr.illinois.gov
V FAX (217) 524-7525

Jackson County

Carbondale
CON - Build Out of 4th Floor Shell Space, Memorial Hospital of Carbondale
405 W. Jackson St.
SHPO Log #013090718

November 29, 2018

Andrea Rozran

Diversified Health Resources
65 E. Scott, Suite 9A

Chicago, IL 60610-5274

Dear Ms. Rozran:

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

L ir review of the records indicates that no historic, architectural or archaeological sites exist within the project
area.

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

If you have any further questions, please call 217/782-4836.
Sincerely,

Robert F. Appleman
Deputy State Historic
Preservation Officer

-
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Memorial Hospital of Carbondale ltemized Project Costs

B

Pre-Planning Costs:

Pre-Construction Services - Const. Mgr./Estimating $12,298 $1,266 513,564
Program/Planning Services $10,000 $0 $10,000
Total Pre-Planning Costs $22,298 $1,266 $23,564
Modernization Contracts $2,822,026 $290,475 $3,112,501
Contingencies $277,766 $28,582 $306,348
Architectural and Engineering Fees $259,288 $26,681 $285,969
Consuiting and Other Fees:
Architecture/Engineering Reimbursements $28,809 $2,965 $31,774
Interior Design for Furniture/Artwork $70,610 S0 470,610
Architectural Consulting $18,134 $1,856 $20,000
Medical Gas Consulting $1,200 50 51,200
Construction Management {SiH) $32,011 $3,294 $35,305
CON Planning and Consultation $40,000 S0 $40,000
CON Application Processing Fee $14,000 50 $14,000
IDPH Plan Review Fee $9,600 50 $9,600
Building Permit $5,809 5598 $6,407
General Liability Insurance $48,931 $5,035 453,966
P&P Bond $15,453 51,550 $17,043
Total Consulting and Other Fees $284,557 $15,348 $299,905
Movable or Other Equipment B e
(not In Construction Contracts): _
See listing on next page 5812,496 50 $812,496
Escalation fee for FFE to time of purchase $20,355 $0 $20,355
Total Movable or Qther Equipment $832,851 50 $832,851
TOTAL ESTIMATED PROJECT COSTS $4,498 786 $362,352 $4,861,138

[T
-y
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Printe. .1 1/20/2019

(\

11-7-18 for application - FFE t}\, -get.xlsx

Page 1 of 1

Eqt., ~urn
Item New | From| Exist | BY Each BUDGET Comments
Ohs .

Cubical Curtains 26 $ 400 % 10,400 13 standard and 13 replacements
T.\'s and mounts 13 $ 600 | % 7,800
Glove Box containers 13 $ 851% 1,105
Sharps and Med Room 17 3 401 % 680
Lounge Chair 13 $ 1,200 % 15,600
Side Chairs hung on walls 26 $ 3501 % 9,100
02 Flow Meters 13 $ 3001 % 3,900
Vacuum flow meters 13 $ 700 % 9,100
Trash Cans 32 $ 80|% 2,560
Headwalls and Accessories 13 $ 55001 % 71,500
Beds 13 3 9.0001]% 117,000
Phillip Monitors 1 $ 250486 1% 250,486 | MX 4's with central station Phillips Estimate
Furniture 1 $ 5,000 1% 5,000
Refrigerator 1 $ 25001% 2,500
TV 1 $ 850 | % 850 | 50 inch
Ice Machine 1 $ 4500 | $ 4,500
All rooms 1 $ 5000 | % 5,000 | Allowance
Art Work 35 $ 300 | % 10,500
Paper Towel holders 17 3 20| % 340
Soap holders 17 3 25| % 425
Chairs 11 $ 650 | $ 7,150
System Furniture 4 $ 5000 | % 20,000
Phillip Master Station 2 Included in Patient Room Price
Copier/Fax/Scanner 1 $ 5000 | % 5,000
Omni Cell 2 $ 30000|% 60,000
Shelving Allowance 1 $ 5000 % 5,000
Refrigerator 1 $ 2500 |8 2,500
Ice Machine 1 $ 45001% 4,500
Furniture for Waiting room 1 $ 25000]1% 25,000 | Allowance
Patch Panels 1 $ 13,0001 % 13,000 | Estimate from Joel
All rooms and nurse station 1 $ 390001 8% 39,000 | Estimate from Jeff Tango
All rooms and nurse station 1 3 5000 % 5,000 | Estimate from Bill Watkins
All rooms and nurse station/Rest 1 3 68,000 | % 68,000 | From SWC Proposal
Corridors 4 $ 5000 | % 20,000 | Allowance
At Soiled and nourishment 4 $ 2500 % 10,000 | Allowance

$ .

$ -

$ -

Total Is 812,496 |
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ATTACHMENT 9
Space Requirements

Total Gross Square Fogtage®
This Project Onl
Total Upon Vacated as a
Cepartment Cost Existing Project Completion New Modernized Asls Rasult of this Project
CLINICAL SERVICE AREAS:
4th Figor New Medical/Surgical Nursing Unit (build-out of Shell Space) $4,498,786 8,620 8.4 0 B.491 0 128
TOTAL CLINICAL SERVICE AREAS $4,498,786 8,620 8,49 0 8,481 0 125
NON-CLINICAL SERVICE AREAS:
Egress Corrdor from Existing MedicalSurgical Nursing Unit $357,794 033 123 Q 1,23 1] a
Elevator Lobby $0 298 o ¢ a 0 298
Mechanicat Shafts $4,558 G 29 0 29 0 4]
TOTAL NON-REVIEWABLE {NON-CLINICAL SERVIGE AREAS) $362,352 1,231 1,260 0 1,260 ] 298
TOTAL PROJECT {CLINICAL + NON-CLINICAL SERVICE AREAS) $4,861,138 8,761" 9,761 [ 73 9 477

*Note: The existing space is actually 9,751 GSF. There was an errer in the calculation for Permit #13-089, which showed this space as 8,851 GSF.

Permit #13-0689 approved 8,620 GSF as shell space for the future build-cut of a new MedicalSurgical nursing unit. Cf this square footage, 129 wil become pan of the Egress corridor.
Permit #13-069 approved 298 GSF as an elevator lobby for the new elevators approved in that project. This space will become part of the Egress corridor,

ATTAGCHMENT 3
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Criterion 1110.110(a) - Background of the Applicant

2, 3.

Memorial Hospital of Carbondale is owned and operated by Southern lllinois
Hospital Services.

The identification numbers for the health care facilities owned or operated by
Southern lllinois Hospital Services are shown below.

Name and Location of Facility Identification Numbers
Memorial Hospital of Carbondale,  lllinois Hospital License 1D# 0000513
Carbondale The Joint Commission 1D# 7252
Herrin Hospital, lllinois Hospital License ID# 0000935
Herrin The Joint Commission ID# 7357
St. Joseph Memorial Hospital, lllinois Hospital License 1D# 0004614
Murphysboro
(Critical Access Hospital)

Physicians Surgery Center, LLC, illinois Ambulatory Surgical Treatment
Carbondale Center License ID# 7003128

Accreditation Association for
Ambulatory Health Care, Inc.
Accreditation |ID# 4398

Proof of the current licensure and accreditation for all facilities owned or operated
by Southern lllinois Hospital Services will be found beginning on Page 2 of this
Attachment. '

This Attachment includes a certification letter from Southern lllinois Healthcare,
the sole corporate member of Southern lllinois Hospital Services, (1)
documenting that Memorial Hospital of Carbondale and the other heaith care
facilities owned or operated by Southern Illinois Hospital Services have not had
any adverse action taken against them during the past three years and (2)
authorizing the lllinois Health Facilities and Services Review Board and lliinois
Department of Public Health to access any documents necessary to verify the
information submitted in response to this subsection.

This item is not applicable to this application because the requested materials are
being submitted as part of this application, beginning on Page 2 of this
Attachment.
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1/7/2019 Quality Report | QualityCheck.org

(_ Quality Report

Memorial Hospital of Carbondale

HCO ID: 7252

405 West Jackson Street
Carbondale, IL, 62901
{618) 549-0721
www.sih.net

. Summary of Quality Information
Accreditation Programs

View Accreditation History

-

Accreditation Decision
Accredited

Effective Date
4/23/2016

Last Full Survey Date
412212016

Last On-Site Survey Date
4/22/2016
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hitps:/fwww.qualitycheck.org/printqualityreport/?bsnid=7252&e=18&print=y




17712019 Accreditation History - Quality Report | QualityCheck.org

Activity as of:

4/28/2018
Quality Report

Accreditation Programs

Hospital

Accreditation Decision Effective Date

Accredited 4/23/2016

Last Full Survey Date Last On-Site Survey Date
42212016 4/22/2016

1/28/2017

Quality Report

L - Accreditation Programs

Hospital

Accreditation Decision Effective Date

Accredited 4/23/2016

Last Full Survey Date Last On-Site Survey Date
4222016 4/22/2016

10/25/2016

Quality Report

Accreditation Programs

Hospital
- Accreditation Decision Effective Date
L © Accredited 4/23/2016
Last Full Survey Date Last On-Site Survey Date
4/22/2016 4/22/2016
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https:/fmww.qualitycheck.org/accreditation-history/?bsnld=7252&e=18&print=y
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- 6/24/2016
(L QualityReport

Accreditation Programs

Hospital

Accreditation Decision Effective Date

Accredited 4/23/2016

Last Full Survey Date Last On-Site Survey Date
4/22/20186 4/22/2016

6/9/2016

Quality Report

Accreditation Programs

L Hospital
Accreditation Decision Effective Date
Accredited 4/27/2013
Last Full Survey Date l.ast On-Site Survey Date
4/22/2016 4/22/2016
4/24/2016
Quality Report

Accreditation Programs

Hospital
Accreditation Decision Effective Date
Accredited 412712013
L Last Full Survey Date Last On-Site Survey Date
4/22/2016 Af22/2016

https:/iww.qualitycheck.crg/accreditation-history/?bsnld=72528&e=18&print=y
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Herrin Hospital

201 § 14th Street
Herrin, IL 62948
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11712019 Quality Report | QualityCheck.org

( Quality Report

Herrin Hospital

5", HCO ID: 7357
// i 201 South 14th Street
L g vertin, 1L, 62018
et (818) 942-2171

V%

Summary of Quality Information

Accreditation Programs

View Accreditation History

Accreditation Decision
Accredited

Effective Date
3/1272016

Last Full Survey Date
3/11/2016

Last On-Site Survey Date
3/11/2016
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Advanced Certification Programs

L View Certification History

@ Primary Stroke Center

Certification Decision
Certification

Effective Date ‘
4/8/2017 .

Last Full Survey Date
4/7/12017

Last On-Site Survey Date
4/7/2017
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Activity as of:

6/15/2018
Quality Report

Accreditation Programs

Hospital

Accreditation Decision Effective Date

Accredited 272016

Last Full Survey Date Last On-Site Survey Date
3/11/2016 3/11/2016

51242018

Quality Report

(' Accreditation Programs

Hospital

Accreditation Decision Effective Date

Accredited 3/12/2016

Last Full Survey Date Last On-Site Survey Date
31172018 3/11/2016

5/10/2018

Quality Report

Accreditation Programs

Hospital
Accreditation Decision Effective Date
L Accredited 3122016
Last Full Survey Date Last On-Site Survey Date
3/11/2016 3/11/2016
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Quality Report

Accreditation Programs
Hospital

Accreditation Decision
Accredited

Last Full Survey Date
3/11/2016

2/21/2018
Quality Report

Accreditation Programs
Hospital

Accreditation Decision
Accredited

Last Full Survey Date
3/11/2016

12/5/2017
Quality Report

Accreditation Programs

Hospital

Accreditation Decision
Accredited

Last Full Survey Date
3112018

https://iwww.qualitycheck.org/accreditation-history/?bsnld=7357&e=1&print=y

Accreditation History - Quality Report | QualityCheck.org

Effective Date
3/12/2016

Last On-Site Survey Date
3/11/2016

Effective Date
3/12/2016

Last On-Site Survey Date
3/11/2018

Effective Date
3/12/2016

L.ast On-Site Survey Date
3112016
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9/13/2017
Quality Report

Accreditation Programs
Hospital

Accreditation Decision
Accredited
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3/11/2016

6/24/2017
Quality Report

Accreditation Programs
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Accreditation Decision
Accredited

Last Full Survey Date
Ni/2016

4/8/2017
Quality Report

Accreditation Programs
Hospital

Accreditation Decision
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Last Full Survey Date
3/11/2016

Accreditation History - Quality Report | QualityCheck.org

Effective Date
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Accreditation Decision
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Quality Report

Accreditation Programs
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Accreditation Decision
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, ACCREDITATION ASSOCIATION
( for AMBULATORY HEALTH CARE, INC,

ACCREDITATION NOTIFICATION
June 19, 2017

Organization # 4398

Organization Name | Physicians' Surgery Center, LLC

Address | 2601 W Main St.

City | State | Zip | Carbondale I 62901-1031

Decision Recipient | Mr. Stephen Renfro, RN, M$ HP/A

Survey Date 5/9/2017-5/10/2017 Type of Survey Re-Accreditation
Accreditation Type Full Accreditation

Accreditation Term Accreditation

Begins : 5/21/2017 Term Expires 5/20/2020
Accreditation Renewal Code 6037BFA24398

Complimentary AAAHC Institute study 4398FREEIQI

participation code

As an ambulatory health care organization that has undergone the AAAHC Accreditation Survey, your
organization has demonstrated its substantial compliance with AAAHC Standards. The AAAHC
Accreditation Committee recommends your organization for accreditation.

Next Steps
1. Members of your organization should take time to thoroughly review your Survey Report.

