#19-042

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be compieted for all projects.

Facility/Project ldentification

Facility Name: HSHS St. John's Hospital-ICU Renovation and Medical Surgical Expansion Project

Street Address:800 E. Carpenter Street

City and Zip Code: Springfield, 62769

County: Sangamon Health Service Area: 3 Health Planning Area: E-01

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

Exact Legal Name: St. John’s Hospital of the Hospital Sisters of the Third Order of St. Francis

Street Address: 800 E. Carpenter St.

City and Zip Code: Springfield, 62769

Name of Registered Agent: Amy Bulpitt

Registered Agent Street Address: 4936 Laverna Rd.

Registered Agent City and Zip Code: Springfield, 62707

Name of Chiet Executive Officer: EJ Kuiper

CEQ Street Address: 800 E. Carpenter St.

CEO City and Zip Code: Springfield, 62769

CEO Telephone Number; (217) 535-3989

Type of Ownership of Applicants

X Non-profit Corporation O Partnership
J For-profit Corporation ] Governmental
O Limited Liability Company [l 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 pariner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE |
| APPLICATION FORM. % ;

Primary Contact [Person to receive ALL correspondence or inguiries)

Name: Amy Bulpitt

Title: Vice President & General Counsel

Company Name: Hospital Sisters Health Systemn

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-9167

E-mail Address: amy.bulpitt@hshs.org

Fax Number: 217-523-0542

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

Name: Daniel Lawler

Title: Partner

Company Name: Barnes & Thornburg LLP

Address: One North Wacker Drive, Suite 4400, Chicago, IL 60606

Telephone Number: 312-214-4861 (Direct)

E-mail Address: Daniel.Lawler@btlaw.com

Fax Number: 312-759-5646
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ILLINOIS 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: Jill Tomich

Title: Strategic Planning Manager

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-6156

E-mail Address: jill.tomich@hshs.org

Fax Number: 217-523-0542
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2018 Edition

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

Facility/Project Identification

Facility Name: HSHS St. John’s Hospital-ICU Renovation and Expansion Project

Street Address: 800 E. Carpenter St.

City and Zip Code: Springfield, 62769

County: Sangamon Health Service Area. 3 Health Planning Area: E-O1

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

Exact Legal Name: Hospital Sisters Health System

Street Address: 4936 Laverna Rd.

City and Zip Code: Springfield, 62707

Name of Registered Agent: Amy Bulpitt

Registered Agent Street Address: 4936 Laverna Rd.

Registered Agent City and Zip Code: Springfield, 62707

Name of Chief Executive Officer: Mary Starmann-Harrison

CEQ Street Address: 4936 Laverna Rd.

CEO City and Zip Code: Springfield, 62707

CEO Telephone Number: (217) 788-6288

Type of Ownership of Applicants
l

= Non-profit Corporation Od Partnership
. O For-profit Corporation d Governmental
[ Limited Liability Company O Sole Proprietorship [l Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Amy Bulpitt

Title: Vice President & General Counsel

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-9167

E-mail Address: amy.bulpitt@hshs.org

Fax Number: 217-523-0542

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

Name: Daniel Lawler

Title: Partner

Company Name: Barnes & Thornburg LLP

Address: One North Wacker Drive, Suite 4400, Chicago, IL 60606

Telephone Number; 312-214-4861 {Direct)

E-mail Address: Daniel.Lawler@btlaw.com

Fax Number: 312-759-5646
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ILLINOIS 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: Jill Tomich

Title: Strategic Planning Manager

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-6156

E-mail Address: jill.tomich@hshs.org

Fax Number: 217-523-0542
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#19-042

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

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

Facility/Project Identification

Facility Name: HSHS St. John’s Hospital-ICU Renovation and Expansion Project

Street Address: 800 E. Carpenter St.

City and Zip Code: Springfield, 62769

County: Sangamon Health Service Area: 3 Health Planning Area: E-01

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

Exact Legal Name: Hospital Sisters Services, Inc.

Street Address: 4936 Laverna Rd.

City and Zip Code: Springfield, 62707

Name of Registered Agent: Amy Bulpitt

Registered Agent Street Address: 4936 Laverna Rd.

Registered Agent City and Zip Code: Springfield, 62707

Name of Chief Executive Officer: Mary Starmann-Harrison

CEQ Street Address: 4936 Laverna Rd.

CEO City and Zip Code: Springfield, 62707

CEOQO Telephone Number: (217) 788-6288

Type of Ownership of Applicants

5| Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
] Limited Liability Company O Sole Proprigtorship | 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 DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL CRDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Amy Bulpitt

Title: Vice President & General Counsel

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-3167

E-mail Address: amy.bulpitt@hshs.org

Fax Number: 217-523-0542

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

Name: Daniel Lawler

Title: Partner

Company Name: Barnes & Thornburg LLP

Address: One North Wacker Drive, Suite 4400, Chicago, IL 60606

Telephone Number: 312-214-4861 {Direct)

E-mail Address: Daniel.Lawler@btlaw.com

Fax Number: 312-759-5646
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ILLINOIS 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: Jill Tomich

Title: Strategic Planning Manager

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-6156

E-mail Address: jill.tomich@hshs.org

Fax Number: 217-523-0542
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: St. John's Hospital of the Hospital Sisters of the Third Order of St.
Francis

Address of Site Owner: 4936 Laverna Rd., Springfield, IL 62707

Street Address or Legal Description of the Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor’s documentation, deed, notarized statement of the corporation

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

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

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

Exact Legal Name: 4936 Laverna Rd., Springfield, IL. 62707

Address: 800 E. Carpenter St., Springfield, IL 62769

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

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

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

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

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

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Flood Plain Requirements

[Refer to application instructions.] :
| —

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5

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

APPEND DOGUMENTATION AS ATTACHMENT 5, 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

Historic Resources Preservation Act Requirements

[Refer to application instructions.] s s i
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:
X Substantive

0 Non-substantive
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#19-042

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.

HSHS St. John's Hospital proposes to renovate, expand and modernize its 56-bed, licensed Intensive
Care Unit (ICU) at its current location of 800 E. Carpenter St., Springfield at a cost of $17,232,236, The
project will add eight ICU beds to bring the total count to 64 ICU beds. This project will enhance SJS'
ability to provide the highest quality of care to its sickest patients and improve operational efficiencies by
providing an optimal and safe work environment for caregivers.

Project scope for the ICU will include the foliowing:

* Modernize space adjacent to the existing CVICU on the 3 floor of the main hospital.

¢ Decommission ICU module D on the 2™ floor, these beds will be relocated to the 4 floor.

+ Modernize ICU module A to update interiors and finishes on the 3 floor.

* Demolition and remodel of ICU modules B and C on the 4" floor of the main hospital.

e The above changes will result in 24 adult ICU beds on the 3" floor and 30 adult ICU beds on the
4" floor.

* Create a welcoming courtyard space with a rooftop garden for patients, visitors and staff on the
roofed portion of the 3" floor. This outdoor space will promote healing and provide a place for
families to relax and reflect.

¢ New support spaces such as meds rooms are included in the scope of this project.

Along with the expansion and modernization of the [CU, St. John's Hospital proposes to increase the
medical surgical bed capacity by 32 beds. Twenty-four of these beds will be located on the 4" floor, while
the remaining 8 are located on the 3 floor. This will increase the medical/surgical bed count from 200 to
232. In the course of several modernization projects over many years, the hospital has from time to time
reduced its bed inventory but has maintained the rooms as they are occasionally needed as “staging
areas” while some floors have undergone modernization, making those beds unavailable for use. As a
result, the third and fourth floors of the hospital currently have rooms that meet licensing regulations for
medical/surgical beds, and those beds can be brought back into the hospital’s medical/surgical bed count
without requiring modernization or additional costs.

This project encompasses a total of 44,283 sq. ft. and is substantive under Section 1110.40 of the Review

Board's rules because it increases the total number of ICU beds by 8 and increases the total number of
medical surgical beds by 32.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

#19-042

APPLICATION FCR PERMIT- 09/2018 Edition

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

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Morigages

Leases {fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

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.
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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 last two calendar years:

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

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

O Yes ™ No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers.
1. 14-043 - St. Elizabeth’s Hospital, O'Fallon- Hospital Replacement Project

2. 14-056- St. Anthony's Hospital Ambulatory Care Center, Effingham

3. 16-053 - HSHS St. John's Hospital Women's and Children’s Health Center Building, Springfield
4. 17-067 - HSHS St. John's Hospital, Springfield- 5 Floor Renovation Project

5. 17-022 - St. Anthony's Memorial Hospital Ambulatory Care Center, Effingham

6. 18-021 - St. Elizabeth's Hospital Radiation Oncology Clinic, O'Fallon

Indicate the stage of the project's architectural drawings:

[J None or not applicable [] Preliminary
Schematics ['] Final Working

Anticipated project completion date (refer to Part 1130.140): July 31,2023

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

X Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
[X] Cancer Registry
X APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
DX All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

Cost Space Requirements

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

Gross Square Feet Amount of Propose_lr_jh:?tlgll Gross Square Feet

Vacated
Space

New

Const. Modernized Asls

Dept./ Area Cost Existing | Proposed

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MBI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL P

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

Facility Bed Capacity and Utilization

#19-042

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: HSHS St. John’s Hospital

CITY: Springfield

REPORTING PERIOD DATES: From: 1/1/18 to: 12/31/18

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical 200 10,393 60,179 +32 232_

Obstetrics 38 2,318 7,163 43

Pediatrics 32 1,812 5,170 32 —_

Intensive Care 56 3,452 13,996 +8 64

Comprehensive Physical 0 0 0 0

Rehabilitation

Acute/Chronic Mental lliness . 133 2,199 0

Neonatal Intensive Care s 580 16,321 56** |

General Long Term Care > Y 0 0 '

Specialized Long Term Care 0 0 0 0

Long Term Acute Care 0 0 0 0

Other ({identify) 0 0 0 0

TOTALS: 422 18,688 105,028 427

* The hospital temporarily suspended its 40-bed AMI in the Summer of 2018. An

exemption application to discontinue the service was submitted on July 30, 2019 and
deemed complete on August 1, 2019 under project #E-035-19. The project is scheduled
to be heard at the Review Board meeting on September 17, 2019,
**Currently 56 Neonatal Intensive Care beds. The hospital filed a COE to increase the
beds for this service in the spring of 2019. This exemption was approved by HFSRB

under project E-012-19 on June 4™, 2019,

Page 13



#19-042

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 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 partners do not exist);

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

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

This Application is filed on the behalf of St. John’s Hospital of the Hospital Sisters of the Third
Order of S$t. Francis* in accordance with the requirements and procedures of the lilinois Health
Facilities Planning Act. The undersigned certifies that he or she has the authority to execute and
file this Application 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
paid upon request.