® Any Standard marked “PC” {Partially Compliant} or “NC” {Non-compliant) must be corrected
promptly. Subseguent surveys by AAAHC will seek evidence that deficiencies from this survey
were addressed without delay.

= The Summary Table provides an overview of compliance for each chapter applicable to your
organization.

2. AAAHC Standards, policies and procedures are reviewed and revised annually. You are invited to
participate in the review through the public comment process each fall. Your organization wili be
notified when the proposed changes are available for review. You may also check the AAAHC
website in late summer for details.

3. Accredited organizations are required to maintain operations in compliance with the current AAAHC
Standards and policies. Updates are published annually in the AAAHC Handbooks. Mid-year updates
are announced and posted to the AAAHC website, www.aaahc.org.

C

Improving Health Care Quaticy Throeph Accredicarion for 30 Years www.assho.org 5250 Old Orchard Road, Suite 200 i 847/ 853 o6n
” Skekie, HHlinods 60077 FAX 847/ 853 goak

N
Uk



Organization # 4398

Organization: Physicians' Surgery Center, LLC
lune 19, 2017

Page 2

4,

In order to ensure uninterrupted accreditation, your organization should submit the Application for
Survey approximately five months prior to the expiration of your term of accreditation. in states for
which accreditation is mandated by law, the Application should be submitted six months in advance
to ensure adequate time for scoping and scheduling the survey.

NOTE: You will need the Accreditation Renewal Code found in the table at the beginning of this
document to submit your renewal application.

Additional Information

The complimentary AAAHC Institute study participation code on the first page of this document may be
used to register for one six-month, AAAHC Institute for Quality Improvement benchmarking study.
Please visit www.aaahc.org/institute for more information.

Throughout your term of accreditation, AAAHC will communicate announcements via e-mail to the
primary contact for your organization. Please be sure to notify us (notify@aaahc.org) should this
individual or his/her contact information change.

If you have questions or comments about the accreditation process, please contact AAAHC
Accreditation Services at 847.853.6060. We look forward to continuing to partner with you to deliver
safe, high-quality health care.

ACCREDITATION ASSOCIATION
fb?’ AMBULATORY HEALTH CARE, INC, 8 5
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‘i" SOUTHERN ILLINOIS
HEAILTHCARE

January 15, 2019

Ms. Courtney Avery

Administrator

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

Springfield, Illinois 62761

Dear Ms. Avery:

Memorial Hospital of Carbondale is a licensed, JCAHO-accredited hospital in Carbondale, Illinois,
and is owned and operated by Southern Illinois Hospital Services, an Illinois not for profit corporation
("SIHS"). Southern Illinois Healthcare Enterprises, Inc., is the sole corporate member of SIHS.

SIHS also owns and operates the following health care facilities, as defined under the Illinois Health
Facilities Planning Act (20 ILCS 3960/3).

Herrin Hospital, Herrin;
St. Joseph Memorial Hospital, Murphysboro.

In addition, SIHS owns fifty-five percent (55%) of Physicians' Surgery Center, LLC, which is located
in Carbondale, Illinois, and thirty-four percent (34%) of Southern Illinois Orthopedic Center, LLC,
which is located in Herrin, Illinois.

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

This letter is also authorizes the Illinois Health Facilities and Services Review Board and the THinois
Department of Public Health (IDPH) to access any documents necessary to verify the information
submitted, including but not limited to the following: official records of IDPH or other state agencies;
the licensing or certification records of other states, where applicable; and the records of nationally
recognized accreditation organizations, as identified in the requirements specified in 77 Ill. Adm. Code
1110.230.a).

Sincerely,

*OFFICIAL SEAL"
Valerie K Cawvey
Notary Public, State of iiii
My Commission Expires 11/

Rex P. Budde
President and CEQ Ua"e“"“"’ K. C““"""—a,
Southern Illinois Hospital Services d/b/a Memorial Hospital of Carbondale

1239 East Main Street | PO Box 3988 TEL 618-457-5200
Carbondale, IL 62902-3988 FAX 618;5;9-0568 www.sih.net




1.
Criterion 1110.110(b) - Purpose of Project

1. Memorial Hospital of Carbondale (MHC) is a hospital that provides health care to
residents of Southern lllinois with a wide range of services.

This project will improve MHC's ability to provide health care and increase the
well-being of its market area poputation by increasing the number of
Medical/Surgical beds and increasing the number of single-occupancy (private)
Medical/Surgical patient in the hospital.

This purpose will be accomplished by building out the shell space that was
approved as part of Project #13-069. The construction of that shell space was
approved for the use proposed in this project: the future expansion of MHC's
Medical/Surgery Category of Service with the intention of increasing the
hospital's authorized Medical/Surgical beds.

This project is designed to accomplish the following:

. Increase MHC's authorized Medical/Surgical beds by 8, all of which will be
located in single-occupancy (private) rooms, resulting in 99 authorized
Medical/Surgical beds at the hospital,

. Construct 5 additional single-occupancy (private) rooms for
Medical/Surgical patients to increase the number of Medical/Surgical beds
in privatized rooms by relocating those 5 beds from existing double-
occupancy Medical/Surgical patient rooms. The construction of these 5
rooms will result in 10 additional single-occupancy Medical/Surgical
patient rooms at MHC because of the resulting privatization of the 5
patient rooms that are currently double-occupancy rooms.

This new nursing unit will be a step-down (intermediate care unit) designed to
serve Neurological and Neurosurgical patients.

This nursing unit will replace and expand services that have been provided to
Neurological and Neurosurgical patients in a six-bed Neuroscience step-down
unit since 2014. The space currently occupied by the existing Neuroscience Unit
will remain in service as a Medical/Surgical step-down unit, with those
Medical/Surgical beds available to serve other Medical/Surgical patients
requiring step-down care.

As a result, this project will improve MHC's ability to provide essential inpatient
services to Medical/Surgical patients it serves, including the uninsured and
underinsured residents of Planning Area F-07, the State-defined planning area in

ATTACHMENT-12, PAGE 1
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which the hospital is located.

Planning Area F-07 includes Randolph, Perry, Jackson, Union, Alexander, and
Pulaski Counties and the following precincts of Monroe County: 1, 6,7, 8, 9, 12,
13, 15, 20, and 23.

As discussed later in this section and under Item 2. below, Memorial Hospital of
Carbondale's market area is a 7-county area in Southern lllinois (consisting of

Franklin, Jackson, Johnson, Perry, Saline, Union and Williamson Counties) that
includes part or all of the State-designated Planning Areas F-05, F-06, and F-07.

This project is a necessary modernization and expansion of existing
Medical/Surgical services at MHC. This is the only Category of Service and the
only Clinical Service Area that will be served by this project.

The need for this project is based upon the following.

. This project is needed to expand existing services for the steadily
increasing number of Medical/Surgical patients who receive care at MHC.

. This project is needed to increase the number of single-occupancy
Medical/Surgical patient rooms at MHC.

. This project is needed to expand existing services for Medical/Surgical
patients who reside in MHC's market area but who currently travel outside
the market area, often leaving the State of lllinois to trave! to Missouri,
Kentucky, and Indiana to receive medical care.

. This project is needed to expand existing Medical/Surgical services for
residents of MHC's 7-county market area in Southern Illinois, all of which
has been designated as Health Professional Shortage Areas and much of
which has been designated as Medically Underserved Areas.

. Many of the patients that receive care at MHC are low-income and
otherwise vulnerable, as documented by their residing in Health
Professional Shortage Areas for Primary Medical Care.

There are a number of federally-designated Health Professional Shortage
Areas in MHC's market area, as identified below.

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

ATTACHMENT-12, PAGE 2
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The federal criteria for HPSA designation are found on Pages 9 through
11 of this Attachment.

As of January, 2019, all 7 counties in the market area have been
designated by the federal government as Health Professional Shortage
Areas (HPSAs).

Franklin County
Jackson County
Johnson County
Perry County
Saline County
Union County
Williamson County

Documentation of these Health Professional Shortage Areas is found on
Pages 12 through 18 of this Attachment.

Many of the patients that receive care at MHC are low-income and
otherwise vulnerable, as documented by their residing in Medically
Underserved Areas or being part of Medically Underserved Populations.

As of January, 2019, 5 counties in the market area have been designated
by the federal government as Medically Underserved Areas (MUAs), and
several areas in the remaining 2 counties have been designed as MUAs.

The designation of a Medically Underserved Area (MUA) by the federal
government is based upon the Index of Medical Underservice (IMU),
which generates a score from 0 to 100 for each service area (0 being
complete underservice and 100 being best served), with each service
area with an IMU of 62.0 or less qualifying for designation as an MUA.
The IMU involves four weighted variables (ratio of primary medical care

" physicians per 1,000 population, infant mortality rate, percentage of the

population with incomes below the poverty level, and percentage of the
population aged 65 or over).

The federal criteria for designation of Medically Underserved Areas are
found on Page 19 of this Attachment.

ATTACHMENT-12, PAGE 3

PRt



. The federal government has designated the following Medically
Underserved Areas (MUAs) in the market area for this project.

Franklin County

Jackson County

Johnson County

Beaucoup and Cutler Precincts in Perry County

Saline County

Union County

Biairsville/Carterville and Williamson Service Areas
in Williamson County

Documentation of these Medically Underserved Areas is found on Pages
20 through 26 of this Attachment.

. This project will have a positive impact on essential safety net services in
MHC's market area, which includes part or all of Planning Areas F-05,
F-06, and F-07, because the patients that will be served by this facility, a
significant percentage of whom are elderly and/or low income, uninsured,
and otherwise vulnerable, will be able to receive care in modernized and
expanded facilities.

. This project is needed to modernize and expand MHC's facilities, which
serve a major role in training health care professionals as a teaching
affiliate of SIU School of Medicine

. MHC must address the standards found in the lllinois Health Care
Facilities Plan, 77 lll. Adm. Code 1100.310(a), 1100.360, 1100.370,
1100.380, 1100.390, 1100.400, 1100.410, 1100.430, 1110.120,
1110.200, 1110.APPENDIX B State Guidelines - Square Footage and
Utilization, 1120.140, and 1120.APPENDIX A Economic Review
Standards for the Medical/Surgical Category of Service.

. MHC needs to comply with the standards found in the Hlinois Health Care
Facilities Plan, 77 lll. Adm. Code 1100.520, 1100.540, 1110.120,
1110.200(b), (e)-(g), 1110.APPENDIX B State Guidelines - Square
Footage and Utilization, 1120.140, and 1120.APPENDIX A Economic
Review Standards for the Medical/Surgical Category of Service.

Specific information regarding the need to expand MHC's Medical/Surgical
Category of Service is presented in Attachment 18.

The project will be sized to accommodate MHC's current utilization in the
Medical/Surgical Service, although it is projected to increased through the
second full year of operation after this project becomes operational.

ATTACHMENT-12, PAGE 4
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Population statistics for the zip codes that constitute the market area for MHC
were reviewed to identify recent population figures and five-year projections. .

This review revealed that the population in the market area is expected to
decline by approximately half of 1% from 2018 to 2018, with a projected net
decrease of 1,522 (0.6%) over this five-year period.

MHC is located in Planning Area F-07.

MHC's market area, which is also its market area for this project, consists of the
following counties in Southern lllinois.

Frankiin County
Jackson County
Johnson County
Perry County
Saline County
Union County
Williamson County

These counties constitute parts of Planning Areas F-05, F-06, and F-07.

The patient origin data, found on Page 27 of this Attachment, demonstrate that
MHC serves Planning Area F-07, the hospital planning area in which it is located,
and the market area population. Nearly 59% of the Medical/Surgical inpatients
and observation patients during the recent one-year period of August, 2017,
through July, 2018, resided in Planning Area F-07.

During this recent-one year period, 75% of MHC's Medical/Surgical inpatients
and observation patients resided in zipcodes in which 1% or more of the year's
discharges resided. Most of these zipcodes are located in Planning Area F-07.

In addition to MHC, Southern lllinois Hospital Services owns and operates part or
all the following facilities: Physicians Surgery Center, LLC, and Memorial
Hospital Breast Center, both of which are located in Carbondale; St. Joseph:
Memorial Hospital, which is located in Murphysboro; Herrin Hospital and
Southern lllinois Orthopedic Center, LL.C, both of which are located in Herrin;
and SIH Cancer Institute, which is located in Carterville.

MHC and Physicians Surgery Center in Carbondale, as well as St. Joseph

Memorial Hospital in Murphysboro, are located in Jackson County, which is part
of Planning Area F-07.

ATTACHMENT-12, PAGE 5
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Herrin Hospital and Southern illinois Orthopedic Center in Herrin and SIH Cancer
Institute in Carterville are located in Williamson County, which is part of Planning
Area F-06.

These patient origin data demonstrate that MHC serves its market area. During
the recent one-year period of August, 2017, through July, 2018, at least 90% of
MHC's Medical/Surgical inpatients and observation patients resided within its
market area.

The patient origin data also demonstrate that 72% of MHC's Medical/Surgical
inpatients and observation patients resided within the State-defined "normal
travel radius” for hospitals in this area, which consists of zipcodes located within
21 miles of MHC, as defined in 77 lli. Adm. Code 1100.510(d)(3). These
zipcodes are ali within MHC's market area.

MHC's 7-county market area had a 2018 population of 239,282.

The following problems need to be addressed by this project. These needs are
discussed in Attachment 18.

a. MHC has an inadequate number of Medical/Surgical beds to
accommodate its historic caseload for this Category of Service, and the
shortage of beds in this category of service will continue to increase in the
next few years due to the projected increased utilization of the
Medical/Surgical Service.

b. MHC has an insufficient number of single-occupancy (private) rooms on
its Medical/Surgical nursing units, and the number of single-occupancy
rooms can only be increased by building additional patient rooms for this
service.