Qnﬂh- N ; [M/\\

SIGNATURE

Ann Carr
PRINTED NAME

CEO Treasurer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

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

this __I1_ day of SEptEmies Adoiq this __[{ _day of €, epiember 2004

MELINDA M MANCH

& OFFICIAL SEAL

o i Notary Public, State of fllinois
' / My Commission Expires

October 26, 2020

MELINDA M MANC!

3 OFFICIAL SEAL

i Notary Public, State of lilinois §

My Commission Expires ¢
October 26, 2020

*Insert the EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of Hospital Sisters Services, Inc.” in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and 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.
. .
thaan, e M L

SIGMATURE SIGNATURE

Mary Starmann-Harrison Ann Carr

PRINTED NAME PRINTED NAME

CEQ Treasurer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

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

this _{l _ day of Qﬂff_'mhﬂ 2004 this __{| dayof 5@ tember , 20/9

MELINDA M MANC!
WAL OFFICIAL SEAL

i i Notary Public, State of lllinois §
My Commission Expiros |
QOctober 26, 2020

MELINDA M MANC!
OFFICIAL SEAL

My Commission F.xpsros
Gctober 26, 2020

*Insert theEXACT legal name of the apphcant
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CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of Hospital Sisters Health System* in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application 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.

gg%ﬁ%”’w/é”m— S.QZE;E M

Mary Starmann-Harrison Ann Carr

PRINTED NAME PRINTED NAME

CEO Treasurer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscnbed and sworn to before me Subscribed and sworn tg before me

this _{{ day of MZ{L&LW this _{/ _day of Mﬁ

N U 2 rne

Signature of Notary

MELINDA M MANCI
% B OFFICIAL SEAL Seal
L 24 K Notary Public, State of illinois §
\ i / My Commission Expiras
| N prpeyd October 26, zozo

MELINDA M MANCI
OFFICIAL SEAL

My Commission Explras
October 26, 2020 |
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SECTION II. DISCONTINUATION N/A

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

Criterion 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS
1. Identify the categories of service and the number of beds, if any that is to be discontinued.
2. Identify all of the other clinical services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 90 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.290(b} for examples.

IMPACT ON ACCESS

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

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

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.
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SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

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

costs.

1110.110(a) — Background of the Applicant

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

"

s

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

A listing of all health care facilities currently owned and/or operated in Illinois, by any corporate officers or
directors, LLC members, pariners, 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 indirectly, during the three years prior to the filing of the application.

b. A certified listing 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 violations; 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 detailed 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.

Autharization 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. In such instances, the applicant shall atiest 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.

| APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
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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 planning area or market area, or other relevant area, per the applicant's definition.

3. Identily 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” wiil be included in the State Board Staff Report.

APPEND 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;

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

C) Utilizing other health care resources that are available to serve all or a portion of
the population 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 alernative options. The
comparison shall address issues of total costs, patient access, quality and financial benefits in
both the short-term {within one to three years after project completion} and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT 13. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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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 operational
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
architectural design that delineates the constraints or impediments.

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

d. Additional space is mandated by governmental or 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.

e 2 SIZE OF PROJECT =
DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
| BGSF/DGSF STANDARD STANDARD?

APPEND 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 lll. 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.
[VEART | e
(YEARZ | - |

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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UNFINISHED OR SHELL SPACE;
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. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data 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.

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

i ASSURANCES:
Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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 lllinois
Health Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each

category of service, as well as charts for each service, indicating the review criteria that must be
addressed for each action (establishment, expansion, and modernization). After identifying the

applicable review criteria for each category of service involved, read the criteria and provide the
required information 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
BJ_Medical/Surgical 200 —
[] Obstetric
[] Pediatric )
X Intensive Care ] L 64
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
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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.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

¢« Section 1120.120 Availability of Funds - Review Criteria
¢ Section 1120.130 Financial Viability - Review Criteria
e Section 1120.140 Economic Feasibility — Review Criteria, subsecticn {a)

VI. 1120.120 - AVAILABILITY OF FUNDS

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

a) Cash and Securities - statements (e.g., audited financial statements, letters
from financial 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 (including the debt
time period, variable or permanent interest rates over the debt time period, and
the anticipated repayment schedule) for any interim and for the permanent
financing proposed to fund the project, including:

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

2) For revenue bonds, proof of the feasibility of securing the
specitied 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
limited to, adjustable interest rates, balloon payments, etc.;

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

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

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

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 33, IN NUMERIC SEQUENT!AL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VIl. 1120.130 - FINANCIAL VIABILITY

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 be
insured by MBIA (Municipal Bond Insurance Association 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 shall be provided. If the health care system includes one or more hospitals, the
system's viability ratios shali be evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and 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
APPLICATION FORM.
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SECTION VIN.1120.140 - ECONOMIC FEASIBILITY

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

A. Reasonableness of Financing Arrangements

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

1)

2)

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

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 liguidation of existing investments, and
the existing investments being retained may be converted to cash or
used to retire debt within a 60-day period.

Conditions of Debt Financing

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

applicable:

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

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

3) That the project involves (in total or in part) the leasing of equipment or facilities

and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facility or purchasing new equipment.

€. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).
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COST AND GROSS SQUARE FEET 8Y DEPARTMENT OR SERVICE

A B C D E F G H
Depariment Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (B xE) (G +H)

Contingency

TOTALS
* Include the percentage (%} of space for circulation

D. Projected Operating Costs

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

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

E. Total Effect of the Project on Capital Costs

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

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION IX. SAFETY NET IMPACT STATEMENT

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

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

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

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

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

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

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

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

A table in the following format must be provided as part of Attachment 38.

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

Total

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
AFPLICATION FORM.
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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 DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing | 33-35
2 | Site Ownership | 36-47
3 | Persons with 5 percent or greater interest in the licensee must be 48
|_identified with the % of ownership. |
4 | Organizational Relationships {Organizational Chart) Certificate of 49
| Good Standing Etc. N
5 | Flood Plain Requirements | 50-51
6 | Hsstorlc Preservation Act Heqwrements 1 52-61 B
7 | Project and Sources of Funds Itemization | 62-63
8 | Financial Commitment Document if required | 64-68 |
9 | Cost Space Fiequuements | 69
10 | Discontinuation 1
11 | Background of the Applicant | 70-73
12 | Purpose of the Project | 74-82
13 | Alternatives to the Project | 83-85
14 | Size of the Project | 86 ]
15 | Prolect Service Utilization | 87-88
16 | Unfinished or Shell Space
17 | Assurances for Unfinished/Shell Space
| Service Specific: |
18 | Medical Surgical Pediatrics, Obstetrics, ICU | 89-101 |
19 | Conlprehenswe 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 | Kldney Transplantation
27 | Subacute Care Hospital Model
28 | Communnx-Based Residential Rehabilitation Center
29 | Long Term Acute Care Hospital
30 | Clinical Service Areas Other than Categories of Service
31 | Freestanding Emergency Center Medical Services
32 | Birth Center
__| Financial and Economic Feasibility: ]
33 | Availability of Funds | 102-109
34 | Financial Waiver
35 | Financial Viability 1
36 | Economic Feasibility 1 110
37 | Safety Net Impact Statement 111
38 | Charity Care information 112
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Attachment 1- Certificate of Good Standing

File Number 35281568

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

Business Services. 1 certify that

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

ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  29TH

day of OCTOBER A.D. 2018

Autlinicwion & 1832201890 verikabh uni8 TNAVDIY Q‘W‘w m

rd
Aepdepnelaaiby ol Drbp From e aateerinteg@lamd p wann
EELRETIRY OF BIAVE
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File Numnber 5163-3535-%

To all to whom these Presents Shall Come, Greeting:

L, 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. 1 certify that

HOSPITAL SISTERS HEALTH SYSTEM, A DOMESTIC QURPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 26, 1278, APPEARS TO HAVE
COMPLIED WITH ALL THE FROVISIONS 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 ILLINO{S

In Taﬁmony Whereof; I hereto set

my hand and canse to be affixed the Great Seal of
the State of Hlinois, this  29TH

dayof OCTOBER AD. 2018

3 4
B o
ok ,
futh sl ® BTV varitabro urid 102016 M

A eevtamia al, e AW, Dy DINARENSH OOM
INERET Y 1 SiATE
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File Number 32356302

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

HOSPITAL SISTERS SERVICES, INC , A DOMESTIC CORPORATION, INCORPORATED
UNDFR THE LAWS OF THIS STATE ON NOVEMBER (M, 1983, APPEARS TQ HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, (S IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE QF ILLINQIS

fn Testimony %8"80‘, I herveto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  29TH

day of OCTOBER AD. 2018

] : .
- I
o dtarticabon ¥ 1930201 308 sedlada uid 12O 19 M

Acttirdiate o B Kwow cittetfasbloms. som
MGAITARY 58 STATE
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Attachment 2- Site Ownership

JAL LT 2008 10:07AN THICHG T TITLE N} =23 P
'i ALTA Form - 1966 Commitment
Avenicen Land Tite Association

REVISED

Chicago Title Insurance Company
Providing Title Related Services Since 1847

CHICAGO TITLE INSURANCE COMPANY, a Nebraska corporatios, berein called (he Company,

for & valuable consideration, bereby commils 1o issue its policyé:s of utle insurarer, ay ideatified in Schedale A

which policy or policies cover titlo risks and are subjeet to the Exclusions from Coverage and tbe Condinons and

tipulations as contained i said palicy/tes) in favor of the m}poscd lnsured namod in Schedule A, as owoer or
wmortgagee of the estato or interost in the land deseribed or reférred to in Schedule A, tpos payment of the
premrums and charges therefor, all subject to the ons of Sehedules A and B bereof and to the “American
Land Title Association Commitroegt - 1965” Conditions and Stipulations which are bereby incorporated by
referonce nod made g pert of thus Commiracnt. A complete copy of the Commitment Conditions and
Stipulations ls available upon request and welude, but are oot limited to, the pn:!posed Insured’s abligation to
disclose, in writing, imowledge of asy addiiional defects, liens, eacumbrances, adverse claims oz otber matters
which are not contained io the Commitment; provisioas hat the Compaoy's liability shall in 60 eweot exceed the
amounl of the policy/ies as stated in Schedule A hereof, must be based on the torms of this Commitmeat, shall be
oﬂnothcpr fasared and shall be only for actual loss inaurred in good (ith relianee on this Commitmect;
and provisions relating to tbe Gencral Exerplions, to which the policy/ies will be subjeer unless the same are
disposed of to the satisfaction of the Company.