C. As MHC has continued to implement its Physician Development Plan, the
recruitment of additional physicians has resulted in additional
Medical/Surgical admissions to the hospital, which increased inpatient
utilization.

Since the CON permit for Project #13-069 was approved in March, 2014,
MHC recruited 18 surgeons as well as additional physicians representing
a wide range of medical and surgical specialties.

This followed the recruitment of 32 physicians during the two-year period
prior to the approval of Project #13-069.

The implementation of the Physician Development Plan and MHC's
physician recruitment efforts are continuing.

ATTACHMENT-12, PAGE 6
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The recruitment of additional physicians to MHC has helped to meet the
needs identified by the federal government in its designation of the state-
designated planning area and the hospital's market area as Health
Professional Shortage Areas and Medically Underserved Areas.

As a result of these efforts, MHC is providing much-needed services to

the market area and, in doing so, providing health care services to the low
income and uninsured.

Documentation of this project's ability to address this issue is found in
ltem 5. below.

The sources of information provided as documentation are the following:

Hospital records;

Ilinois Hospital Licensing Requirements (77 1ll. Adm. Code 250);
Reports by the hospital's architects;

The Facilities Guidelines institute with assistance from the U.S.
Department of Health and Human Services, Guidelines for Design and

Construction of Health Care Facilities. 2010, 2014, and 2018 Editions.
ASHE (American Society for Healthcare Engineering).

Standards for Accessible Design: ADA Accessibility Guidelines for

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

National Fire Protection Association, NEPA 101: Life Safety Code, 2012
and 2018 Editions.

Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Health Professional

Shortage Areas, (http://hpsafind hrsa.gov/HPSASearch.aspx,
https://bhw.hrsa.gov/shortage-designation/hpsa-process,

https://data.hrsa.gov/tools/shortage-area/hpsa-find), for all the counties in
MHC's market area: Frankiin County; Jackson County; Johnson County;
Perry County; Saline County; Union County; and Williamson County.

A print—out of this information and a discussion of Health Professional
Shortage Areas is found on Pages 9 through 18 of this Attachment.

Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Medically Underserved

ATTACHMENT-12, PAGE 7
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Areas and Populations by State and County, (hitp://muafind.hrsa.gov/
index.aspx, https://bhw.hrsa.gov/shortage-designation/muap-process,
https.//data.hrsa.gov/tools/shortage-area/mua-find) for the following areas
in MHC's market area: Franklin County; Jackson County; Johnson
County; Beaucoup and Cutler Precincts in Perry County; Union County;
and Blairsville, Carterville, Corinth, Creal Springs, East Marion, and Lake
Creek Townships in Williamson County as Medically Underserved Areas
and the Low Income Population in Saline county as the Medically
Underserved Population.

A print—out of this information and a discussion of Medically Underserved
Areas and Medically Underserved Populations is found on Pages 19
through 26 of this Attachment.

i, lllinois Department of Public Health and Illinois Health Facilities and
Services Review Board, Inventory of Health Care Facilities and Services
and Need Determination for Hospital Planning Areas F-05, F-06, F-07,
September 1, 2017, and December 5, 2018, Update.

This project will address and improve the health care and well-being of residents
of MHC's market area, including Planning Area F-07, because it will enable the
hospital to increase its authorized Medical/Surgical beds to meet its needs based
on historic utilization and to provide an adequate number of Medical/Surgical
beds in facilities that meet contemporary standards.

By implementing this project and building out the shell space that was designed
for increase MHC's authorized Medical/Surgical beds and to increase the
number of its single-occupancy Medical/Surgical patient rooms, this project will
improve the quality of health care services for all residents of the market area,
including the low income and uninsured.

In that way, this project will have a particular impact on those areas within
Planning Area F-07 and MHC's market area that are identified by the federal
government (Health Resources and Services Administration of the U.S.
Department of Health and Human Services) as Health Professional Shortage
Areas and Medically Underserved Areas and Populations.

These designated areas are identified in charts on Pages 12 through 18 and 20
through 26 of this Attachment.

This project will address and improve the health care of residents of the market

area and fulfil MHC's goal to continue providing quality health care to residents
of its market area.

ATTACHMENT-12, PAGE 8
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Health Professional Shortage Area (HPSA)
Application and Scoring Process

|

E Shortage Designation Modernization Project
We are modernizing the shortage designation process with automated
procedures and standardized data sets.

A Health Professional Shortage Area (HPSA) is a geographic area, population, or facility with a
shortage of primary care, dental, or mental health providers and services.

The Health Resources and Services Administration (HRSA) and State Primary Care Offices (PCOs)
work together using public, private, and state-provided data to determine when such a
shortage qualifies for designation as a HPSA.

(- What happens during the application process?
State PCOs submit applications for geographic, population, and certain facility HPSAsL in the
Shortage Designation Management System (SDMS) for primary care, dental, and mental health,

For geographic and population designations, the PCOs must identify a geographic area for
designation. Depending on the type of designation, they may need to provide additional health
or demographic data.

Examples
* Fluoridation rates for an area proposed for dental designations
« Alcohol and substance abuse rates for mental health designations

* Medicaid efigible, homeless, migrant worker, and other special population data

What happens during the review process?

Once a PCO submits an application for review, all interested parties are given 30 days to
comment on the request. We make every effort to review and make a final decision on each
designation request within 90 days of the date the PCO submits it.

How does the scoring process work?

For most designated HPSAs, we calculate a score based on discipline-specific methodology.2 We
use this score to identify areas of greatest need. We also use it for the National Health Service
Corps and NURSE Corps when determining awards.

(— What are the scoring criteria?

Three scoring criteria are common across all HPSA disciplines:
+ Population to provider ratio
* Percentage of the population below 100% of the Federal Poverty Level (FPL)

e Travel time to the nearest source of care (NSC) outside the HPSA designation
hitps://bhw.hrsa.gov/shortage-designation/hpsa-process

National Practitioner Data Bank

Sign Up

Get email updates about the
Shortage Designation
Modernization Project

Contact Us

Shortage designation questions?
Email us®, or call 301-594-5168

Shortage Designation

Modernization Project questions? -

Email ust

Additional
Contacts

- State Primary Care Offices

Centers for Medicare and
Medicaid Services {CMS)

Modernization
Project Technical
Assistance

Update Preview TA Session &
{(Recorded November 15, 2018)

Update Preview TA Session &2

~ {Recorded November 6, 2018)

Community Health Centers &
{Recorded August 6, 2018)

" General Webinar &

(Recorded August 6, 2018}

indian, Tribal, & Urban Clinics &?
(Recorded june 28, 2018)

- Primary Care Associations &

{Recorded April 20, 2018)

Rural Health Clinics &
(Recorded April 10, 2018)
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You can review the HPSA scoring methodology, differentiated by discipline, below:
l. Primary Care HPSA Scoring
Primary Care HPSAs can receive a score between 0-25,

The following figure provides a broad overview of the four components used in Primary Care
HPSA scoring:

Intant Hoalth tndex
Populano. e o e (Based oh MR Trovel T tONSC HPSA Scare
' + or LBW Rate) + pavent
{10 polnts ) (poimtsma] 5 poins 15 poits mar] Outof 25
! max

The Infant Health Index looks at both Infant Mortality Rate (IMR) and the rate of low birth
weight (LBW), and awards points based on whichever of these indicators provide the higher
score.

Il. Dental Health HPSA Scoring

We calculate a score between 0-26 for Dental Health HPSAs. The following figure provides a
broad overview of the four components used in Dental HPSA scoring:

b

Poputation-to- Parcont of Population. Watar Fluosidation
Provider Ratin below 100% FPL Status

{10 painls max] | {10 points max} % point maz) {5 polnis max)

Trave! Time 10 NSC

Hl. Mental Health Scoring

We calculate a score between 0-25 for Mental Health HPSAs. The following figure provides a
broad overview of the seven components used in Mental Health HPSA scoring:

’ . -

Populalicn-to- Percent of Poputation Eldurty fatio Youth Ratin
Provider Ratic + below 100% FPL +
[7 potnts max) . " [5 polnts max} {3 polnis max] [3 points max]
Alcoho! Abuge Sobstance Abuse Teave! Time to NSC
+ Provalence + Prevzience +
{¥ point cmax) [V polnt max] [5 potats riax}
Auto-HPSAs

Based on the statutes and regulations governing shortage designation, we automatically
designate certain facilities as HPSAs. These Auto-HPSAs do not need to submit an application
for designation, but may need to submit data to us to calculate their facility's HPSA score.

How do we score Auto-HPSAsS?

While we calculate scores for other HPSAs in SDMS as part of the application process; we
currently score Auto-HPSAs manually using the scoring criteria described above.

To request an initial score or re-score of an Auto-HPSA, email our Shortage Designation Branch.

We may request data to assist with scoring Auto-HPSA facilities.

A score of "0” for any Auto-HPSA can mean that data was provided and resulted in a score of *0,”

or that we have not received the data necessary to score the site.

For the purposes of the National Health Service Corps, any Auto-HPSA-designated facility
physically located in a geographic or population-HPSA can use either their facility Auto-HPSA

score or the geographic or population HPSA score.

Federally Qualified Health Centers {(FQHCs) and Health Center Look-Alikes

https:/fbhw.hrsa. govishortage-designationfhpsa-process

Health Professional Shortage Area (HPSA) Application and Scoring Process | Bureau of Health Warkforce

Primary Care Offices &
(Recorded February 28, 2018)

Resources & Tools

HRSA Rata Warehouse
HPSA Find / MUA/P Fing
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FQHCs and Health Center Look-Alikes have multiple sites under one organization have a unique
scoring structure. We calculate a score for each site in the organization using the criteria above
and then we calculate the average of all these scores. The average becomes the Auto-HPSA
score for all of the sites within the organization.

(_ Indian Health Service Clinics, Tribally-Run Clinics, Dual-Funded Tribal Health
Centers, or Urban Indian Organizations

Any request asking us to score or re-score any of these facilities should include site data on the
Indian Health Service Scoring Form (PDF - 98 KB}, Learn more about [HS site scores.

Centers for Medicare & Medicaid Services-certified Rural Health Clinics (RHCs)

Submit a completed Certificate of Eligibility Form (PDF - 103 KB). This form certifies that the RHC
meets all NHSC site requirements, including that the RHC:

* Cannot deny requested health care services, or discriminate in the provision of services to
an individual whose services are paid by Medicare, Medicaid, or Children's Health
Insurance Program (CHIP);

* HMas a schedule of fees or payments consistent with locally prevailing rates or charges;

* Has a corresponding schedule of discounts {including waivers) to be applied to such fee
or payments, with adjustments made on the basis of the patient’s ability to pay; and,

* Accepts assignment for Medicare beneficiaries, and enters into agreements with state
agencies that administer Medicaid and CHIP to assure coverage of beneficiaries of these
programs.

'PCOs may submit HPSA applications for state correctional facilities, state mental hospitals, and
other public or non-profit facilities that serve the population of a geographic or population
HPSA (OFACs). However, based on statutes and regulations, we automatically designate a
number of facilities as HPSAs without an application from the State PCO,

2 Correctional facilities have their own scoring criteria while OFACs are given the same score as
the geographic or population HPSA they serve.

( Date Last Reviewed. fuly 2018

% Quick Links & Learn About NHSC % Contact Us

* Find a HPSA

* Sign up for updates

* Program Highlights HRSA s HRSA News & Events

NATIONAL HEALTH

» Resource Center * Key BHW Staff

e Strategic Partnerships + BHW Helpline or 1-800-221-9393, 8:00

; i . ( : a.m. to 8:00 p.m. Monday through Friday
* Funding Opportunies S E RV' E {except Federal holidays)

* National Practitioner Data Bank

fa=y

Contact Us | Viewers & Playggg[ Privacy Policy | Disclaimers | Accessibility | Freedam of Information Act | No Fear Act
Li.S. Departinent of Health and Hurman Services | USA.goy | Whitehouse gov

(_ Language Assistance Available

o 4 " st
Espariol SRRy Tieng Viét t=ol
i L el reydl Ayisyen
Tagalog Pycckuit S . 8 Kreyol Ayisyen
i & ¢ [taliano
Francais Polski Portugués Italiano

https:/fbhw. hrsa.govishortage-designation/hpsa-process
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data.HRSA.gov

-

Discipline HPSAID HPSA Name Designation Typé 7 ‘ Primary' State |HPSA HPSA Status Rural Designation |Upd
' ' Name FTE Score Status Date
Primary Care | 1176246527 Low Income-Franklin County Low Income Population HPSA lllinois 0.19 17 Designated [Rural 06/21/2006 10/2¢
Component State Name Component County Name {Component Name Component Type Component GEQID Component Ru'ral'i
inois Franklin County Franklin Single County 17055 Rurat
Primary Care {117999171R Christopher Greater Area Rural  Federally Qualified Health Center |llinois 0 19 Designated |Rural 11/21/2003 12/1:
Health Planning Corporation
Primary Care  |117993177K Franklin Rural Heatth Clinic Il Rural Health Clinic lllinois 0 0 Designated [Rural 11/18/2003 11/11
-J
o

Page 1 of 1

Printed on: 01/
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data.HRSA.gov

(\,

Discipline HPSAID HPSA Name Designation Type Primary State |HPSA |HPSA |[Status Rurali Designation |Upd
Name FTE Score Status Date
Primary Care [1178155551 Low Income - Jackson County Low Income Population HPSA lllinois 1.33 19 Designated (Partially 03/25/1988 102
_ Rural
Component State Name Component County Name [Component Name ‘ Component Type Component GEOID Component Rural
linois Jackson County Jackson Single County 17077 Partially Rural
Primary Care |[117999175B Community Health and Federally Qualified Health Center |lllinois 0 19 Designated |Non-Rural [10/26/2002 02/2.
Emergency Services
Primary Care |117999177F Southern tliinois University Rurat Health Clinic llinois 0 0 Designated |Non-Rural [03/01/2004 03/0°
Family Practice Cente
<o
()
Page 1 of 1 Printed on: 01/

e —




- -

data.HRSA.gov

(\

Discipline |HPSAID HPSA Name Designation Type _ Primary State |[HPSA |HPSA |Status Rural Designation {Upd
.- |Name FTE  |Score Status Date ;
Primary Care  |1173807417 Johnson County Geographic HPSA 7 llincis 2 12 D_esignated Rural 05_!12!1978 10421
Component State Name [Component County Name [Component Name . _|Component Type Component GEOID Component Rural
Hiinois Johnson County Johnson Single County 17087 Rural
o
i 'Y
Page 1 of 1

Printed on: 01/
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data.!H RSA.gov
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Discipline HP3A ID HPSA Name Designation Type |Primary State |HPSA |HPSA [Status Rural Designation |Upd
Name FTE Score Status Date
Primary Care |1178798538 Low income - Perry County Low Income Population HPSA lllinois 0.08 17 Designated [Rural 02/04/1999 11/0¢
Component State Name Component County Name |Component Name | Component Typeé Component GEOID Component Rufal
llinois Perry County Perry Single County 17145 Rural
Primary Care  [1174435275 Pinckneyville Correctional Center | Correctional Facility llinois 1.2 3 Designated |Rural 06/25/2007 | 08/2¢
o
D
Printed on: 01/
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data.H RSA.gov
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Discipline |HPSAiD HPSA Name Designation Type Primary State |HPSA |HPSA |Status Rural Designation {Upd
Name FTE Score Status Date
Primary Care  |1173561387 Low income - Saline County Low Income Population HPSA llinois 0 19 Designated |[Rural 09/10/2001 10/2;
Component State Name  |Component County Name [Component Name Component Type Component GEQID Component Rural
lllinois Saline County Saline Single County 17165 Rural
Co
()
Page 1 of 1

Printed on: 01/
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data.HRSA.gov
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Discipline HPSA ID HPSA Name Designation Type Primary State jHPSA |HPSA |[Status Rural Deéi'gnation Upd
' Name FTE Score Status Date
Primary Care |1177321447 Low Income - Union County Low Income Papulation HPSA lHinois 0.48 16 Designated {Rural 09/17/2001 12/2:
Component State Name Component County Name |Component Name Component Type Component GEOID Component Rural
llinois Union County Union Single County 17181 Rural
Primary Care  [117999175Q Rural Health, Inc. Federally Qualified Health Center |llinois 0 18 Designated |Rural 10/26/2002 12/1:
o
Wi

Page 1 of 1

Printed on: 01/
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data.HRSA.gov

Discipline HPSA ID HPSA Name Designation Type Primary State |HPSA |HPSA |Status Rural Designation |Upd
 [Name FTE Score Status Date
Primary Care 11179592070 Low Income - Williamson County |Low Income Poputation HPSA llinois o 17 Designated |Non-Rural [10/26/2001 10/2¢
Component State Name | Component County Name {Component Name Component Type ~__|Component GEOID Component Rural
Hinois Williamson County Williamson Single County 17199 Non-Rural
Prdmary Care |117999174Z Shawnee Health Services Federally Qualified Health Center |Hlinois 0 15 Designated |Non-Rura! [10/26/2002 14/3t
Corporation
Primary Care  [1179991777 Marion Rural Health Clinic Rural Health Clinic |llingis 0 0 Designated |Non-Rural |11/18/2003 11/11
Qo
3
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Contact Us
Medically Underserved Area/Population Shortage designation questions?

Email ust, or call 301-594-5168

(MUA/P) Application Process Shortage Designation

Modernization Project guestions?
State Primary Care Offices (PCOs) use the Shortage Designation Management System (SDMS) to Email st

submit MUA and MUP applications to us for review.

Eligibility for MUA/P designation depends on the Index of Medical Underservice (IMU) calculated
for the area or population proposed for designation. Under the established criteria, an area or Additiona]_
population with an IMU of 62.0 or below qualifies for designation as an MUA/P,

Contacts

What is the Index of Medical Underservice (IMU)? .
State Primary Care Offices

The IMU scale is from 0 to 100, where 0 represents completely underserved and 100 represents Centers for Medicare and
best served or least underserved. Medicaid Services (CMS)

We calculate the IMU by assigning a weighted value to an area or population’s performance on
L four demographic and health indicators, then adding the weighted values together.

We use the following indicators: Resources & Tools
* Provider per 1,000 population ratio

; HRSA Data Warehouse
s % Population at 100% of the Federal Poverty Leve! (FPL) 2 xarehol

. HPSA Find / MUA/P Find
* 9% Population age 65 and over

* Infant Mortality Rate

© Provider per 1000 . Percent of Population! Percent Popalation tntant fortafity Rate

pogutation ratlo M I00% R ‘ ege 6% and over
. [23.7 polnts max] * (25.1 points max) {202 potnts may) [26 podets maz)

What is the Application Process for Exceptional Medical
Underserved Populations (MUPs)?

A state governor can recommend, and a PCQ ¢an then request, an exceptional MUP for a
population that demonstrates need but does not meet the regular criteria for designation.

Applications for these designation requests should describe in detail the unusual local
conditions, access barriers, and other demonstrated needs which led to the recommendation
for exceptional designation.

Such requests must also include a written recommendation for designation from the governor
or other chief executive officer of the state {or state-equivalent) and local heaith official, as well

(' as any supporting data.

Date Last Reviewed: October 2016

.
Gy

https:/fohw.hrsa.gov/shortage-designation/muap-process
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data.HRSA.gov

(‘\_

County Name [County FIPS Code Service Area Name MUA/P Source|Designation |Population Index of MUA/P [MuasF
‘ ' Identification |Type Type |Medical Designation |Date
Number - Underservice |[Date
{Score _
00805 |Franklin County Medically Underserved Area inois 55.6 |Designated Rural 1981/04/10 1881/0-

L8
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data.HRSA.gov

—

County Name |County FIPS Code Service Area Name MUAJ/P Source|Designation |Population Index of MUA/P MUAJF-
' {dentification (Type Type Medical Designation |[Date .
Number Underservice [Date
Score
Q0808 |Jackson County Medically Underserved Area lllinois 45.7 |Designated Partially Rural 1894/04/12 1994/0.

Page 1 of 1

Printed on: 01/
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data.HRSA.gov
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County Name |County FIPS Code Service Area Name MUA/P Source|Designation [Population Index of MUA/P MUAJE
Identification. |Type Type Medical Designation |Date -
Number Underservice |Date :
Score
00810 [Johnson County Medically Underserved Area 1llinois 57.0 |Designated Rural 1878/11/01 1978/
<o
v}

Page 1 of 1
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dataLHRSA.gov

—

County Name |County FIPS Code Service Aréa Name MUAJP Source!{Designation |Papulation Index of MUA/P _ MUAVE
Identification [Type Type Medical Designation |Date
ﬂ Number Underservice [Date
'&W’f WJ Score
05001 [Beaucoup Precinct - County Medically Underserved Area Illinois 61.1 |Designated Rural 1998/08/31 1998/01
MCD {80342) Beaucoup precinct
05002 |Cutler Precinct - County Medically Underserved Area Hlinois 51.7 |Designated Rural 1908/08/31 1998/0:

MCD (909386) Cutler precinct

Page 1 of 1

Printed on: 01/
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data.HRSA.gov

~

County Name |County FIPS Code Service Area Name MUA/P Source|Designation |Population  |Index of MUA/P MUA/E
Identification |Type Type Medical Designation |Date
Number Underservice |Date
Score
07098 |Low Income - Saline Medically Underserved Area llinois 56.6 |Designated Rural 2001/05/11 2001/0!
()

-k
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data.HRSA.gov

-

County Name |County FIPS Code Service Area Name MUA/P Source|Designation {Population Index of MUA/P MUA/F
Identification |Type Type Medical Designation [Date
Number Underservice |Date
Score
00819 |Union County Medically Underserved Area lllinois 58.2 |Designated Rural 1978/11/01 1978/1°
™~

Page 1 of 1
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data.HRSA.gov
County Name |County FIPS Code Service Area Name MUA/P Source Designation |Population index of MUA/P MUA/
"}J,r / }' Y W Identification |Type Type Medical . Designation |Date
4 Number Underservice |Date
Score

00865 |Blairsville/ Carterville Service Area [Medically Underserved Area lHinois 60.9 |Designated Non-Rural 1994/05/18 1994/0!
MCD (90432) Blairsville precinct
MCD (90648) Carterville precinct

00866 [Williamson Service Area Medically Underserved Area lilinocis 59.0 [Designated Non-Rural 1994/05/11 1994/0!

MCD (90846) Corinth precinct

MCD (20918) Creal Springs precinct

MCD (91062) East Marion precinct

MCD (91836) Lake Creek precinct

<o

Page 1 of 1
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MEMORIAL HOSPITAL OF CARBONDALE

Patient Origin for Medical/Surgical Inpatients & Observation Patients

August 1, 2017-July 31, 2018

Percentage Within 21 Miles
Community Zip Code JAdmissions |of Admissions | Cumulative % County | In PAF-077 Jin Market Area?]  of MHC?
Carbondale} 62901 2,201 Jackson Yes Yes Yes
Garbondale} 62902 497 Jackson Yes Yes Yes
Carbondale} 52903 158 0.2216 22.16%|Jacksen Yes Yes Yes
Murphysboro 62566 1,424 0.1102 33.17%}Jackson Yes Yes Yes
Marion 62959 709 0.0549 38.66% |Williamson No Yes Yes
DuQuoin 62832 705 0.0545 44 11%|Perry Yes Yes Yes
Carterville 62918 513 0.0397 48.08% | Franklin No Yes Yes
West Frankfort 62896 410 0.0317 51,25%|Franklin No Yes Yes
Herrin 62948 389 0.0301 54.26% | Williamson No Yes Yes
Anna 62908 382 0.0296 57 .22%|Union Yes Yes Yes
Pinckneyyille 62274 310 0.0240 59.62%|Perry Yes Yes No
Harrisburg 620946 306 0.0237 61.98%|Saline No Yes No
De Soto 62924 298 0.0231 64.29%|Jackson Yes Yes Yes
Benton 62812 271 0.0210 66.39%|Franklin No Yes No
Elkville 62932 231 0.0179 68.17%}Jackson Yes Yes Yes
Cobden 62920 219 0.0169 68.87%|Union Yes Yes Yes
Makanda 62053 197 0.0152 71.39%|Jackson Yos Yes Yas
Ava 62907 183 0.0142 72.81%]Jackson Yes Yes Yes
Johnsten Gity 62951 170 0.0132 74.12% | Williamsgon No Yes Yes
Jonesboro 62952 125 0.0097 75.09%{Union Yes Yes Ne
Christopher 62822 118 0.0091 76.00% | Franklin No Yes No
Royalton 652983 118 0.0091 76.91%|Franklin No Yes No
Goreville 62939 117 0.0091 77.82%|Johnson No Yes Yes
ElDorado 62930 112 0.0087 78.69%]Saline No Yes No
Creal Springs 62922 108 0.0084 79.52%Franklin No Yes No
Steslville 62888 99 0.0077 80.29%]Randolph Yes Yes Ne
Sesser 62584 93 0.0072 81.01%{Franklin No Yes No
Carrier Mills 62917 )| 0.0070 81.71%] Saline No Yes No
Cambria 62915 85 0,0066 82.37% | Williamson No Yes No
Dongola 62926 84 0.0065 83.02% | Union Yes Yes No
Vergennes 652084 75 0.0058 83.60%]Jacksan Yes Yes Yes |
Mulkeytown 62865 73 0.0058 84,16% ] Franklin No Yes No
Vienna 62995 73 0.0058 84.73%|Johnson No Yes No
Thompscnville 62890 72 0.0056 85.29%]Franklin No Yes No
Chester/Energy 62233 67 0.0052 85.80% |Randolph Yes Yes Yes
Hurst $2949 67 0.0052 86,32% | Williamson Ne Yes No
Zeigler 62999 66 0.0054 86.83%|Franklin No Yes Yes
Gorham 62840 58 0.0045 87.28%|Jackson Yes Yes Yes
Dowell 62927 50 0.0039 87.67%fJackson Yes Yes No
Pittsburg 62974 49 0.0038 88.05% |Williamson No Yes Yes
Grand Tower 62942 45 0.0035 88.40%)Jackson Yes Yes Yes
Alto Pass 62905 38 0.0029 88.69%{Union Yes Yes Yes
Campbell Hili 652916 37 0.0029 88.98%|Perry Yes Yes Ne
Cutler 62238 32 0.0025 89.22%|Perry Yes Yes No
Pomona 62975 31 0.0024 89.46%|Jackson Yes Yes Yes
Jacob 62950 16 0.0012 89.59% | Jackson Yes Yes Yes
Woif Lake 62998 12 0.000% 89.68% | Union Yes Yes Yes
Other Zipcodes* 1,334 0.1032 100.00% e
Total, All of These Zipscodes 11,592 -
Total Patients 12,926 _ R o
Total These Zipcodes within PA F-07 i 7,582
Total, These Zipcodes within Market Area 44,592

34
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Criterion 1110.110(d) - Alternatives

The purpose of this project - the build-out of shell space constructed in a new
addition to MHC - was identified in Project #13-069, which was approved on
March 11, 2014.

That project included the construction of the 4th floor of a proposed new hospital
addition as shell space, all of which would be used for the future expansion of
MHC's Medical/Surgical Category of Service to meet increases in MHC's historic
occupancy of the Medical/Surgical Category of Service that were expected to
continue in future years.