' This Commitment shall be effective Laly when the ideotity of the proposed fnsured and the amouat of the
policy or policies committed for have been ‘aserted in Schedule A hercof by tbe Company, either at the trme of
the issuance of this Commitment or by is1.ance of a revised Commitmeant.

This Commitmest is prebminary to Uie issuanec of such policy or polieies of tile insurance and all habilit
and obligations hereucder shall copsc and (erminate sic m after the cllective date bereof or when the policy
;go_liciu cammitted for shall issue, whichever fest occurs, provided that the faihure to issue such policy or
cies is not the faull of the Compagy.

This Commitment is based upon a suerch and oamination of Campasy records and/or public cecords by the
Compasy. Utilizatioa of the informarion roatained berein by an entity other than the Company for the pu?m:
of issuing a title commitment or policy or polices shall be considered a violation of the proprietary rights of the

Company of its search and examination woek product.
This commitment shall aot be vabd oz binding until signed by ao suthorized signatory.

o
P

Iseued By: CHICAGO TITLE INSURANCE COMPANY

CHICAGO TITLE INSURANCE COMPANY
1043 SCUTH FiFTH STREET
SPRINGFIELD., . 62703 ’

Reter inquiries To: ortred Signamy
(217)783-0863 - e
Fax Number

' {217)709-9596 CommitmantNo.: { 710104374
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NFL 17,2088 10°GTAY HICHGO TITLE NY.S32 PL3
CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
' SCHEDULE A

YOUR REFERENCE) ORDER NO.: 1271 710104374  5BR

EFFECTIVEDATE: JUNE 2, 2008

1. POLICY OR POLICIES TO BE ISSUED:

OWNER'S POLICY: ALTA CWNERS 200£
AMOUNT: 0 COME
PROPOSED INSURED: St. John's Hospitsl of the Hospiral Sisters of the Third

order 0?2 r. Francis

2, THE ESTATE OR INTEREST IN TE R LAND DESCRIBED OR REFERRED TO IN THIS COMMITMENT
D AND COVERED HEREIN IS A FE¥ SIMPLE UNLESS OTHERWISE NOTED.

3. TITLE TO SAID ESTATE OR INTEREST IN SAID LAND IS AT THE EFFECTTVE DATBE VESTED IN:

$t. John's Hospital of the Hospical Sisters of the Third Ordar of St. Prancis

4, MORTGAGE OR TRUST DEED TO BE INSURED:

NONE
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JuL 17 2002 OOV CHIUHGD TITLE HO. 532 F.d
CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
' SCHEDULE A (CONTINUED)

ORDER NO.: 1271 710104374 sPR

$.  THE LAND REFERRED T IN THIS COMMITMENT IS DESCRIBED AS FOLLOWS:

Parcel I:
<he propoxty bounded on the ¥orch by tha South line of Carpenter Strest, on the

South by the North line of Masen Street. on the Weect by the Bast line of Seventh
Streat and on the East by the West llne of Ninth $trest, legally deacribed as:

ALl of Blocks 5 & 6 of J. Adoms Addition lying South of the South line of
Carpenter Btreet,

Lote 1, 2, 3 and ¢ of J. Leber’s Additien

lock 2 of J. Mitchell's Additien.
Lota 6, 7, B, 9, 10 and 11 of Block 1 of J. Mitchell's Addition.

Lots i, 2, 3, 4. 5, &, 12, 11, 14, 15 and 16 of Block 12 of Wello and Peck'c
Agdition.

Block 3 of J. Mitchell’s addition, f(oxeept leased portion per tax asaescment
bkill}. y

Block & of J. Mitchell's Ad€itiocn and Lots 1, 2, 3, 4, 5, 12, 13, 14, 15 and 16
' of Block 13 of Wells and Pess<’'o Addition, in Springfield, Sengamon County,
illincisg.

Parcel II:
The property bounded on the Forth by the Rorth line of Mason Streat, on the South

by ths Morth line of Madison Street, on tha Weot by the East line of Seventh
Street and on the Eact by the West line of Winth Streer, legally desexribed a6

followd:
Lote 5, 6, 7, 6, 9, 10, 11 aud 12 of Block § of &. Mitchell’s Addition and Lots
1. 2. 3, 4, §. 12, 13, 14, S and 16 of Block 18 of Wells and Peck’s Addition,
inoluding the vacated alley lying therein.

All of the lots of Block 6 of J. Mitchell'c Addition, in Springfield, Sangamon
County, Illinoig, (except 36t of land value and office area ag per tax assessor

bil1), imcluding the vacated alley lying therein.

Parcel IIIL:
The property bounded on the Horth by Reynoide, on ths South by Wadicesn, on the
Fagt by ?th Strest and on the West by ¢th Streer, lagally deecribed as:

A1l of the lots of Riock 1 o E. Matchell'c Addicion, including the vecated alley
lving within.

All of the lots of Block ? ot E. Mitchell’o Addition, lexcept 24% taxable portien

CONTINUED ON NBXT PAGE
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JUL 1T, E002 10 CER CHICHRY TITLE MO, 333 F.S

CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE A (CONTINUED)

ORDER NO.: 1271 710104374 s2R

»s per real property tax assessment bill).

parcel IV:
Block 11 of Wells and Pack’s Addi:ton

wte S, 6. 7, 8, §, 10, 11 and 12 of Block 14 of Wells and Peck’'s Addizion
Lots 4, 5, 6, 7, 6, 9, 10, 11, 12 and 13 of Block 17 of ®ells and Peck’'s Addition.

Lota 1, 2, 3, 4. 13, 14, 15 and 16 of Block 3 of J Whicney's Addition. in
springfield, Sangamon County, Illineis.

Parcel V:
St. John'o Centrum Morth - Tract A: (Parcel I and II) The North 50 feet of Lot 4,

the Souch 10, feot of Lot S and the North 70 feec of Lot 5, all in John Taylox's
Northwest Additlen to the City of Springfield, according to the plac thareof recorded
hugsul 15, 1833 ip Plat Book 6 ¢n page 100. Aalso, that part of the East 9 feet of
Lot 49 in Ropesgor's Subdivision of part of the West Half of Section 27 and part of
the East Half of Sectlen 28, accerding to tho plac thereof recorded October 7. 1668
in Plat Book 8 on page 20, lying South of the Westerly extension of the Morth line of
Lot § in oaid John Taylor’'¢ Morrhwest Addition and lying Worth of the Westerly
extennion of the North iine of che South 10 feet of said Lot 5, being in Township 1€
Noxth, Range 5 West of the Thira Prinecipal smoridian, Sangamon County, Illinofs. and
more particularly deocribed as rollows:

Commencing at the Southeast correr of Lot 1 of eald John Taylor's Northwest Additier;
thence North 00 degrees 11 minutco 32 saconds East along the Bast line of said John
Taylox'a Northwest Addition. 271.16 feet the Southeast correr of the North 50 f[eet of
said Lot &, said point beoing the point of beginning; thance South @9 dagrecs 52
minutes 18 seconds Wext along the South line of the North 50 feet of said Lot 4,

161 .02 feet to the Southwest corner of the North 50 feet of said Lot &; thence North
00 degress 11 minutes &4 secondo Baot along the Weat line of said John Taylor‘s
Northwest Addition, 60.00 feet Lo Northwest coroner of the Scuth 10 feet of gaid Lot
5; thence South 89 degreeg 52 minutes 18 seconds West along tha North line of the
South 10 feet of said Lot 5 extended, 9.00 feet; thance North 00 dcgrces 13 minutes
44 seconds Eset along the Want lino of tho Baot 5 feet of paid Lot 49, 70.19 feet tec
a point on the North line of wmaid Lot 5 extended; thenee North 89 degrees 56 minutes
23 geconds East along said North line, 9.00 fost to the Northwest corner of said Lot
5, thence North 85 degreee S0 minutes 33 seconds Eust along the North line of said
Lot &, 160.9¢ fret to the Yorthrast corner of said Let Sy thence South 00 degrecea 11
minutes 32 seconds West along the Bast line of smid John Taylor’s Horthwest Addition,

130.29 feet to the point of beginning.

Parcel VI:
St John'c Worth - Lots 1, 2, 3 and 4 of Asscsscrs Sub of 1914: Lota 1L, 22 and 1) of

Biock 5, Lots Hells and Peck Addition; Lets 9 and 10 of J. Adses Addition, Block 4.

Parcel VII:
Lots 3, 4, 5. 6, 7 and 8 of Block 2 of J. Adams.

Paxcel IK:
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JUL 17,3008 1@:83RM CRICAGH TITLE MD.533 P
CHICAGO TTTLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
| SCHEDULE A (CONTINUED)

ORDER ND.: 1271 710104374 S2R

Roynolde Street, buetween Seventh Street and Nimth Street. Bighth Street between
Carpenter Strest and the South side of Reynolde Stroot, Mason Street between the Bast
l1ine of Seventh Straat and tha West line of Ninth Street and Eighth Stroet between
the North line of Mason Street and the North line of Madimon Street have been vacated
and thus ié the property of 8¢, John'o Hospital (Mason Streec vacation Ordinance

124-2-86),

Parcel X
Lot 1 James Adars Addition;

Lots 1, 2, 4, 5 ond 6, 7 and & and the Scuth 40 feet of Lot 3 E. Micchell's Addition;

Lot 2 of Rapeppor’o Subdivision of part of the South Half of Section 27 and of the
North Halt of Secticn 4.

Parcel KI:
Lote 1, 2, ). 4. 13, 14, 15, 1 and part of a vacated ollay in Block 14 of Wells and

Pe=k’'o Additien,

Parcel X1I:
Air righte lease as per ordinancc 124-2-86 providing for an elevated, oncloged

pedestrian walkway across 7ch Srreot between Parcels ITI and Parcel II. all
conditions pertaining thereto.

All parcels located in Sanganon County, Illinois.
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JUL.1T.Z008 10°88a  CHICAGO TITLE ' .833 F.7
CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
SCHEDULE B

ORDER WO .: 1271 710104374 SPR

GENERAL EXCEPTIONS
e oamers policy will be runject (o the following excwnticne:

11! righte or cliire of partier in poceodior not arovn by the piclic Toecords.