This plan was identified in several attachments of that CON application, including
Attachment 16, Project Scope, Utilization and Unfinished/Shell Space, and
Attachment 17, Project Scope, Utilization and Unfinished/Shell Space:
Assurances.

Since this project proposes to implement a pian that was approved by the Health
Facilities and Services Review Board (HFSRB} in an existing CON permit, no
alternatives to this project have been considered at this time.

Prior to the preparation and submission of Project #13-069, MHC considered the
alternative of not constructing this shell space. That alternative was discussed in
Attachment 13 of Project #13-069 and determined to be infeasible.

The key issues presented in that discussion that are relevant to this project, now
that the shell space has been constructed, are summarized in this Attachment.

Project #13-069 considered the following alternative to that project.

"Modernize and expand the departments included in this project
[i.e., Project #13-069] as proposed, but do not construct a
4th floor of the addition as shell space for a future
Medical/Surgical nursing unit at this time with the intention to
build out the shell space in the future when it will be
constructed as an additional Medical/Surgical nursing unit.”
(Attachment 13, Page 1, hand-stamped Page 95)

Now that this shell space has been constructed as the 4th floor of the addition
constructed as part of Project #13-069, this alternative is no longer a possibility.

in fact, the increased utilization of MHC's Medical/Surgical Service since Project
#13-069 was approved in March, 2014, makes it infeasible to abandon the build-
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out of this Medical/Surgical nursing unit, which is justified under lllinois certificate
of need review criteria and standards, as discussed in Attachments 14, 15 and
18.

This item is not applicable to this project.
The purpose of this project is to expand MHC's existing Medical/Surgical

Category of Service at MHC in order to meet the needs generated by historic
utilization, not to establish new categories of service or a new health care facility.
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V.
Criterion 1110.120 - Project Scope: Size of Project

This project includes both Clinical and Non-Clinical Service Areas.

The Medical/Surgical Service is the only Category of Service included in this project, as
discussed in Attachment 18.

This project includes the expansion of the Medical/Surgical Service by adding

8 authorized beds and constructing 5 additional single-occupancy (private) patient
rooms, which would result in privatizing 5 existing double-occupancy (two-bed)
Medical/Surgical patient rooms.

The increased number of authorized Medical/Surgical beds is needed to accommodate
historic utilization.

ghis project does not include any Clinical Service Areas Other than Categories of
ervice.

1. The lllinois certificate of need (CON) Rules include State Guidelines (77 Ill. Adm.
Code 1110.APPENDIX B) for the Medical/Surgical Category of Service, based
on both the number of beds and gross square footage of the Medical/Surgical
nursing unit.

An analysis of the proposed size (number of rooms and gross square footage) of
the Medical/Surgical Category of Service in comparison to the State Guidelines
is found below.

This analysis is based upon historic utilization of MHC's Medical/Surgical Service
during the 12-month period of July 1, 2017 through June 30, 2018, and projected
utilization for the first full year of operation after this project is completed.

CLINICAL SERVICE AREA STATE GUIDELINE

Medical/Surgical 80% occupancy of authorized beds for
addition of beds in hospitals with 1-99
Medical/Surgical beds

500-660 DGSF per Bed

Appended to Attachment 15 is the historic and projected utilization for MHC's
Medical/Surgical Category of Service.

The justification for the number of Medical/Surgical beds is presented in
Attachment 18.
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' The square footage proposed for the Medical/Surgical nursing unit proposed for
this project is presented below. :

CLINICAL STATE PROJECTED TOTAL TOTAL
SERVICE STANDARD "FY2022 EXISTING | PROPOSED
AREA VOLUME BEDS/ BEDS/
ROOMS ROOMS
Medical/ 500-660 30,665 91 99
Surgical DGSF/Bed patient days

The proposed number of authorized Medical/Surgical beds is justified.

It should be noted that this project includes the modernization and expansion of
the Medical/Surgical Category of Service in the following manner:

The square footage proposed for the Medical/Surgical nursing unit is shown
below.

CLINICAL STATE PROPOSED TOTAL TOTAL
SERVICE GUIDELINE/ BEDS DGSF PROPOSED
AREA BED JUSTIFIED DGSF
FOR THIS
NURSING
UNIT
Medical/ 500-660 13 beds in | 6,500-8,580 8,491
Surgical DGSF/Bed this project

The space program for the Medical/Surgical nursing unit that is the subject of this
project is appended to this Attachment.

The following published data and studies identify the contemporary standards of

care and the scope of services that MHC addressed in developing the proposed

project .

. lllinois Hospital Licensing Requirements (77 [ll. Adm. Code 250.2440);

. Standards for Accessible Design. ADA Accessibility Guidelines for
Buildings and Facilities (28 Code of Federal Regulations, 36.406. ADAAG,
Sections 4.1 through 4.35 and 6.1 through 6.4); ‘

. National Fire Protection Association, NFPA 101: Life Safety Code.
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The proposed square footage for the Clinical Service Areas included in this
project is less than the State Guideline for each department that is found in 77 Hil.
Adm. Code 1110.APPENDIX B, as shown below.

CLINICAL | PROPOSED STATE DIFFERENCE MET
SERVICE DGSF STANDARD STANDARD?
AREAS
Medical/ For this 500-660 under by Yes
Surgical project: DGSF/Bed 89 DGSF
8,491 (7 DGSF/ Bed)
DGSF,
653 DGSF/
Bed for
13 Beds
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SPACE PROGRAM

MEDICAL/SURGICAL NURSING UNIT

THIS PROJECT ONLY

13 Private Medical/Surgical Patient Rooms, each with toilet room*, 5 of which have

accessible showers

1 Patient-Accessible Toilet Room and Shower

1 Nursing Station with 8 workstations for staff and physicians, pneumatic tube station

1 combined Medication/Clean Supply Room with space for 3 pyxis towers, refrigerator,
2 supply carts, 1 closed linen cart, 8 storage lockers

1 Soiled Utility Room

1 Patient Nourishment Station

1 Equipment Storage Room
1 Data Closet

1 Staff Lounge
1 Staff Toilet Room

1 Manager's Office
2 Housekeeping Closets
1 Waiting Room - elevator opens onto this Waiting Room

2 Accessible Public Toilet Rooms
1 Water Cooler Alcove

*The new Medical/Surgical patient rooms with 13 authorized beds
will replace 5 beds in semi-private rooms that will be converted to private rooms
and add 8 authorized Medical/Surgical beds to Memorial Hospital of Carbondale.
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V.
Criterion 1110.120 - Project Services Utilization

The only Clinical Service Area included in this project is the Medical/Surgical Category
of Service, which currently exists at MHC.

The Illinois certificate of need (CON) Rules includes State Guidelines (77 lll. Adm. Code
1110.APPENDIX B) for the Medical/Surgical Category of Service.

The chart below identifies the State Guidelines that exist for the Medical/Surgical
Category of Service.

CLINICAL SERVICE AREA STATE GUIDELINE

Medical/Surgical 80% occupancy of authorized beds for
addition of beds in hospitals with 1-99
Medical/Surgical beds

500-660 DGSF per Bed

As stated above and in other Attachments, the Medical/Surgical Service is the only
Clinical Service Area included in this project, and there are State Guidelines for the
addition of beds to this service.

Historic utilization for the last 2 years and projected utilization for fhe first 2 complete
years of operation for the Medical/Surgical Service is found below.

HISTORIC YEARS PROJECTED STATE MET
YEARS GUIDELINE | STANDARD
CY16 cY17 7117-6118 FY22 FY23
Admissions
7,346 7,946 7,936 8,408 8,433 N/A
Patient 28,668 29,124 29,338 30,665 30,777 80% for Yes
Days incl, inct. incl. incl. incl. addition of
Observ. Observ. Observ. Observ. | Observ. beds to
Days Days Days Days Days hospitals
with
1-99
Medical/
Surgical
beds

The number of authorized beds proposed for the Medical/Surgical Service is presented
on the next page.
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CLINICAL STATE PROJECTED TOTAL TOTAL
SERVICE | GUIDELINE FY23 EXISTING PROPOSED
AREA UNITS/ROOM VOLUME BEDS!/ BEDS/

ROOMS ROOMS
Medical/ 80% for 30,777 91 99
Surgical addition of patient days
beds to incl. Observ.
hospitals with Days
1-99 Medical/
Surgical beds

The proposed number of Medical/Surgical beds is justified based on historic utilization
during 2017 and the 12-month period of July 1, 2017, through June 30, 2018, as well as
based upon projected utilization for future years through FY2023, the second complete
fiscal year during which this project will be operational.

MHC's historic utilization is projected to continue fo increase in future years, as
identified in the assumptions presented below and in Attachment 18.

° MHC's Medical/Surgical admissions are projected to continue to increase, based
on the following factors. )

MHC's Medical/Surgical admissions will continue to increase based on
historic growth.

During the 4-year period of CY2014 through CY2017, MHC's
Medical/Surgical admissions continued their historic increase, increasing
by a total of 11%, from 7,176 to 7,946.

This represented an average increase of 3.568% Medical/Surgical
admissions annually.

The historic trend of increasing Medical/Surgical admissions at MHC is
expected to continue in future years insofar as Medical/Surgical beds are
available due to continued implementation of MHC's Physician
Recruitment Plan, which has already resulted in the recruitment of 55
physicians representing a wide range of medical and surgical specialties,
including extensive representation of sub-specialists, since 2017 as well
as the establishment of sub-specialty nursing units, such as the
Neuroscience step-down unit that is proposed for construction in this shell
space.

As of January, 2019, the foliowing physicians have been recruited to
MHC's medical staff since 2017.

3 Anesthesiologists

1 Breast Surgeon

1 Cardiothoracic Surgeon

1 Colorectal Surgeon

6 Emergency Medicine Physicians
2 Endocrinologists

2 Family Medicine Physicians
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2 Gastroenterologists

3 Hematologists/Oncologists
16 Hospitalists

3 Infectious Disease Specialists

2 Neurologists

1 Pain Management Specialist

2 Podiatrists

1 Pulmonologist

1 Rheumatologist

4 Trauma Surgeons

2 Urologists

2 Wound Care Specialists

As a result of recruiting additional physicians to MHC's medical staff,
MHC and its SIH Cancer Institute have been able to reduce outmigration
from Southern lilinois Healthcare's (SIH's) market area for both inpatient
and outpatient care. This trend will continue in the future as recently-
recruited physicians establish their practices and as physicians continue
to be recruited to this healthcare system.

This result is particularly important because of the designation of MHC's
entire market area as a Health Professional Shortage Area and the
designation of much of its market area as Medically Underserved Areas.

As a result of these factors, Medical/Surgical admissions at MHC are
projected to increase by a total of 5.8% from CY2017 to FY2022, which is
an average annual increase of 1.4% during this 4 1/4 year period.

The estimated growth in Medical/Surgical admissions is based upon
projections from IBM Watson (formerly Truven Health Analytics and
Thomson Reuters) and information generated by The Advisory Board
Company and the American Hospital Association.

MHC's Medical/Surgical patient days, including its observation days, are
projected to continue to increase, based on the following factors.

MHC's Medical/Surgical patient days, including observation days, will
continue to increase based on historic growth.

MHC's average length of stay (ALOS) for the Medical/Surgical Service will
remain constant in future years for both inpatients and outpatients plus
observation patients, as it has since 2015, despite an increase in the
acuity of patients due to MHC's successful recruitment of sub-specialty
physicians.

An increased number of specialty and sub-specialty physicians on MHC's
medical staff are able to care for patients who currently out-migrate from

MHC's market area as they seek medical care that has traditionally been

difficult to access within the market area.
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As a result of these factors, MHC's Medical/Surgical patient days,
including Observation days, are projected to increase by a total of 5.3%
from CY2017 to FY2022, which is an average annual increase of 1.25%
during this 4 1/4 year period.

The estimated growth in Medical/Surgical admissions is based upon
projections from 1BM Watson (formerly Truven Health Analytics and
Thomson Reuters) and information generated by The Advisory Board
Company and the American Hospital Association.

After this project is completed and operationai, Medical/Surgicai patient
days, including observation days at MHC are projected to increase by
0.5% from FY2022, the first complete year of operation, to FY2023, the
second full year of operation of the new Medical/ Surgical unit. These
patient days will continue to reflect an ALOS of 3.65 days for all
Medical/Surgical patients, including Observation days as well as inpatient
days.
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V.A. - Service Specific Review Criteria
Criterion 1110.200 - Medical/Surgical

This application proposes the expansion of MHC's Medical/Surgical Service by building
out shell space constructed as the 4th floor of a hospital addition that was approved as
Project #13-069. As stated in that CON application, this project proposes to build out
the shell space in order to increase the hospital's authorized Medical/Surgical beds and
to increase the number of single-occupancy (private) Medical/Surgical patient rooms.

This shell space was justified in the application for Project #13-069 as necessary to
accommodate projected increases in MHC's medical/surgical utilization. As part of that
CON project, MHC provided an assurance from Rex P. Budde, President and CEO of
Southern lllinois Hospital Services d/b/a Memorial Hospital of Carbondale, documenting
that the hospital would submit a CON application "to develop and utilize the shell space,
regardless of the capital thresholds in effect at that time or the categories of service
involved." {(CON Application for Project #13-069, Attachment-17, hand-stamped Pages
129-130)

As a result of this project, MHC's Authorized Beds in the Medical/Surgical Category of
Service will increase from 91 to 99, an increase of 8 beds.

Nearly all of the capital costs associated with this project are for the build-out of the
shell space into a new Medical/Surgical nursing unit with 13 step-down (intermediate
care) beds, with the remaining costs being required for Non-Clinical Service Areas (i.e.,
Connector Corridor to the adjacent existing Medical/Surgical nursing unit; Elevator
Lobby, Waiting, and Public Toilets, Mechanical/Electrical/Data Shafts; and a
Housekeeping Closet that will serve all of these areas as well as the Medical/Surgical
nursing unit).

1. Criterion 1110.200(b)(1) Planning Area Need - 77 lll. Adm. Code 1100 (formula
calculation)

This criterion is not applicable to this project because MHC is not proposing to
establish a new category of service.

2. Criterion 1110.200(b)(2) Planning Area Need - Service to Planning Area
Residents

a. As discussed in Attachment 12, the primary purpose of this project is to

provide necessary health care to residents of Planning Area F-07, the
planning area in which MHC is located.
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During the recent 12-month period of August, 2017, through July, 2018,
nearly 59% of MHC's Medical/Surgical inpatients and observation patients
resided in Planning Area F-07.

In addition, during this period, 90% of MHC's Medical/Surgical inpatients
and observation patients resided within its market area, which includes
the following counties in Southern lllinois.

Franklin County
Jackson County
Johnson County
Perry County
Saline County
Union County
Williamson County

These counties constitute parts of Planning Areas F-05, F-06, and F-07.
In addition to MHC, Southern lllinois Hospital Services owns and operates
parts or all of the following facilities which are located in Planning Areas
F-06 and F-07:

Physicians Surgery Center, LLC, Carbondale;

Memorial Hospital Breast Center, Carbondale;

St. Joseph Memorial Hospital, Murphysboro;

Herrin Hospital, Herrin;

Southern lllinois Orthopedic Center, LLC, Herrin; and

SIH Cancer Institute, Carterville.
This project is needed to provide necessary health care to residents of
both Planning Area F-07 and the balance of MHC's market area because
of the need for health care services in this area, as discussed below and

in Attachment 12.

All 7 of the counties in MHC's market area have been designated as
Health Professional Shortage Areas (HPSAs) by the federal government.

Jackson County, the county in which MHC is located, as well as all or part
of 4 of the other counties in this market area have been designated as
Medically Underserved Areas (MUAs) by the federal government.
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b. MHC's patient origin information for the recent 12-month period of August,
2017, through July, 2018, will be found on Page 11 of this Attachment as
well as in Attachment 12.

3. Criterion 1110.200(b)(3) Planning Area Need - Service Demand - Establishment

of Category of Service

This criterion is not applicable to this project because MHC is not proposing to

establish a new category of service.

4, Criterion 1110.200(b)(4) Planning Area Need - Service Demand - Expansion of
Existing Category of Service .

The expansion of the Medical/Surgical nursing units is necessary in order to
accommodate MHC's experienced high occupancy and to meet a projected
demand for increased utilization.

MHC's experienced high utilization in its Intensive Care and Medical/Surgical
Services during the past 2 calendar years and during the first 2 years after this
project becomes operational will be found in the table below and on the next

page.

Medical/Surgical Service

CY2016 | CY2017 | 7/1/17- | FY2022 | FY2023
6/30/18
Patient Days including | 28,668 | 29,124 | 29,338 | 30,665 | 30,777
Observation Days
Authorized Beds 91 91 91 99 99
Average Daily Census 78.3* 79.8 80.4 84.0 84.3
Occupancy 86% 88% 88% 85% 85%

*2016 was a leap year

The proposed number of Medical/Surgical beds is justified based on historic utilization
during 2017 and the 12-month period of July 1, 2017, through June 30, 2018, as well as
based upon projected utilization for future years through FY2023, the second complete

fiscal year during which this project will be operational.

MHC's historic utilization is projected to continue to increase in future years, as
identified in the assumptions presented below and in Attachment 15.

g7
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(L ® MHC's Medical/Surgical admissions are projected to continue to increase,
‘ based on the following factors. '

. MHC's Medical/Surgical admissions will continue to increase based
on historic growth.

During the 4-year period of CY2014 through CY2017, MHC's
Medical/Surgical admissions continued their historic increase,
increasing by a total of 11%, from 7,176 to 7,946.

This represented an average increase of 3.58% Medical/Surgical
admissions annually.

. The historic trend of increasing Medical/Surgical admissions at
MHC is expected to continue in future years insofar as
Medical/Surgical beds are available due to continued
implementation of MHC's Physician Recruitment Plan, which has
already resulted in the recruitment of 55 physicians representing a
wide range of medical and surgical specialties, including extensive
representation of sub-specialists, since 2017 as well as the
establishment of sub-specialty nursing units, such as the
Neuroscience step-down unit that is proposed for construction in
this shell space.

As of January, 2019, the following physicians have been recruited
to MHC's medical staff since 2017,

3 Anesthesiologists

1 Breast Surgeon

1 Cardiothoracic Surgeon

1 Colorectal Surgeon

6 Emergency Medicine Physicians

2 Endocrinologists

2 Family Medicine Physicians

2 Gastroenterologists

3 Hematologists/Oncologists

16 Hospitalists

3 Infectious Disease Specialists

2 Neurologists

1 Pain Management Specialist

2 Podiatrists

1 Pulmonologist

1 Rheumatologist

4 Trauma Surgeons

2 Urologists

2 Wound Care Specialists
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As a result of recruiting additional physicians to MHC's medical
staff, MHC and its SIH Cancer Institute have been able to reduce
outmigration from Southern illinois Healthcare's (SIH's) market area
for both inpatient and outpatient care, and this trend will continue in
the future as recently-recruited physicians establish their practices
and as physicians continue to be recruited to this healthcare
system.

This result is particularly important because of the designation of
MHC's entire market area as a Health Professional Shortage Area
and the designation of much of its market area as Medically
Underserved Areas.

As a result of these factors, Medical/Surgical admissions at MHC
are projected to increase by a total of 5.8% from CY2017 to
FY2022, which is an average annual increase of 1.4% during this
4 1/4 year period.

The estimated growth in Medical/Surgical admissions is based
upon projections from IBM Watson (formerly Truven Health
Analytics and Thomson Reuters) and information generated by The
Advisory Board Company and the American Hospital Association.

. MHC's Medical/Surgical patient days, including its observation days, are
projected to continue to increase, based on the following factors.

MHC's Medical/Surgical patient days, including cbservation days,
will continue to increase based on historic growth.

MHC's average length of stay (ALOS) for the Medical/Surgical
Service will remain constant in future years for both inpatients and
inpatients plus observation patients, as it has since 2015, despite
an increase in the acuity of patients due to MHC's successful
recruitment of sub-specialty physicians.

An increased number of specialty and sub-specialty physicians on
MHC's medical staff are able to care for patients who currently out-
migrate from MHC's market area as they seek medical care that
has traditionally been difficult to access within the market area.

As a result of these factors, MHC's Medical/Surgical patient days,
including Observation days, are projected to increase by a total of
5.3% from CY2017 to FY2022, which is an average annual
increase of 1.25% during this 4 1/4 year period.
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The estimated growth in Medical/Surgical admissions is based
upon projections from IBM Watson (formerly Truven Health

Analytics and Thomson Reuters) and information generated by The
Advisory Board Company and the American Hospital Association.

. After this project is completed and operational, Medical/Surgical
patient days, including observation days at MHC are projected to
increase by 0.5% from FY2022, the first complete year of
operation, to FY2023, the second full year of operation of the new
Medical/ Surgical unit. These patient days will continue to reflect
an ALOS of 3.65 days for all Medical/Surgical patients, including
Observation days as well as inpatient days.

Criterion 1110.200(b)(5) Planning Area Need - Service Accessibility

This criterion is not applicable to this project because MHC is not proposing to
establ_ish a new category of service.

Criterion 1110.200(c)(1) Unnecessary Duplication of Services

This criterion is not applicable to this project because MHC is not proposing to
establish a new category of service.

Criterion 1110.200(c)(2) Maldistribution -

This criterion is not applicable to this project because MHC is not proposing to
establish a new category of service.

Criterion 1110.200(c)(3) Impact of Project on Other Area Providers

This criterion is not applicable to this project because MHC is not proposing to
establish a new category of service.

Criterion 1110.200(d)(1) Deteriorated Facilities

This criterion is not applicable to this project because MHC is not proposing to
modernize any of its Medical/Surgical nursing units.

However, the build-out of the shell space will include the construction of 5 single-
occupancy (private) patient rooms to privatize 5 existing semi-private (two-bed)
patient rooms.

This construction is necessary in order to address changes in standards of care.
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10.

11.

12.

a. MHC has too few private Medical/Surgical patient rooms.

Private rooms, also known as single occupancy rooms, have become the
standard for patient rooms for a number of reasons, which result in
improved flexibility as well as patient satisfaction.

In fact, the Facilities Guidelines Institute has recommended single
occupancy rooms since the 2010 edition of Guidelines for Design and
Construction of Health Care Facilities, a reference source for hospital
licensure written with assistance from the U.S. Department of Health and
Human Services (HHS).

1) Additional private rooms will increase the hospital's ability to
maintain infection control.

2) Private rooms reduce problems of gender and age cohorting in
making room assignments.

3) Private rooms enhance patient privacy, which is of increased
importance due to the federal Health Insurance Portability and
Accountability Act (HIPAA) requirements for patient confidentiality.

b. Some of MHC's patient rooms with 2 authorized beds meet minimum size
standards for 2-bed rooms, but are too small to accommodate
contemporary medical equipment and to permit medical teams to
efficiently provide care to acutely ill patients when they are used as semi-
private rooms.

Criterion 1110.200(d)(2) Documentation

This criterion is not applicable to this project because MHC is not proposing to
modernize any of its Medical/Surgical nursing units.

Criterion 1110.200(d)3) Documentation Related to Cited Problems

This criterion is not applicable to this project because MHC is not proposing to
modernize any of its Medical/Surgical nursing units.

Criterion 1110.200(d)(4) Occupancy
The applicable occupancy target for this project is 80% occupancy for the

addition of Medical/Surgical beds in hospitals with between 1 and 99 beds in this
Category of Service.
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MHC's utilization for the Medical/Surgical Category of Service for recent years
and for the first 2 years after this project becomes operational is shown below.

Medical/Surgical Category of Service
CY2016 | CY2017 | 711/17- FY2022 | FY2023
6/30/18

Admissions 7,346 7,946 7,936 8,408 8,433
Patient Days including
Observation Days 28,668 | 29,124 29,338 30,665 30,777
Average Daily Census 78.3* 79.8 804 84.0 84.3
Average Length
of Stay
including
Observation Days 3.9 3.7 3.7 3.6 3.6
Authorized Beds 91 91 91 99 99
Occupancy (%) 86% 88% 88% 85% 85%

13

*2016 was a leap year

MHC's historic utilization for the Medical/Surgical Category of Service has
exceeded the target occupancy levels for this service, and its projected utilization
for FY2022 and FY2023 is projected to exceed the target occupancy levels for
this Category of Service as well.

Criterion 1110.200(e) Staffing Availability

MHC considered relevant clinical and professional staffing needs when it
planned this project. As noted earlier in this Attachment and in other
Attachments to this CON application, this project will result in a net increase of

8 Medical/Surgical beds since 5 of the 13 beds that will be built in this project are
a relocation of beds from rooms that are currently semi-private rooms, with the
resulting conversion of those rooms to private patient rooms.

This project will result in a need for 13 FTE Registered Nurses (RNs) and 6. FTE
Patient Care Technicians (PCTs).

As the owner and operator of MHC as well as 2 other hospitals in near-by
communities in Southern illinois, Southern Illinois Hospital Services (SIHS) is

experienced in the planning for the staffing for the expansion of a general acute
care hospital in this area.
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SIHS will utilize its regular staff recruitment procedures to recruit the staff that will
be required to operate the increased authorized Medical/Surgical beds and the
projected increase in Medical/Surgical utilization that is proposed for this project.

SIHS maintains a reputaﬁon as a great place to work. That is evidenced by the
fact that SIHS receives an average of 55 applications for Registered Nurses’
(RN) positions each month and more than 50 applications for each Technician
position.

® Advertising
- Online, using www.sih.net. monster.com, LinkedIn.com,
glassdoor.com, indeed.com, ziprecruiter.com, and specialty

websites based on the available positions

. In newspapers in Southern lliinois, Western Kentucky, Southern
Indiana, and Southeast Missouri

. RN Open Houses

. Job Fairs

° Versant Residency Training Program

° University/College Outreach Program

L Clinical affiliations with Universities/Colleges

. Job Shadowing participants

[ Successful Internship participants

SIHS is confident that it will be able to recruit the additional staff that is needed
without creating a staffing burden for any of the existing health care facilities in
the region.

Criterion 1110.200(f) - Performance Requirements - Bed Capacity Minimum

This project does not establish a new Medical/Surgical Category of Service. The
purpose of this project is to modernize and expand clinical services within an
existing hospital that has 91 authorized Medical/Surgical beds. Therefore, the

minimum bed capacity for a Medical-Surgical Category of Service within a
Metropolitan Statistical Area (MSA) is not applicable to this project.
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15.