137 CREYOACPIRLS. OWEYLADE, DOUNSATY Line QLIZULEd RN ATy RARCETR Woich wnld De Ziacloeed By 13 acCuTate FiTwey And
indzectian of the preriats

3} ceecrmube, O Claika of ceecnznie. ROL $HOVD By the pudiic TCooTds,

4) any licn, oF Fighi %0 a lier, o sexvices, labor, ¢y waterisl keretofors ox hegeafver furaiehod. inprucd by lavw
and rot shown By the publis zccocde;

[8)  Canad Or ADRCLEL 40PMOMMDLY wILED Sre 0% Shv B0 ex(Ibird JL4te Dy 26 Publiil recsves ¢

SCEEDULE B

Schedule # of the golicy or policiee (o be lresnd w1} ron Jneurs ageinst Jose or datwgo ‘ad the Codpdany wiil ot poy
¢oste. nxtornaye’ fceo or éxpanoaa) which arise by reseon of thost ravtere appenrirg of. the cormiiosnt ackst, the

ApPLICInIN General INcepLiong (40 Move) . Brd. if 8B OwneT'y Folicy I¢ B2 D 1eusd. =ho sncurmrance. I any, ekowe )5
Scapdule A, AN eaceptiove to the [Ollowifng matsers wileds the ssns pre disposr? of to the astiofaszion o€ the Conpany

1. Defects, liens, encumbrances, adverse claims or other matters, if any,
created, firot appearing in the public records or attaching cubsequent to the
effective date hercof hut prior to the date the Propoaed Insuxed acquireo for
valuo of record the eatare or interest or mortgage thereon covered by this
Cozmitment .

2. An ALTA loan Policy will be eubjec:z to the following exceptions (a) and (b),
in tho abaence of the producticn of the data and other esaential mattere
deacribed in our Foxm 3735;

(a) Any lion, or right to & lien, for services, labor, or maverial herecofore
or hereafter furniohed, imposed by law and not shown by the public
recordo:

{b) Conpequenceo of the fuilure of the lender to pay out properly the whole or
any part of the loan securéd by tha mortgage deacribed in Schedule A, as
affecting:

{i) the validity of =he lien of said morctgage, and

(i3} che prioxricty of the lien over any other right, c¢laim, lien or
encumbrance which has or may bécome eupericr to the lien of said
mortgage before the disbursement of the entire proceede of the loan.

2 3, Taxeo for the years 2008. nct yet due and payabie.
Toxeo for the year 2007 are as follows:

I.

14-23-337-032 (exempt)
14-27-337-034 (axampt)
14-27-409-01) (exempt)
14-27-413-001 (exempt|
14-27-413-001 (exempt)
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DI, 172008 10:895

CHIGS) TITLE 42,533 P
CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE

SCHEDULE B (CONTINUED)

ORDER NO.: 1271 710104374 SPR

an

14-27-413-011

IX.

14-27-337-031
14-27-337-033
14-27-378-012
14-27-378-014

1II.

12-27-336-003
14-27-316-004
14-27-336-014
14-27-336-01%
14-27+377-011

Iv.

14-27-410-00%
14+27-410-020
14-37-414-026
14-27-451-021
14-27-451-022

V.

14-27-300-020
14-27-308-033
14-27-308-037

vi
14-22-333-098

VII.
14-27-328-009
14-27-328-010

IX.

14-27-337-032
14-27-337-032
xX.
14-27-335-022
14-27-335-008
14-27-535-006
14-27-335-007
14-27-335-006
14-27-335-009
14-27-335-010
14-27-335-01§
14-27-335-017
14-27-335-021

XI.
14-27-414-012

4. AT custamsrs request, we have examined the following alleywuya and state a&n

{exarpt)

(exenpt |
texenpt!
{oxempt)
{exempt |

{exexpt)
(exenpt)
{exempt}
(exerpt}
(axanpt)

(exerpt)
(exempt)
{exorpt)
(axempt)
{excopt)

2007 toxes $43,270.00 and arc ONE HALF PAID.{$21.639.00)
2007 taxes § 1,525.34 and are ONE HALF PAID (§ 762.67)
2007 taxes § 70.60 and are OMNE HALF PAID. (S 35.30)

{exempt)

{exempt)
[exempt)

{Part} (exuwpt)
(Farc) (exempt)

{axempt)
{exanpt)
{(exempt)}
(exempt)
{exompt )}
(exespt}
{exempt)
(exerpt}
{oxempt)
{exempt)

{exempt )
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TR, IT.2083 180 CHICRGS TITLE .33 P.9
CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE

' SCHEDULE B (CONTINUED)

ORDER NO.: 1271 710104374 srr

followa:
A. Mleyway running North and South, mid-block, botwsen Sixth Streot and

gaventh Streat. Reynelds Street and Masoo Strock, dodignated “$A° on tho map
attached an "Alleywsys”: We £4ind no recorded documant vacating ssid alley.

The propertisa lyiang on both oides and adjacent to said alloy are owned by St.
John’s Boopital of the Hospital Bipters of the Third Ordar of 5t. Francis.

2. Alleyway running Morth and South, nid-block, botwoon Sixth Streer and
Eeventh Streat, Carponter Stroet ond Reymolds Stroot, designated "4B* on the
pap attached &0 *Allesywayo": We £ind no recordad document vacating said slley.
The proporcies lying to thoe Bast and adjacent to said alley ars owned by 5t.
John’a Hospital ©f the Heopital Sistord of tho Third Order of St. Prancie.

The proportico lyimg to the ¥eot and adjacent to oaid alloy are owned by 5t.
John’o Hoopital of tho Hospital Sisters of the Third Ordor ot St. Franmeis (as
to tho Southorn portion, lots 14-27-335-008, 006, 007, ©¢0e, 00% & 010) and
owned by the Balvation Arwy (as to the Northern portion, Lots 14-27-335-001;
002, 003 & 004).

€. Alleyway runmning Easgc and West, nid-block off of l9th Ftreet, betwuon
Roynoldo Gtraot and Magon Stroat (vacated), desigmated *¢4C" on the map
attoched as *"Alloywoys®™: We find gaié alley to have beon vacatod purguant to
documesnt recorded as Doc. #483035.

D. Alleyway running Eact and Weet, mid-black batwman $th Strcet and lo0th
Street, Roymoldp Street and Kason Street {(vacated), designated *4D* on the map
attached ap "Alleyways”: We £ind no recerded document vacating said alley.

The propertivp lying on ltoth eidan and adjacent teo said alloy aro ownod by Bt.
John's Roapital of the Foapital Eisters of tha Third Ordec of 8t. ¥rancie.

E. Alleyway running Bact and ¥eet, mid-block between $th Stroot & 10th
Stroet, Mogon Sctroeet (vacatod) and Kadiason Stroet, designated "4B® on the map
attached ap "Alleywayo®., We find no recordad documant vacating oaid alley.
The propertics lying on both sides and adjacont to said alley are ownod by St.
John‘s Hoopltal of the Bospital Gisters of the Third Order of St. Francis.

At cuctomAr '8 roaguodt, we havo oxamined the foregoing percels and gtate eos

follows:s
A. On Raynolds Stroot, botween Sixcth & Sovonch Stroots, the properties lying

on both aidee of Reynolds Street are owned by Jt. John’s Hoopital of tho
Bospital Slotaras of the Third Oxdor of 5t. Francio., cowpricing tha following:
North EBidas

34-27-335.009

1¢-27-335-010

14-27-335-021

By -]

fouth £ido

14-27-236-014
14-27-336-003
14-27-336-004

U. Ou Reynolde Strest, botween Ninth Strest sad tho railroad trocko, the
proporties lying on both eidea of Raynold’'s Streat 4re owned by St. John's
Roxpital of the Hoopital Siaters of the Third Orxdor of §t. Prancia., coopricing
the following:

North Side:

14-27-410-009
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CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
) SCHEDULE B (CONTINUED)
ORDER %0.1 1271 710104374 SPR

14-27-430-020

South $ido:

14-27-424-012

14-27-414-016.

Said pavcels sra notad on the map attachesd so *Reynolds Strcet vacation".

i §¢. Lease recorded April 12, 20085 ae document 2005813750 by S$t. John'e Hoepital to
Subway Real Bscate. (Affects Parcel I).

Reservation by the Illinoie Central Gulf Railroad Cozpany ol the right far
continued maintensnce, raplacement and uoe of all cxisting conduits, Bewer,
water nains, gas lines, 2lectric powsx lipes, wireo and other ucilities and
ecafemonts on ohid premises whethexr or net of record including the vepair,
roconotruction and replacement thereof and Grantee agrees nokt to interefexe
with the rights hersin recerved or any facilities used pursuant thoreto, ag
discloscd by Quit Ciaim Deed recorded December 22, 1975 in Book 690 of Deeds
at page 503 aa Document Number 374430.

(Por further particularo. nee record.)

(Affecta Parcel V).

A9 7.

Ap 8. KOTE: Concerning the removal of winerals under che North 50 fee: of the Lot 4
and the Bouth 10 feet of Lot 8, we find the following an a Quit Claim Daed
gecorded Decevbor 32, 197§ in Book €90 at page $03 as Document Humber 374430

' running from Illinois Central Gulf Railxoad Co. €O Martip Tieckos and

Marinilla Tisckos: *Grantee will releage for itsclf, ite succesoorg or

asgiqms, the Grantor, it. succespors cor aseigns, from any liability for any

damagas attributable to removing said minerals and this relense shall run with

the land. (For further particulars, oga record.} (Affects Parcel Vi.

Rogorvation contained in Quit Clainm Deed dated Scptember 30, 1986 and recordad
October 15, 1986 oa Document Number 41294, made hy Illinois Central Gulf
Rajiroad Coxpany, a Delaware corporation, Grantor, to Peter Albaneae, as
follows:

Grantor reserves for itself, its succesaors and aswigns, all coal, orl, gas,
ores, and any other minerals whether oimilar or dissinilar or now kpnown to
exist or hercaftor discovered of every kind in, on or under said premises.
together with the right ar any time to cxplore, drill for. mine, remove and
merket all such products in any manner which will mot damage structures on tha
surface of the premioes. Grantes will rclease itself, lto sucCessors or
assigns for any damages attributable to removing said minexrsls and this
relesse shall run with the land. (Affacts Parcel V).

A 10. Bncroachment of irmprovement from Tract A over and acyoos the Wast lire of
Tract A as shown on unrecorded survey dated May 14. 1996 by Vasconcelles
Engineering Corporation being Job No. 480-551 (being chown therein as "Datasl

¢*). [Affects Parcel V).