Criterion 1110.200(g) - Assurances

A signed and dated statement attesting to the applicants' understanding that, by
the second year of operation after the project completion, MHC will achieve and
maintain the occupancy standards specified in 77 Ili. Adm. Code 1100 for the
Medical-Surgical Category of Service is found on Page 12 of this Attachment.
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MEMORIAL HOSPITAL OF CARBONDALE
Patient Origin for Medical/Surgical Inpatients & Ohservation Patients
August 1, 2017-July 31, 2018
Percentage Within 21 Mites|
Community Zip Code |Admissions |of Admissions | Cumulative % County In PA F-077 |In Market Area? of MHC?
Carbondale} 62901 2,201 Jackson Yes Yes Yes
Carbondale} 62902 497 Jackson Yes Yes Yes
Carbondale} 52903 166 0.2215 22.16% | Jackson Yes Yes Yes
Murphysboro 52966 1,424 0.1102 33.17%[Jackson Yes Yes Yes
Marion 52959 709 0.0549 38.66% [Williamson No Yes Yes
DuQugin 62832 705 0.0545 44.11%|Perry Yes Yes Yes
Carierville 52918 513 0.0387 48.08% |Franklin No Yes Yes
Woest Frankfort 62896 410 0.0317 51.25%|Franklin Na Yes Yes
Herrin 62048 389 0.0301 54.26%| Wiltiamson No Yes Yes
Anna 62906 382 0.0296 57.22%|Unicn Yes Yes Yes
Pinckneyville 62274 310 0.0240 59.62%{Perry Yes Yes No
Harrisburg 62946 306 0.0237 61.98%Saline No Yes No
De Sclo 52924 298 0.6231 64.28%] Jackson Yes Yes Yes
Benton 62812 271 0.0210 66.39%|Franklin No Yes No
Elkville 620832 231 0.0179 68.17%|Jackson Yes Yes Yes
Cobden 62920 219 0.0169 68.87%|Union Yes Yes Yes
Makanda 62958 197 0.0452 71.39%| Jackson Yes Yes Yes
Ava 62907 183 0.0142 72.81%}.Jackson Yes Yes Yes
Johnston City 62951 170 0.0132 74.12% [Williamson No Yes Yes
Jonesboro 62952 125 0.0097 75.09%|Union Yes Yes No
"|Christopher 62822 118 0.0091 76.00%|Franklin No Yes. No
Royalton 62983 118 0.0091 76.91% | Franklin No Yes No
Goreville 62939 117 0.0091 77.82%|Johnson No Yes Yes
ElDorado 52930 112 0.0087 78.69%]Saline No Yes No
Creal Springs 62022 108 0.0084 79.52%]Franklin No Yes No
Steelville 62888 a9 0.0077 80.25% |Randolph Yes Yes No
Sesser 62884 a3 0.0072 81.01% | Franklia No Yes No
Carrier Mills 62917 91 0.0G7¢ 81.71%]Saline No Yes No
Cambria 62915 85 0.0066 82.37% | Williamson No Yes No
Dongola 62926 84 0.0065 83.02%{Union Yes Yes Nao
Vergennes 62994 75 0.0058 83.60%|Jackson Yas Yes Yes
Mulkeytown 62865 73 0.0056 84 .16%|Franklin No Yes No
Vienna 62995 73 0.0056 84,.73%|Johnson No Yes No
Thompsonvitle 62890 72 0.0056 85.29%|Franklin No Yes No
Chester/Energy 62233 67 0.0052 §5.80% | Randolph Yes Yes Yes
Hurst 82949 67 0.0052 86.32% [Williamson No Yes No
Zeigler 62999 66 0.0051 86.83% | Franklin No Yes Yes
Gorham 62940 58 0.0045 87.28%|Jackson Yes Yes Yes
Dowell 62927 50 0.0039 87.67%|Jackson Yes Yes No
Pittsburg 62974 49 0.0038 88.05% |Williamsen No Yes Yes
Grand Tower 62942 45 0.0035 88.4C0%|Jackson Yes Yes Yes
Alto Pass 62905 38 0.0029 88.69%]Union Yes Yes Yes
Campbetl Hill 62916 37 0.002¢ 86.98%]|Perry Yes Yes No
Cutler 62238 32 0.0025 89.22%|Perry Yes Yes No
Pomcna 62975 31 0.0024 89.46%|Jackson Yes Yes Yes
Jacob 62950 16] 0.0012 89.59%|Jackson Yes Yes Yes
Wolf Lake 62998 12 0.0009 §9.68% | Union Yes Yes Yes
Other Zipcodes* 1,334 0.1032 100.00%
Total, Al of These Zipcodes 11,592
Total Patients ‘ 12,926
Total These Zipcodes within PA F-07 7.582
[Total, These Zipcodes within Market Area 11,592

"
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‘w’ SOUTHERN ILLINOIS
HEALTHCARE

January 15, 2019

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, Illinois 62761

Dear Ms. Avery:

I am the applicant representative of the co-applicants for this project (i.e., Southern Illinois
Hospital Services d/b/a Memorial Hospital of Carbondale and Southern !linois Healthcare
Enterprises, Inc.), who has signed the CON application that includes an increase in Memorial
Hospital of Carbondale’s authorized Medical/Surgical beds.

In accordance with 77. Ill. Adm. Code 1110.200.g., I hereby attest to the understanding of the
co-applicants for this project that, by the second year of operation after this project is completed,
Memorial Hospital of Carbondale will achieve and maintain the occupancy standards specified in
77 1ll. Adm. Code 1100 for the Medical/Surgery Category of Service.

The occupancy standard for the addition of Medical/Surgical beds to a hospital with 1 to 99

authorized Medical/Surgical beds is 80% occupancy of the authorized beds on an annual basis
(77 1ll. Adm. Code 1100.520(c)(2)(A)).

Sincerely,

“OFFICIAL SEAL®
Valerie K Cawvey
Notary Public, State of lllinois

My Commission Expires 11/8/21
Rex P. Budde

Presidet and CEO Vate K.
Southern Illinois Hospital Services d/b/a Memorial Hospital of Carbondale

1239 East Main Street | PO Box 3988 TEL 618-457-5200
Carbondale, IL 62502-3988 FAX 618-529-0568 www.sih.net
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Illinois Finance Authority
Southern Illinois Healthcare Enterprises; Hospital

Credit Profile

Illinois Finance Authority, Ilinois
Southern Nllinois Healthcare Enterprises, Illinois

Hlinois Finance Authority (Southern Illinois Healthcare Enterprises) rev bnds (Southern Illinois Healthcare Enterprises) ser 2017A
due 3/1/2045

Long Term Rating A+/Stable Affirmed

Hlinois Finance Authority (Southern Illincis Healthcare Enterprises) rev bnds (Southern Tilinois Healthcare Enterprises) ser 2017B
due 3/1/2045

Long Term Rating A+/Stable Affirmed

Rationale

S&P Global Ratings affirmed its 'A+' long-term rating on the lllinois Finance Authority's series 20174, 2017B, and
2017C bonds issued for Southern Illinois Healthcare Enterprises (SIHE or the system). The outlook is stable.

The rating and outlook reflect our expectation that operating margins will rebound following operating challenges in
fiscal 2018. Installation of an electronic medical record (EMR) and the resultant increase in salary and benefit costs
primarily drove the operating loss. The first quarter of fiscal 2019 shows marked improvement, and although margins
over the next couple of years might not be as strong as they have been historically, we do not expect them to be as
weak as in fiscal 2018. Also supporting the rating are SIHE's solid market presence with some revenue diversity across
its three acute care hospitals, very healthy maximum annual debt service (MADS) coverage supported partially by
good investment returns, and maintenance of a strong balance sheet despite the operating headwinds. However, in our
view, the tightened operating margins, coupled with the more moderate debt levels, have reduced the system's
financial flexibility at the current rating for any continued operating challenges, issuance of significant additional debt,
or deterioration in unrestricted reserves.

The rating further reflects our view of SIHE's credit strengths, including:

» Dominant market share in both its three-county primary service area {(PSA} and its larger regional service area,
providing key tertiary services to a broad area and successfully reducing outmigration for areas such as cancer
services;

+ Historically robust MADS coverage of over 5x for the past few years;

+ Solid operating liquidity, as measured by days' cash on hand, that has remained stable over the past few years as
unrestricted reserves have grown incrementally y=ar over year;,

» Forward-looking and strategic management team that has an eye toward protecting SIHE's competitive position,
managing expense growth, and preparing for the future of health care delivery.

The rating also reflects our view of the following credit risks:
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Hlinois Finance Authority Southern linois Healthcare Enterprises; Hospital

* Operating margins that were challenged in fiscal 2018 due to SIHE's EMR implementation, and our expectation that

they could remain pressured by higher operating expenses related to maintaining the EMR along with ongoing
industry pressures;

* Moderate debt levels after the series 2017 issuance with cash-to-debt levels and leverage that, while improving, are
below medians; and

* Weak economic and demographic fundarmentals, with a largely rural market outside the main city of Carbondale
where Southern [llinois University (SIU) is located.

QOutlook

The stable outlook reflects our view that SIHE will maintain its very strong financial profile following the operating loss
in fiscal 2018 by sustaining its balance sheet and returning to positive operating margins. Our view is supported by
positive first-quarter fiscal 2019 operating results and management's demonstrated history of typically meeting or
exceeding its budget. The outlook also reflects our view of SIHE's market leading share within a large, geographically
expansive area, which we expect it will maintain.

Downside scenario

We would likely lower the rating or assign a negative outlook in the two-year outlook horizon if recent operating losses
persist in fiscal 2019, or if balance-sheet metrics deteriorate through a material debt issuance or a reduction in
unrestricted reserves. Although not expected, any considerable weakening to SIHE's market presence could also
negatively pressure the rating,

Upside scenario

A higher rating is unlikely within the two-year outlook period. We could consider a higher rating if the system saw
substantial improvement in its operations and debt profile, while bolstering unrestricted reserves and maintaining
stable economic fundamentals and its strong market position.

Enterprise Profile: Strong

Dominant competitive position enables success despite weak regional economic fundamentals
SIHE, through its Southern Illinois Hospital Services division, operates three hospitals within its PSA. Its PSA
encompasses three counties in southern Illinois (Franklin, Jackson, and Willlamson) and has an estimated population
of about 165,000 residents. Within this area, STHE maintains an extremely strong 75% market share. It also draws
patients from a wider service area of 240,000 residents encompassing Johnson, Perry, Saline, and Union counties. It
maintains a strong 52% market share even in this more expansive area, demonstrating its dominance in the regional
market. The system's market share has been stable-to-slightly growing for years, keeping pace with its inpatient
volume that has grown by about 2% each year for the past several years. SIHE's primary competitor is Heartland
Regional Medical Center, which is about two-thirds the size of STHE's largest hospital in Carbondale and holds a low

11% market share in the seven-county area.

Management is working to protect SIHE's extremely strong market share in several ways. It continues to focus on
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sternming outmigration in its markets through the hiring of specialty physicians (particularly in neurosurgery and
cancer services) as well as the maintenance and possible expansion of its cancer care center, which opened in 2015
and has been g success. Management indicates that there are no new service lines the system should pursue; however,
management is pursuing a Level II trauma designation for its Carbondale hospital that it plans to gain in the next year.
SIHE maintains good relationships and loose affiliations with some of the smaller hospitals in the market area that refer
higher acuity patients to SIHE, which also helps support market share.

While the system's more rural location gives SIHE a significant competitive advantage, it also creates some concerns
regarding its weak economic fundamentals. The area has higher unemployment, more population decline, and lower
per capita income relative to national averages. Somewhat mitigating our view of the weaker fundamentals is the
stabilizing institutional influence of 51U, which has an enrollment of approximately 13,000 students at its Carbondale
campus and is the largest employer in the service area with more than 4,000 employees. SIU has a somewhat
weakened competitive position with regard to faculty, staff, and student recruitment due to the state's failure to
provide consistent funding support and the resultant negative publicity surrcunding Illinois public universities, but we
do not yet see evidence that this has meaningfully affected SIHE's service area dynamics. However, we will continue
to monitor the impact.

Market-specific considerations include healthy payer mix and initial stéps toward performance-based
contracts

We view SIHE's payer mix as relatively diverse on a net revenue basis, with modest concentration in Medicaid. In the
past, state-related budget issues have resulted in late payments for the system's many state-insured patients, causing a
spike in the amount of cash tied up in accounts receivable; however, with the passage of the state budget, SIHE is now
receiving more timely payments.

While the vast majority of contracts remain fee-for-service, management has been engaging in modest upside
risk-sharing tied to quality outcomes through some of its contracts with Blue Cross Blue Shield, which has resulted in
about $2 million in quality and incentive payments annually. Beginning in 2020, SIHE will begin taking some very
modest downside risk, with management indicating that the maximum loss would be $1 million annually. These
contracts cover approximately 9,000 lives. The system is also a member of the BJC Collaborative, an eight-hospital
multistate collaborative that covers mostly Missouri and southern [llinois, which is preparing for some of the changes
related to health care reform through a collaborative effort. In 2017, SIHE joined four other BJC Collaborative-affiliated
health systems in BJC's Collaborative Care Management Resources (CCMR) endeavor. CCMR aims to build IT
infrastructure and data analytics capabilities to enhance patient care coordination and improve population health.
While these steps are modest, we view management's preparation for a shift to value-based reimbursement positively.

Table 1

Southern INlinois Healthcare Enterprises -- Enterprise Statistics
==Three months ended June 30-- --Fiscal year ended March 31--
2018 2018 2017
PSA population N.A. 164,648 164,516
PSA market share (%) ‘ NA. 75.0 73.8
Inpatient admissions 4,181 17,687 17,206
Equivalent inpatient admissions 12,619 49,620 49,808
r
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( Table 1

Southern llinois Healthcare Enterprises -- Enterprise Statistics {cont.)

--Three months ended June 30-- ~Fiscal year ended March 31—

2018 2018 2017
Emergency visits 17,784 72,788 72,772
Inpatient surgeries 925 3.846 4,203
Qutpatient surgeries 1,999 6,618 6,985
Medicare case mix index ’ 1.7246 1.6141 1.6537
FTE employees 3,402 3,437 3,252
Active physicians 285 293 298
Top 10 physicians admissions (%) N/A N/A N/A
Based on net/gross revenues Net Net Net
Medicare (%) 334 31.8 329
Medicaid (%) 12.7 13.0 12.8
Commercial/Blues {%) 52.3 53.7 53.0

PSA-~Primary service area. N/A—~Not applicable. N.A.--Not available. Inpatient admissions exclude normal newborn, psychiatric, rehabilitation,
and long-term care facility admissions.

Financial Profile: Very Strong

Balance sheet and debt service coverage hold strong despite tightened operating margins

C In fiscal 2018, after several years of operating margins in the 3% to 4% range, SIHE experienced an operating loss,
falling short of its budgeted 1.3% operating margin. Heightened expenses related to the Epic EMR installation, higher
agency and locum use, and lower-than-expected surgery volumes {(which were partially depressed by the EMR
implementation) drove the operating loss. However, excluding the cne-time costs related to the EMR installation, fiscal
2018 closed with near break-even operating results. The fiscal 2019 budget calls for a 1.6% operating margin, and the
first three months of fiscal 2019 met the budget {even after excluding interest payments received from the state for its
backlog of employee health claim payments), demonstrating marked improvement from fiscal 2018. Management
believes that operating margins will be a tighter 1% to 2% for the next couple of years, rather than the stronger 3% to
4% STHE has achieved historically, as it manages heightened operational expenses related to maintaining and
optimizing its EMR. Given management's history of exceeding budgeted expectations (excluding the EMR installation
year), as well as the expense management targets and tools it developed with the assistance of Huron consultants in
fiscal 2016, we believe margins in the 1% to 2% range are achievable. Also supporting our assessment that the
financial profile is very strong is SIHE's revenue diversity. Each of its three hospitals contribute a substantial portion to
revenues. The system is somewhat dependent on the state provider fee program and disproportionate share funds for
positive operating income, but these payments have been stable. In addition, although operating margins are
tightening and light for the current rating, SIHE continues to post solid non-operating income, generating strong
EBIDA margins and solid MADS coverage for the rating,

Unrestricted reserves, as measured by days' cash on hand, remain healthy despite the operating loss in fiscal 2018,

While we have not included funds designated by the board for self-insurance in our measurement of unrestricted

C reserves, we note that SIHE has $35 million designated for self-insurance, which equals about 33 days' cash on hand.
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Over the next few years, management plans to fund capital projects through unspent 2017 bond proceeds and routine
capital spending.-Given our anticipation of tightened operating margins, coupled with cash-to-debt levels that are
somewhat light and leverage that is somewhat high for the rating, we think the issuance of significant new debt would
likely pressure the rating.

Significant but manageable contingent liabilities

SIHE has three series of direct purchase debt: series 2011 ($2.3 million outstanding), series 2014A ($73.9 million
outstanding), and series 2014B {$44.2 million outstanding). This debt has financial covenants carved outside the
Master Trust Indenture (MTI), including minimum historical debt service coverage of 1.15x, maintenance of 75 days'
cash on hand, and a maximum debt-to-capitalization ratio of 65%. Noncompliance with any of these covenants is
considered an event of default. The 2011 loan agreement provides for a 30-day cure period, and, to the extent the
viclation cannot be corrected within 30 days, it provides another 30-day period before an event of default. The 2014A
and 2014B continuing covenant agreements do not provide a cure peried for financial covenant violations, but the
event of default from a financial covenant violation is up to the purchaser to exercise and the purchaser has the option
to allow the system to cure the default. SIHE would not have the same-day liquidity necessary to cover an immediate
acceleration, but it does have ample liquidity accessible within seven days of 3.8x the total outstanding contingent
liability amount.

The system also has two interest rate swap agreements: one with the Royal Bank of Canada (RBC) and one with
Morgan Stanley. As of the end of fiscal 2018, the total noticnal amount of the swaps was $69.3 million, with a total
mark-to-market value of negative $10.8 million. The swap documents contain a termination if the rating on SIHE is
lowered below 'BBB' for the RBC swap and 'BBB-' for the Morgan Stanley swap, as well as a ratings-based collateral
support annex. There is no collateral posted currently.

We view positively the fact that STHE does not have a defined benefit pension plan.

Table 2
-Three months ended --Fiscal year ended March Medians for 'A+’ rated
June 30=- 31-- stand-alone hospital

2018 2018 2017 2017
Financial performance . .
Net patient revenue ($000s) 160,134 611,348 583,508 625,924
Total operating revenue ($000s} 166,556 625,498 596,539 MNR
Total operating expenses ($000s}) 160,194 626,438 572,082 MNR
Operating income ($000s}) 6,362 {3.940) 23,557 MNR
Operating margin (%} 382 {0.63) 3.95 3.10
Net nonoperating income ($000s) 7,140 46,187 14,327 MNR
Excess income {$000s} 13,602 42,247 37,884 MNR
Excess margin (%} 7.77 §.29 6.20 6.30
Operating EBIDA margin (%) 11.91 7.32 11.20 10.10
EBIDA margin {%s} 15.53 13.70 13.28 13.00
Net available for debt service ($000s} 26,983 92,002 81,143 76,584
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Table 2

Southern Illinois Healthcare Enterprises -- Financial Statistics (cont.)

~Three months ended --Fiscal year ended March Medians for 'A+' rated
June 30-- 31-- stand-alone hospital

2018 2018 2017 2017
Maximum annual debt service ($000s) 15,799 15,79¢ 15,799 MNR
Maximum annual debt service coverage {x) 6.83 5.82 5.14 5.00
Operating lease-adjusted coverage (x} 6.27 5.30 458 3.90
Liquidity and financial flexibility
Unrestricted reserves ($000s) 468,477 476,014 413,537 472,736
Unrestricted days' cash on hand 2858 2546 280.7 304.40
Unrestricted reserves/total long-term debt {%%} 176.1 178.9 159.3 227.00
Unrestricted reserves/contingent liabilities (%) 389.1 395.3 343.4 739.50
Average age of plant (years) 8.2 8.5 8.6 10.30
Capital expenditures/depreciation and 118.0 170.1 217.1 136.80
amortization {%)
Debt and liabilities
Total long-termn debt ($000s) 266,075 266,150 259,530 MNR
Long-term debt/capitalization (%} 29.8 30.0 305 23.80
Contingent liabilities ($000s) 120,415 120,415 120,420 MNR
Contingent liabilities/total long-term debt (%) 45.3 45.2 46.4 36.90
Debt burden (%) 2.27 2.35 2.59 2.60
Defined-benefit plan funded status (%) N/A N/A N/A 78.90

N/A~Not applicable. MNR-Median not reported.

Credit Snapshot

. Secﬁ.rity pledge: The bonds are secured by a pledge of the system's gross revenues
+ Group rating methodology: We view SIHE as core ta the consolidated group credit profile.

+ Organizational overview: SIHE, through its Southern IHinois Hospital Services division, operates three hospitals:
(1) Memorial Hospital of Carbondale, a 154-staffed-bed, acute care hospital in Carbondale; {2) Herrin Hospital, a
_ 114-staffed-bed, acute care hospital in Herrin that includes 29 rehabilitation beds through a joint venture with
the Shirley Ryan AbilityLab; and (3) St. Joseph Memorial Hospital, a 25-staffed-bed, critical access hospital in
Murphysbore,
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G

Cost!Sg. Foot Gross 5q. Ft.| Gross Sq. Ft, Const. § Mod. § Total Costs
Department New Mod. New Mod. {AxC) {(BxD) {E +F)
Clinical Service Areas:
4th Floor New Medical/Surgical Nursing Unit (this praject) $0.00 $332.35 8,491 by $2,822,026 52,822,026
SUBTOTAL CON COMPONENTS $0.00 $332.35 8,491 50 $2,822,028 $2,822,026
Contingency e $0.00 ] $277.756 $277.766
TOTAL - CLINICAL SERVICE AREAS $0.00 $365.07 0 8,491 30 $3,098,792 $3,099,792
Non-Clinical Service Areas:
Egress Corridor from Existing Medical/Surgical Nursing Unit $50.00 $233.00 0 1,231 30 $286,823 $286.823
Mechanical Shafts $0.00 $125.93 g 29 $0 $3,652 $3,652
SUBTOTAL NON-CON COMPONENTS $0.00 $230.54 L9 1,260 30 $290.475 $280,475
Contingency X w&1&?3.111[0 ) ) H i r 528,582 $28,582
TOTAL NON-CLINICAL SERVICE AREAS $0.00 $253.22 0 1,260 $0 $319,057 $319,057
PROJECT TOTAL $0.00 $350.62 a 9,751 3¢ 53,418,849 $3,418 849
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Factors Influencing Additional Construction Costs for this Project

This project has several factors which result in higher construction costs that would be expected
for a routine hospital modernization project.

1.

Memorial Hospital of Carbondale (MHC) is located on the New Madrid Earthquake Fault
as a result of which both new construction and modernization of existing hospital
buildings must meet the current seismic codes for buildings located in an earthquake
area.

The addition in which the shell space is located was designed to meet the current
seismic codes which have unique requirements for buildings jocated in an earthquake
area.

The build-out of the shell space must comply with the current standards of the seismic
code. This means that structural upgrades are necessary for the bracing and ties of the
partitions and ceilings. In order to comply with the current seismic codes, both the
partitions and the ceilings in the space being built-out in this project must be anchored
differently than in other hospital construction or modernization projects.

These unique structural requirements result in construction that is more expensive than
in non-earthquake fault zones.

The construction required to build-out this shell space is more extensive than would be
required to modernize space within an existing hospital building. With the exception of
building an exterior structure, which already exists because it was constructed as part of
Project #13-069, this project more closely resembles new construction than
modernization.

Some examples of necessary project components which do not exist in the shell space
are the foliowing.

. The shell space does not have medical gases.

. The shell space does not have dampers.

. The shell space does not have a patient toilet exhaust fan system.

. The roof of the shell space must undergo roofing work to accommodate

penetrations for systems that must be installed.

. The floor of the shell space is concrete and lacks the flooring that would exist in
finished hospital space.

e There are no corridor walls except for the egress corridor, which needs to be

relocated from the area where it was originally constructed.

The construction required to add these project components will result in higher
construction costs than seen in other modernization projects.
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Vill.D. Projected Operating Costs

Projected Operating Costs Per EPD = F22 Operating Expenses/FY22 EPD

FY22 Operéting Expenses:
Salaries $ 81,736,000

Benefits 30,445 000
Supplies 60,508,000
$172,689,000

FY22 Equivalent Patient Days (EPD)} =
[1 + (Qutpatient + Emergency Revenue)] x Total Projected FY22 Inpatient Days =
[ (Inpatient Revenue 1

[1+$573,812,417] x 38,212 =
[ $425,186,358]

[1+1.3496] x 38,212 =
2.3496 x 38,212 = 89,783
Projected Operating Costs Per EPD = FY22 Operating Expenses/FY22 EPD =

$172.689.000 = $1,923.40
89,783

VII.E. Total Effect of the Project on Capital Costs

Projected Capital Costs Per EPD = FY22 Capital Costs/FY22 EPD

FY22 Capital Costs:
Depreciation $18,850,000

Amortization 51,800
Interest 5,205,000
$24,106,800

FY22 Equivalent Patient Days (EPD) =
[1 + (Qutpatient + Emergency Revenue)] x Total Projected FY22 Inpatient Days =
[ (Inpatient Revenue ]

[1+$573,812,417] x 38,212 =
[ $425,186,358]

[1+1.3406] x 38,212 =
2.3496 x 38,212 = 89,783

Projected Capital Costs Per EPD = FY22 Capital Costs/FY22 EPD =

$24,106,800 = $ 268.50
89,783

1 0 ATTACHMENT-36
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Charity Care Information

1. The amount of charity care for the last 3 audited fiscal years for Memorial
Hospital of Carbondale, the cost of charity care, and the ratio of that charity care
cost to net patient revenue are presented below.

MEMORIAL HOSPITAL OF CARBONDALE

FY2016 FY2017 FY2018
Net Patient Revenue $258,229,548] $285,176,982| $293,268,000
Amount of Charity Care (charges) $9,189,530! $11,345,939| $13,604,469
Cost of Charity Care $2,627,241 $2,862,683 $3,498,770
2. This chart reports data for Memorial Hospital of Carbondale, which is an

assumed name (d/b/a) of Southern lllinois Hospital Services.

The charity costs and patient revenue are only for Memorial Hospital of
Carbondale and are not consolidated with any other entities that are part of
Southern lllinois Hospital Services or its parent, Southern lllinois Healthcare.

3. Because Memorial Hospital of Carbondale is an existing facility, the data are
reported for the latest three audited fiscal years.
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DIVERSIFIED
* HEALTH

65 E. Scott Street, Suite 9A, Chicago, IL 60610
312/266-0466 Fax 312/266-0715

February 4, 2019

Mr. Michael Constantino

Project Review Supervisor

Illinois Health Facilities and Services Review Board
525 West Jefferson

Springfield, Hlinois 62761

Dear Mr. Constantino:

On behalf of the.co-applicants for this project, Southern Hlinois Hospital Services d/b/a
Memorial Hospital of Carbondale and Southern Ilinois Healthcare, 1 am enclosing a check for
$2.500 and twe copies of a CON application to build-cut the shell space at Memorial Hospital
of Carbondale that was constructed as part of HFSRB Project #13-0069.

The Medical/Surgical Category of Servi ice is the only Clinical Sesvice Area tha* is included in
ihis project.

Thig project will result in an increase of 8 Authorized Medicai/Surgical Beds at Memorial
Hospital of Carbondale, which is an increase of less than 10%, i anthorized bed capacity.

Please feel free to contact either Cathy Blythe, System Manager, Planning and Physician
Recruitment, (618-457-5200 Extension 67963 or cathy.biythetosihnat) or me (312-266-0466 or
arosran/adiversifie htj. il zweﬂ it'vou have any quesuo""

Sincerely.

Andrea RRozran
Principal -

Enclosures

ce: Cathy Biythe
Philip L. Schaefer

Offices in Chicago, Hlincis and Scottsdale, Arizona