Toxrmo, provisions, condicions and limitations contafned in che Parking,
Ingrcoc and Egreaa Eaoemcat dated May 24, 1326 and rccorded May 24, 1596 am
! Cocument Kusber 96-2101%2 (For further particulars, see tecoxd .} (Affects

AR i1.
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COMMITMENT FOR TITLE INSURANCE
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ORDER NO.: L2371 710104374 6FR

Rl

BL

Ry

ac

12.

13.

14,

15.

16.

17.

18.

Parcel V).

Hights of other parties to the Parking and Ingress and Bgress Agraement
recorded May 24, 1996 as Document Numbor 96-21015 to the concurrest use
thercof, as opecified ip said agreement. [Por further particulsre, sac

rocord.) (Affects Parcel V).

We find no conveyance of titla to Lote 9 and 10 of Block 4, although the Tax
Asoeogment billing iodicates chat ownerghip lies with St. John’o Respital

{Affects Parcel VI).

Note: The followiang iter, while appearing on this commitmenc/policy. it

provided colely for your information.
The following environmental disclosure document{a) for txansfer of resl

property appear of record which include a description of the iland insured or a

part thereof:
Docurent Bumber. 90J031341 Date of Recoxding: May 3, 1990

Document Number: 92054675 recorded December 30, 1992,
(Affects Parcel XI!.

Illinois EPA Letter of R:nedimtion recorded July §, 2005 as Docuwmdnt
2005R266804. (Affecte Pavcel XI|.

Termx, conditione and preovigions centeincd in an aix righte leage a: provided
in Ordinance 124-2-86. (Afffects Parcels II, IIT end XTII}.

Confirmed epecial agsecsments, if any, constructive notas of which is not
igparted by the records of the Recorder of Deeds.

NOTE: Drainage assessoents, drainage taxes, water rentals and wvater taxes are
included in General Exception (8] herein before shown arnd sbhould be considered

when dealing with the land.

financing Statemeonts, §i{ any.

Rightos ¢f the public, the State of Illinois, the county, the cownenhip and the
sunicipality In and to that part of the premiceo in gquestion taken, used or
dedicated for roads or highway.

Righte of way for drainage ditches, drain tiles. feeder:, larcrals and
vnderground pipna, Lf any
Righta of parties in possession, occeroachments, ovarlaps, boundary line

digputes, and any such matters ss wauid be dieclosed by an accurate gurvey and
ingpection of the land, and epsements or claims of esszoments not ghown by the

Fublic records.

Note: It appoars that the amount of inmurance stated in Schedule A may bc lcas
than 00 percent of tha looger of: (1) %he value of the insured esgtate orx
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MU 17 2003 19: 108 CHIGMG0 TITLE M.T33 F.E
CHICAGO TITLE INSURANCE COMPANY

: COMMITMENT FOR TITLE INSURANCE
' ' SCHEDULE B (CONTINUED)

ORDER NO.: 1271 7101043174 5PR

intareat or {2} the full consideration paid for the land. vour attantion is
directed to those provicions of paragraph 7(bl of the conditions and
stipulatione of the owner's pelicy which provide that in such case, the
company may only bo ¢bligated to pay part of any loes ingured sgainst under
the terms of the policy.

The above note is shown (or your information with respect to the owner's
policy only and will not appear on such pelicy. WNeverthelese, ouch omizeion
should not ba conotruod to mean that guch policy is nat subject to thoae
provisions of Paragraph 7ib) of the condizione and stipulations referred to in
the note. If, howaver, the note is stamped *waived™ cn the face of this
commitment, such waiver shall be deenmed an acknowledgront by the company that
the amount of imgurance stated in schedule a herein is, for the purposes of
6aid paragraph 7(b), not less than 80 percent of the lesser of the velue of
the ingured eptate or interest or the full consideration paid for the land

g2 1%. We note reference to the poseible vacation of the alley running torth and
South through Block 3 of . Mitchell's Addition to the City of Sprinafield, :
favor of St. John's Hosp:tal. W¥a 2ind no evidence of said vacation at this

timo, (Affects Parcel X;.

£ 20. Bacement Agreoemant for Ingress and Egress recorded August 22, 2005 as Cocumant
3005R34346. by and betweun St. John's Rospival and The Salvacion Ammy.
providing for use by the Salvation Army of an casement lying within Parcel X

herein.

¥ 21. NOTE:1 Do to time constraints and peramoters establighed by the Ownex, the
cearch resultc and examination conducted kerein are peliminary, and écannct be

relf{ed upen for the iesurance of an Owners or Lenderg Pelicy at this time.
ar 22, Coplos of the commitment havo becn gent to:

Graham And Graham

1201 South @th Street
Springfield, Illinocis 6€270)
Richard wilderson

Graham And Graham

1201 South 8th Street
Springfield, Illinois 62703
Nancy Martin
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TUL LT 2008 107105 CHI R0 TITLE N).533 P13

Effective Dare: May 1, 2008

' Fidelity Nariona! Financial, Inc.
Privacy Statement
Fadelity Natioeat Pinmsal, lnc 20d i sebridissies (FNF*) retpeet the privacy ind secwrity of your ao-public | snformaven {Prrsonad
umgam') a4 proteceag yous Personal u.l.'omatign is one of our lop priomtica This ﬁiv?q sﬁum: explalp PNTRs privary ;nda'm(. induding

how we wiz the Pecsonal leformatioa we seoelve fram yoe ond fran oUrer spedfied soorees, 184 1o whom i1 may ¢ Sxiosed. PNP folns the
Rereacy prastices Sesenbed i tke Privecy Stetement and, depending on the dustaca performed, FINF compenies muap sbase mforastian as deacribed

Personal [aforzation Coltected

s We iy eolext Personal Loformation showt you (0w Mhic following eowrees.

o lafbmuanion we reteid fromt you 08 dpplications or Gibet oS, fuch U JOUT B, s3CIRES, 00| SECUTKY MvEIber. X (dENRICatOn AVIbeE,
anct (slomoadon and fecome taformation;

¢ Inlomation wo teceire (1ot you through our latoroct websites, suck a3 your nime, 8ddress, [nteraet Protcool address, the website L:alo you usesd
0 gt to-out webptes, and yous sxtivity whils 1ajog of reviewiag out webides

¢ Inlormstion sbout youz transartions with oF sepvices perfarmed by u3, our affdiates, of olkers, such a3 mformsiion copoerning yostr policy.
presluns, pay MTA;:- ion abowt your home or ocher real property, iaformaton (rom kedir 209 other (hod parties favohed 1a
ruth creanctioas, axoust balaoces, 124 evedit card exformuaton; and

*  Information wu rocerve f208 CURSVIRCT OF OUKT Fepotling 2pracics s od publisty reconded.

Diselecure of Pansoas! lafermatica

s We may provdo yous Pensonal Iaformstion (cedvrtiong ioformation we sectave [roo oer coaserer of ocher credit reporteg ageacdtes) w surioss
indMdvals aod compaales, &S pacmitied by Ly, withoBl ODLAMIAE TOUT PRIOC AVIPONIStion Such Lews do Aot Wlow COUIWDAs 10 restre! these
disrlogupes. Disclopures may [achade, sithoul limiterion, the fatlowing

o Tolaturaice sptats, hrokers, represcatsthns, UPpat OrgANZASS, Of QUMDY (0 PTOVds you with scavices you Bave 1equested, aad to eaable us
10 detets of grevert crminal scthty, frawd, material mbsepreseatstion, & nandiselature ia Sonaections with 30 iasuraaod transacioss

»  To thind-party coniractors oF service providers for the purpase of determiniog yoor eughility for an [rsurance benzli of paprnent sed/or

5 yow with servioes you hive reqotited.
e o in ieoesice vepulstary, or 1 enfofcenent or oty governmealal suihorRy, in 8 ovil sebion, v coanection with § febpoend or a

gcmmam mtt;ion
.?dmpummlp:rtm markeuap acrvices on osr bedadl of to crher finansial instiutions with which we hawe had jolan marketing agrecments
a

¢ To Len boldery, judgemeat croditars, o clbes pUIbas cinung 30 ercambenate OF 3n alefest m Uty whos claim or taterest must be
dore malaad, wetied, pald o1 released prisr to a thie ot excrow dosizg
We oty 8150 cisdiose Persconl lafonmayon 10 others when wa delitve, ia good failh, thyt ruch ducioaurt 1§ FeASON My Eectssary %0 tomply with

e bwor ko protect the safety of ur tustomers, CDIOYOCs, 0F pIOPERY A24/0F ® romply with o fwdicel arart onder &1 iaza) process.
pmﬁm_ + We ore peamitted by (o7 10 hare your name, 4331853 300 Facts sbeu your IEAsacUcn Wit oUs FNF
0P A1 AR COMPARNS, Ageaty, gud other real dstats 30Tvice promden to provide yom wilh scrvices you hova requoed, foc

' maketing or produst developmeent resesrch, or to man products ar servioss 1© 0w, We do Ao, however, dlszicse ouoronation we coltect from
temumar o credit g agencics with our alfiliates or othen snthow your cepsent, in toafummity wirh spplicable low usless such dlscinsure

W oth<rwo byl
W’%%ﬂ_ﬂ- We da not disedose Pertonsl [aformation sbost our GIsOMEr OF formes cusomen wm AseTiliskd
third partacy, eatepl 86 oo or as othereldse permitted by Le.

Coalideatislity aad Seevrity of Pertonal leformation
We restrict aoeiss to Parandl Informatios abowut you & thost tmployecs who aced 0 krow WAL informanos to provudc Eodues or tervees ta

you. We maiahala papuice!, electronic, aed I $2{¢ poerds that comply watt: {edenal regulation o guasd Penonal Informerioa,

Accees to Personal Information/

Ragueaty foy Qorrortion, Amcadment, or Dalclica of Peracual lnformating
As requared by 3 law, we will alford you the nght o stoos your Perscasl felonraton,upder certyin drowmatsnces to Gad out (0 whom
your Pesonal md?a B boea disciosed, atd requost coprection or eduﬁoo!mrhmw.la.'omam

LWL

LIRS g pacti g X ERA YT i
Where permitted by lrw we may charge o reasontble fes 1o aoves the aoels tncurred i Jespending o such requests. Plaase send soquess o

Crirf Privacy Officer
Fdelity Natiosal Finsecia, Inc.
601 Riverside Aveane
Jadoevilie, FL 1200
Cassges to this Prvucy Stalement
This Sraternent may be acseaded from trame (o Les CORMIITLRL With applieadis privicy Lret Whan wo wnded this Privacy Stxemest we

wit] post 3 eotics of such changes on our welwite The effestive date of this Pavacy Stkemeal, a3 Rated above, inditates the fast dox this Privacy
Sutemen! war revised or matenally chased.
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Attachment 3- Persons with 5 percent or greater interest in the licensee must be identified with the
% of ownership

File Number 3528156 8

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 amn the keeper of the records of the Department of

Business deruvices. I certify that

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

THIS DATE, [$ IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINQIS

InTestimony Whereof, 1 licreto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  29TH
dayof OCTOBER AD. 2018

R TIEC ,
Aubtrdcarson 8 1632291028 mnletw oS 137019 QM m

Asslomanait o g Preee sylom sdivr® e nd b s® i
SECAETIRY CF STATL
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Attachment 4- Organizational Relationships

Hospital Sisters Health System

Hospital Sisters Services, Inc.

HSHS St. John's Hospitat
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Attachment 5- Flood Plain Requirements

—~, HSHS

[ St.John’s
: | V Hospital

Attestation for Flood Plain Requirements

September 11, 2019

Courtney Avery, Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

I, E.). Kuiper, do hereby attest that St. John's Hospital in Springfield, Iilingis, is not a flood plain {see
attached: FEMA’s National Flood Hazard Layer map), and that the location of the proposed project
complies with the Flood Plain Rule under Illinois Executive QOrder #2006-5. This project does not involve
any new construction, but modernization of an existing faciiity.

arident & LEOQ, BEHS St. John's Hospital

Notarization:

Subscribed and sworn to before me

This I day of Sggtember, 2019
Ao lendls N S Thang

1 S8 MELINDA M MANCI |
JENER  OFFICIAL SEAL
i K] Notary Public, Stats of lllinois §

} My Commission Expires §

4 October 26, 2020 |
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Attachment 6- Historic Preservation Compliance

5t Johns Hospital - Springhieic

St Mary's Mospital - Decatur
HSHS St Francis Hospial - Litchfieks
CENTRAL Good Shepherd Hoapilal - Shelywile
ILLINOIS Prakie Haart Institule of Winois
- St Jehn's Colsne
fuly 9, 2019
VIA OVERNIGHT MAIL

Rabert F. Appleman, Deputy State Historic Preservation Officer
lllinois Historic Preservation Agency

IDNR - One Natura! Resources Way

Springfield, lllincis 62702

Re: llinois Certificate of Need {"CON") Clearance Letter Request
Dear Mr. Appleman:

We represent HSHS St. John's Hospital in Springfield, illinois (the "Applicant™) in pursuing a
CON from the Health Facilities & Services Review Board to modernize its Intensive Care Unit
(ICU). The lllinols State Agency Historic Resources Preservation Act, 20 ILCS 34201/1 et seq.
(the "ACT"), provides that written notice of a proposed undertaking shall be given to the
Director of the Iilinois Historic Preservation Agency (“HPA"} either by a State agency ora
recipient of its funds, licenses or permits when the proposed undertaking might affect
histaric, architectural or archaeological resources. In addition, the CON application process
requiras a letter from HPA regarding any construction project’s impact on possible
architecturally significant or historical structure.

Enclosed is the information necessary for the HPA to conduct a review of the Project to
determine whether any historic, architectural or archaeological sites might be impacted by
the Project. Specifically, we provide the following information to you for review:

1. General project description and address: The project will include renovating
approximately 24,723 GSF on the 3¢d and 4th floors of the hospital building Jocated at
800 E. Carpenter Street.

2. Topographic or metropolitan map showing the general focation of the preject: See

attached.

Photographs of any standing buildings/structure within the project area: See attached.

Address for building/structures, if present: 800 E. Carpenter Street, Springfield,

Nlinols.

W

Upon review of the information provided in this letter, kindly forward confirmation to my
attention indicating whether, In the HPA's opinion, the Project will have any impacton a
historical or architecturally significant building or structures.

Malling address: BOO E, Carpenter 5t | Springfield, IL 62769
Physcal address: 850 E. Madison St Suite 300, Speingfield. it 62702
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Robert F. Appleman
July 9, 2019
Page 2

To our knowledge, there are no historical buildings in the area. Further, there are no state-
designated historical sites in the vicinity of the proposed medical office building.

Thank you for your consideration. If you have questions, please contact me at (217) 814-
8467

Since .,

Michelle Clatfelter
Vice President Legal Affairs, HSHS Central Itlinois Division
Associate General Counsel, Hospital Sisters Health System

Enclosures
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ILLINDGIS

Illinois Department of

‘ Natural Resources ———
| S8 Onc Natural Revources Way  Sprinaficld, Hlinels 627021271 Wayne A. Rosenthal, Director
URAL www.dnrallinos.20v  paiing Address: § Okd State Capital Maza, Springfield, IL 62701

FAX 217) 5237528

Sangamon County

Springfield
CON - Modernization of Neonatal Intensive Care Unit, HSHS St. John's Hospital
800 E. Carpenter St.
SHI'O Log ¥006111518

January 17, 2019

Michelle Clatfelter

Hospital Sisters Health System
800 E. Carpenter 5t.
Springfield, IL 62769

Dear Ms. Clatfelter:

We have reviewed the information provided for the above referenced project. St. John's Main Hospital is
eligible for listing on the National Register of Historic Places. In our opinion the project meels The Secretary
of the Interior's "Standards for Rehabilitation and Guidelines for Rehabilitation of Historic Buildings” and we

concur in a finding of no adverse effect.

Carrying out the project in accordance with these plans constitutes compliance with the Illinois State Agency
Resources Preservation Act.

1f you have any questions, please call 217/782-4836.
Sincerely,

Pt Gl

Robert F. Appleman
Deputy State Historic
Preservation Officer
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Attachment 7-Project Costs and Source of Funds

Project Costs and Sources of Funds
USE OF FUNDS CLENICAL NONCLINICAL TOTAL
Preplanning Costs 5 14,300 5 7,700] 6 22,000
Site Survey and Soil Investigation S 5 5
Site Preparation 5 5 5
Off Site Work S ) s
New Construction Contracts S 5 5
Modernization Contracts S 8,009,329 5 4,312,715 | § 12,322,044
Contingencies S 942,500 | % 507,500 | 5 1,450,000
Architectural/Engincering Fees 5 587,690 | 316,449 | 5 904,139
Consulting and Other Fees S 178,135 | § 85,9195 274,054
Movable or Other Equipment (not in construction contracts) | S 1,455,599 | S 784,000 | S 2,239,999
Bond Issuance Expense (project related) ) S S
Net Interest Expense During Construction {project related) | $ S S
Fair Market Value of Leased Space or Equipment ) S 5
Other Costs To Be Capitalized 5 13,000($ 7,000 % 20,000
Acquisition of Building or Other Property (excluding land) ) s 5
TOTAL USES OF FUNDS £ 11,200,953 | S 6,031,283 |5 17,232,236
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities S 11,200,953 | $ 6,031,283 [ S 17,232,236
Pledges $ 5 5
Gifts and Bequests S S 5
Bond Issues {project related) S S $
Mortgages S 5 5
Leases {fair market value) ) 5 $
Government Appropriations $ S )
Grants 5 5 5
Other Funds and Sources S S 5
TOTAL SOURCES OF FUNDS s 11,200,953 | $ 6,031,283 | 5 17,232,236
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM.
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HSHS St. John's Hospital - ICU Renovation - Attachment #7
9/3/2019

Amount
Preplanning ] 22,000
Site Survey and Soi! Investigation s -
Construction ] 12,322,044
Contingencies S 1,450,000
Architectural/ Engineering Fees S 904,139
Consulting and Other Fees $ 274,054
CON Consultant S 10,000
CON Fees S 40,000
Legal Fees 5 10,000
Commissioning Consultant S 22,500
Other Consultants S 191,554
Movable or Other Equipment $ 2,239,999
Signage/Graphics S 49,446
Medical Equipment S 741,690
Telephone Equipment S 123,615
Computer Equipment $ 370,845
Television Equipment S 28,000
MNurse Call Equipment ) 197,784
Furniture and Furnishings 5 703,896
Artwork S 24,723
Bond Issuance Expense (project related) S -
Net Interest Expense During Construction {project related) $ -
Other Costs to be Capitalized S 20,000
State Fees S 20,000
Fair Market Value of Leased Space and Eqguipment $ -
Grand Total S 17,232,236
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Attachment 8- Project Status and Completion Schedules

Schematic Designs
Medical Surgical

il

HSHS
St John's
Hospizal
MED/SURG
r PATIENT UNIT
EX3 room
BER R A%, THIRD FLOOR PLAN - PATIENT TOWER ot
; : Wle=r= T e
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Attachment 8- Financial Commitment Document
Due to the HSHS Bond rating this is not a required document. Please reference Attachment 33 on pg.
102.
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Gross Square Feet

Amount of proposed Total Gross Sguare Feet That Is]

New Vacated

Dept. [ A ti [
ept. / Area Cost Exisiting roposed Const. Madernized Asls Space

REVIEWABLE
ICU Room & Assaciated Area S 11,200,953 24,723 18,458 18,458 0 0
Medical/Surgical Rooms 5 - 19,560 19,560
Total Clinical s 11,200,953 44 283 18,458 18,4548 19,560
NON REVIEWARBLE
Floor Area being converted to roof S 6,031,283 6,265 6,265
Total Non-clinical S 6,031,283 - 6,265 .
TOTAL 5 17,232,236 44,283 24,723 18,458 19,560 -

APPEND DOCUEMTATION AS ATTACHMENT-9 IN NUMERIC SQUENTIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION £ORM.
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Attachment 11-Background

- . lllinois License Expiration Joint Commission Accreditation
) ——— Number Date Number
St. John's Hospital Springfield 0002451 6/30/20 ID #7432
St. Elizabeth's Hospital O'Fallon 0006064 11/03/19 ID #7242
St. Anthony's Memorial Effingham 0002279 12/31/19 ID #7335
Hospital
St. Joseph's Hospital Highland 0005892 8/22119 ID #2825
St. Francis Hospital Litchfield 0002386 12/31/19 ID #7374
St. Joseph's Hospital Breese 0002527 6/30/20 1D #7250
St. Mary's Hospital Decatur 0002592 6/30/20 ID #4605
HSHS Holy Family Greenville 0005355 10/25/19 *ID #189268
Hospital
HSHS Good Shepherd Shelbyville 0002154 6/30/20 *
Hospital

*Accredited by HFAP (Health Facilities Accreditation Program}
“*NIAHO Hospital Accreditation Program Certificate Number 151512 — 2014 — AHC — USA - NIAHO
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St. John's Hospital
Springfield, IL

has been Accredited by
; i‘;:i .ﬂﬂﬂ*‘,
’ e Y

The Joint Commission

Which has surveyed this organizalion and found it to mcet the requirements for the
Hospital Accreditation Program

November 19, 2016

Accreditation is customarily valid for up to 36 months.

1D #7432 W %@M o+t

PrineReprint Datg: 03¢[42017 Aark R. Chassin, MD, FACP, MPP, MPH
Prezade

The Joint Commission is an independent, sot-for-profit nativmal budy that oversees the safety and quality of health core and

other services provided in aceredited orgonizetions. Information about aecredited organizations may be peovided directly to

The Joini Commission al b-800-994-6610. [nformation regarding accreditation and the accreditatlon perfonnance of
Indivadual organizations can be obiained through The Joint Commission's weh site al www. joinicommission.org.

i AMA A Fi
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File Number 3528-156 &

To all to whom these Presents Shall Come, Greeting:

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

certify that I am the keeper of the records of the Department of

Busimness Services. 1 certify that

ST JOHNS HOSPITAL OF THE HOSPITAL SISTERS OF YTHE THIRD ORDER OF ST.

FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE (3, 1955, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINQIS

InTestimony Whereof, 1 irereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinots, this  29TH

dayof OCTOBER A.D. 2018

e ..-4'/ ’
Auterriaien g 1925791098 eartiene wred 10TH781) g a8 m
Fartwie dvmim ol 1y Jow o splmmaivad s adh vt

BECAZTANY (v 3TATE

For Criterion 1110.230 Background; please see the following exhibits for Attachment 11.
s Exhibit 1 — St. John's Hospital License

o Exhibit 2 — St. John's Hospital Accreditation
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¢ Exhibit 3 — Attestation Letter regarding adverse actions and permission to access documents

Attachment 11-Background

Hospital Sisters
HEALTH SYSTEM

Breese, IL
HSHS St Joseph's Hospital

Decatur, Il
HSHS 8t Mary's Hospital

EMingham, IL
HSHS St. Anthony's Mermaral
Hospital

Greenville, IL
HSHS Hoty Family Hospital

Hightand, fL
HSHS St. Joseph's Hospital

Lifchfield, IL
HSHS St. Francis Hozpital

O'Fallon, IL
HSHS 5t. Elizabeth's Haospital

Shelbyville, i

HSHS Good Shepherd Hospital

Springfieid, IL
HSHS 5t John's Hospital

Chippews Falis, W
HSHS 5t Joseph's Hospital

Eau Ctaire, W
HSHES Sacred Heart Hospital

Green Bay, W

HSHS 5t. Mary's Hospital
Medical Cenler

HSHS 5t Vincent Hospital

Oconto Falis, W
HSHS St. Clare Memonal

Hospital

Sheboygan, Wi
HSHS St. Nicholag Hozpital

HSHS Medical Group
Prairie Cardiovascular

P.O. Box 10456

Sprngfield, inos 82704-8456
P: 217-523-4747
F:217-523-0642

wwiri hshs org

Sponsored by
Hospital Sishars Minstnas

Adverse Action Letter
September 11, 2019

Courtney Averv, Administrator

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

Springfield, 1. 62761

Dear Ms, Avery,

1 hereby certify under penalty of perjury as provided in §1-109 of the Ilinois Code of Civil
Procedures, 735 ILCS 5/1-109 that no adverse action has been taken against any facility
owned or operated by the Hospital Sisters Health System dunng three vears prior to filing
this CON permut application.

To the best of my kmowledge, neither Hospatal Sisters Health System nor any of its corporate
officers or directors:

*  have been cited, arrested, taken into custody, charged with, indicted, convicted or
tried for, or pled zultv to the commission of (1) any felony or rusdemeanor or
tiolation of the law, except for minor parking violations or (2) the subject of any
juvenile delinquency or vouthful offender proceeding; or
has been charged with fraudulent conduct or any act mvolving moral twpitude; or
has anv unsatisfied judpements against him or her; or
is in defanlt in the performance or discharge of anv duty or obligation imposed by
a judgement, degree, order, or directive of any court or govemmental agency.

Additionally, pursuant to 77 II. Admin Code §1110.1530(b)3)iJ), I hereby authorize the
Health Facilines and Services Review Board {“HFSRB") and the Illinois Department of
Public Health ("IDPH") access to any documents necessary to verify information submitted
as part of this CON pernut application I further authorize HFSRB and IDPH to obtain any
additional information or documents from other government agencies which HFSRB or
IDPH deern pertinent to process this permut application

Sincerely, .

President and CEO
Hospital Sisters Health Svstem

Notarization:

Subsenbed and swom to before
This _ j[  dayof Sy or, 2014

Signature of Notary \.-

: OFFICIAL SEAL
d Notary Pubtlic, State of lllinois §

My Commission Expires
October 26, 2020
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Attachment 12- 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.

This project will greatly enhance St. John's Hospital's ability to provide the highest quality care to its most
vulnerable patients and support continued growth. Over the last six years, St. John's ICU volumes have
increased 26%, due in part to St. John’s CONNECT program, a care coordination program through which
a call center is used to efficiently facilitate the transfer of acutely ill patients to an appropriate higher level
of care. The renovation and expansion of the ICU is necessary to provide adequate resources to
accommodate the recent increased capacity as well as to support future growth initiatives. Medical
Surgical volumes have also seen a large growth in volume as a result of to the CONNECT program.
CY19 has already produced a peak census of 218 patients in this category of service. Since 1941, the
ICU and medical surgical floors at St. John's Hospital have served patients in Central lllinois and have
aimed to provide high quality care.

2. Define the planning area or market area, or other relevant area, per the applicant’s definition.
St. John's Hospital's service area consists of 116 ZIP codes that are part of the Planning Area E-01 and

Adjacent Planning Areas. A map of the service area is included below. The service area for the hospital
consists of those ZIP codes in which 75% of its admitted patients reside.
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A table of all hospital discharges (excluding Normal Newborns) is included in this attachment.

Page 74



#19-042

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

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

The existing intensive care units are extremely outdated, undersized, poorly configured and dark.
Modules B and D have not been renovated in over 35 years, and the current room layouts offer no
privacy for toileting and lack adequate support spaces. These facility deficiencies, along with numerous
others, present several operational, safety, quality and privacy challenges within the units.

The ICU units have toilets that are out in the open in the middle of patient rooms, no storage spaces,
wood paneling chipping off the nurses' stations and doors and little to no natural light. The rooms also do
not offer enough space for families to visit their loved ones and the overall environment is not conducive
to healing. There are also no adequate employee or visitor's lounges to support these units. Families
who are visiting very ill patients could benefit from having a calm and comforting space to relax and
reflect near the units during this stressful time. Furthermore, module D, located on the 2nd floor of the
main hospital, is unable to be locked down and is isolated from the other units. All these deficiencies can
negatively impact both patient and provider satisfaction.

Appropriately sizing patient rooms is a critical component of this project from a clinical perspective
because many ICU patients require dialysis and ventilator treatments at the bedside. This equipment
takes up a majority of the space in the smaller patient rooms, leaving little to no room for physicians and
nurses to perform procedures and provide care. The floors also do not have storage spaces for the
equipment, often causing delays in care as patients wait for the equipment to brought up to their rooms.
Patient rooms become especially cramped when a critically ill or injured patient requires multiple types of
equipment at the bedside. These project plans would greatly support the goal of bringing all care tc a
patient’s bedside in a timely and effective manner to further improve the quality of care.

Existing problems for the medical surgical category of service include running out of beds to place
patients. Recent growth in the service has kept St. John's hospital at a max capacity throughout CY19,
This has led to 122 regional denials due to no physical bed availability from Jan 1, 2019 to Aug 12, 2019.
With additional growth anticipated, St. John's expects this problem to continue to increase.

St. John’s Hospital must add ICU and medical surgical rooms to have the capacity support anticipated
growth through the CONNECT program and strengthened physician partnerships in the region.
Expanding the existing facilities to help accommodate the increased demand for services is also vital to
the future success of the two programs. In order to provide patients and their families with a modernized
environment that better meets today's standard-of-care and ensure that St. John's meets the needs for
care in the region; the units will require expansions as well as extensive renovations and refreshes.

4, Cite the sources of the documentation
a. Internal St. John's Hospital Records
b. IHFSRB individual Hospital Profiles

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

The objectives of this ICU project are five-fold:

e The completion of this project will support anticipated increases in volumes that will result from a
closer alignment with regional hospitals and physician partners

* Updated, state-of-the-art units are crucial to provider satisfaction and engagement.

* A contemporary environment for delivery of care will support St. John's position as a regional
referral center for tertiary and quaternary services.

¢ Relocation of beds will create efficiency by eliminating isolated ICU modules.

» Correct facility deficiencies and bring the ICU units up to a standard-of-care that meets the
expectations of patients, physicians, families and staff,
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When the above objectives are performed, St. John's will be able to provide their patients the highest
level of care in a modemized unit. Evidence based medicine wil be used to increase healing by keeping
family and natural light accessible in the rooms, and space will be opened to adequately store equipment
and give colleagues the room and efficiencies they need throughout their daily work. With the addition of
32 medical surgical beds, St. John's will be able to continue that quality of care to the additional demand
for this category of service.

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

Project scope will include the following:
¢ Modernize space adjacent to the new CVICU on the 3" floor of the main hospital.
s Decommission ICU module D on the 2™ floor, these beds will be relocated to the 4" floor.
* Modernization of ICU module A to update interiors and finishes.
e Demoiition and remodel of modules B and C on the 4! floor of the main hospital.
¢ Create a welcoming courtyard space with a rooftop garden for patients, visitors and staff. This
outdoor space will promote healing and provide a place for families to relax and reflect.
» New support spaces such as meds rooms are included in the scope of this project.
» Return 32 existing rooms to the hospital’'s medical/surgical inventory at no additional cost.

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.

The most recent module was built in 2010 with the remainder of the Modules being built in 1984 with no
renovations since that time. In CY 2018, Press Ganey surveys for ICU units saw a downward trend in
percentile rank for the “environment” category. One ICU patient reported, “/ was in a VERY SMALL and
uncomfortable ICU unit - it was AWFULI" Some of the most cramped spaces, particularly in Module D, are
beyond the capability of a cosmetic refresh. They will need to be expanded to allow for the demands of a
customary ICU room. Other units will be modernized to keep consistency throughout the units to ensure
colleagues are comfortable and knowledgeable on where items are in each room.

St. John's Hospital Inpatient Discharges (excluding Normal Newborns)
Jan 2018 - Dec 2018

Patient ZIP Discharge
Count
62702 - SPRINGFIELD 1,949
62703 - SPRINGFIELD 1,824
62704 - SPRINGFIELD 1,474
62650 - JACKSONVILLE 483
62656 - LINCOLN 467
62568 - TAYLORVILLE 431
62629 - CHATHAM 410
62711 - SPRINGFIELD 393
62056 - LITCHFIELD 372
62521 - DECATUR 339
62707 - SPRINGFIELD 330
62557 - PANA 319
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62049 - HILLSBORO 278
62526 - DECATUR 267
62626 - CARLINVILLE 265
62561 - RIVERTON 257
62618 - BEARDSTOWN 229
62615 - AUBURN 225
62565 - SHELBYVILLE 220
62401 - EFFINGHAM 219
62712 - SPRINGFIELD 214
62471 - VANDALIA 212
62690 - VIRDEN 188
62563 - ROCHESTER 173
62675 - PETERSBURG 170
62033 - GILLESPIE 165
62681 - RUSHVILLE 154
62684 - SHERMAN 149
62640 - GIRARD 139
62363 - PITTSFIELD 136
62558 - PAWNEE 121
62075 - NOKOMIS 120
61455 - MACOMB 117
62082 - ROODHOUSE 108
62613 - ATHENS 108
62016 - CARROLLTON 105
62691 - VIRGINIA 101
62522 - DECATUR 100
62088 - STAUNTON 98
62670 - NEW BERLIN o
62092 - WHITE HALL 89
62246 - GREENVILLE 88
61938 - MATTOON 87
62069 - MOUNT OLIVE 85
62301 - QUINCY 79
62692 - WAVERLY 79
62644 - HAVANA 76
62664 - MASON CITY 76
62677 - PLEASANT PLAINS 75
61727 - CLINTON 74
62612 - ASHLAND 74
62530 - DIVERNON 67
62353 - MOUNT STERLING 65
62701 - SPRINGFIELD 64
62009 - BENLD 62
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62531 - EDINBURG 82
61951 - SULLIVAN 61
62080 - RAMSEY 61
62540 - KINCAID 60
62448 - NEWTON 57
62571 - TOWER HILL 57
62548 - MOUNT PULASKI 56
62549 - MT ZION 56
62560 - RAYMOND 55
62661 - LOAMI 53
62674 - PALMYRA 52
62694 - WINCHESTER 50
62665 - MEREDOSIA 49
62017 - COFFEEN 48
62533 - FARMERSVILLE 48
62546 - MORRISONVILLE 48
62839 - FLORA 48
62458 - SAINT ELMO 47
62515 - BUFFALO 46
62520 - DAWSON 46
61920 - CHARLESTON 45
62642 - GREENVIEW 45
62411 - ALTAMONT 44
62418 - BROWNSTOWN 44
62044 - GREENFIELD 43
62467 - TEUTOPOLIS 37
62051 - IRVING 36
62414 - BEECHER CITY 36
62510 - ASSUMPTION 36
62539 - ILLIOPOLIS 35
62545 - MECHANICSBURG 35
62668 - MURRAYVILLE 35
62094 - WITT 34
62340 - GRIGGSVILLE 33
62693 - WILLIAMSVILLE 33
62431 - HERRICK 32
62625 - CANTRALL 32
62688 - TALLULA 32
62550 - MOWEAQUA 31
62638 - FRANKLIN 31
62305 - QUINCY 30
62685 - SHIPMAN 30
62428 - GREENUP 29
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62708 - 29
62627 - CHANDLERVILLE 28
62032 - FILLMORE 27
62086 - SORENTO 27
62447 - NEOGA 27
62513 - BLUE MOUND 27
62463 - STEWARDSON 25
62567 - STONINGTON 25
62089 - TAYLOR SPRINGS 24
62535 - FORSYTH 24
62689 - 24
61937 - LOVINGTON 23
62422 - COWDEN 23
62262 - MULBERRY GROVE 22
62536 - GLENARM 22
62634 - ELKHART 22
62838 - FARINA 22
61957 - WINDSOR 21
62366 - PLEASANT HILL 21
62534 - FINDLAY 21
62551 - NIANTIC 21
62858 - LOUISVILLE 21
61501 - ASTORIA 20
62052 - JERSEYVILLE 20
62321 - CARTHAGE 20
62473 - WATSON 20
62570 - 20
62572 - WAGGONER 20
62666 - MIDDLETOWN 20
61723 - ATLANTA 19
62015 - BUTLER 19
62326 - COLCHESTER 19
62014 - BUNKER HILL 18
62093 - 18
62424 - DIETERICH 18
62443 - MASON 18
62468 - TOLEDO 18
62611 - ARENZVILLE 18
62058 - LIVINGSTON 17
62621 - BLUFFS 17
62881 - SALEM 17
61422 - BUSHNELL 16
61914 - BETHANY 16
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62019 - DONNELLSON 16
62624 - BROWNING 16
62556 - PALMER 15
62649 - HETTICK 15
62655 - KILBOURNE 15
62538 - HARVEL 14
62885 - SHOBONIER 14
61701 - BLOOMINGTON 13
61756 - MAROA 13
61911 - ARTHUR 13
62284 - SMITHBORO 13
62445 - MONTROSE 13
62544 - MACON 13
62553 - OCONEE 13
62801 - CENTRALIA 13
62899 - XENIA 13
62091 - WALSHVILLE 12
62275 - POCAHONTAS 12
62312 - BARRY 12
62367 - PLYMOUTH 12
62573 - WARRENSBURG 12
62651 - 12
61856 - MONTICELLO 11
62074 - NEW DOUGLAS 11
62426 - EDGEWOOD 11
62547 - MOUNT AUBURN 11
62601 - ALEXANDER 11
62617 - BATH 11
62630 - CHESTERFIELD 11
62667 - MODESTO 11
62671 - NEW HOLLAND 11
62824 - CLAY CITY 11
62854 - KINMUNDY 11
62864 - MOUNT VERNON 11
61818 - CERRO GORDO 10
62011 - BINGHAM 10
62050 - HILLVIEW 10
62077 - 10
62097 - WORDEN 10
62231 - CARLYLE 10
62361 - PEARL 10
62450 - OLNEY 10
62465 - STRASBURG 10
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62480 - WILLOW HILL 10
62501 - ARGENTA 10
62517 - BULPITT 10
62643 - HARTSBURG 10
62672 - NILWOOD 10

61821 - CHAMPAIGN
62083 - ROSAMOND
62085 -

62378 - VERSAILLES
62461 - SHUMWAY
62479 - WHEELER
62512 - BEASON
62518 - CHESTNUT
62554 - OREANA
62555 - OWANECO
62705 -

61364 - STREATOR
61482 - TABLE GROVE
61520 - CANTON
61761 - NORMAL
62249 - HIGHLAND
62420 - CASEY
62462 - SIGEL

62628 - CHAPIN
62880 - SAINT PETER
61401 - GALESBURG
61542 - LEWISTOWN
61704 - BLOOMINGTON
61749 - KENNEY
62027 - ELDRED
62253 - KEYESPORT
62314 - BAYLIS
62438 - LAKEWOOD
62631 - CONCORD
62635 - EMDEN
62639 - FREDERICK
62663 -

62695 -

62791 -

62794 -

62868 - NOBLE
62875 - PATOKA
61443 - KEWANEE
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61450 - LA HARPE
61554 - PEKIN

61604 - PEORIA

61611 - EAST PECRIA
61802 - URBANA

61910 - ARCOLA

61913 - ATWOOD

62053 - KAMPSVILLE
62323 - CHAMBERSBURG
62355 - NEBO

62362 - PERRY

62444 - MODE

62519 -

63401 -

61416 - BARDOLPH
61420 - BLANDINSVILLE
61441 - IPAVA

61452 - LITTLETON
61470 - PRAIRIE CITY
61567 - TOPEKA

61820 - CHAMPAIGN
61866 - RANTOUL
61912 - ASHMORE
61928 - GAYS

61956 - VILLA GROVE
62025 - EDWARDSVILLE
62374 - TENNESSEE
62432 - HIDALGO

62436 - JEWETT

62523 - DECATUR
62525 -

62633 - EASTON

62849 - IUKA

62896 - WEST FRANKFORT

Other ZIPS with Less than 5 658
Discharges Each
TOTAL 19,154
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Attachment 13- Project Alternatives

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

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

C) Utilizing other health care resources that are available 1o 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 financial benefits in
both the short-term (within one to three years after project completion) and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

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

Attachment 13- Project Alternatives

ALTERNATIVES-ICU

The following alternatives to the proposed project were considered and found to be infeasible.

1) Modernize the Intensive Care units included in this project in its existing space without changing
the configuration and size of patient rooms and nursing stations. Modernization would only occur
by providing minimat renovation of the floor plan and not “gutting” the unit. This alternative would
include cosmetic upgrading of finishes in patient rooms, toilet rooms, nursing stations, support
space, and corridors.

a} Capital Costs - $12,000,000

b) This alternative was infeasible because the project is designed to correct a number of
issues beyond cosmetic upgrades which have resulted in the increasing functional
obsolescence of the Intensive Care units. It would be financially imprudent for St. John's
to only provide cosmetic upgrades to this unit.

i. These issues to be addressed include:

Inadequate floor-to-ceiling height.

Patient rooms of various size and configuration.

Relocating ICUI rooms to adjacent areas in the hospital.

Patient rooms of inadequate size to accommodate equipment to treat

high-acuity patients.

Patient rooms not including in-room showers.

Patient toilet rooms not meeting current standards

Patient rooms need to be expanded to create adequate space to

accommodate families.

8. Patient rooms need to be larger to accommadate students, residents,
and fellows of SIU School of Medicine as well as nursing schools which
use St. John's as a teaching affiliate.

Ll A

Noo
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2) Replace and expand the Intensive Care units by constructing a replacement bed tower,

a)
b)

c)

d)

Capital Costs - $275,000,000
The capital costs required would exceed the amount allocated for this project.

St. John's has renovated 5 floors of the hospital patient tower in the past 9 years (Permits
#10-042 and #17-067) at cost of over $65,000,000. It would not be financially prudent to
replace the hospital after the previous modernization project.

If this alternative were to be pursued, no plans have been put in place to demolish the
current bed tower, so a plan for re-use of this space would need to be developed. Using
the current bed tower for another purpose other than Medical/Surgical and Intensive Care
nursing units would be difficult due to the low ceiling heights and narrow double-loaded
corridars in the 1939 building.

3) Construct a replacement hospital and replace and expand the entire Intensive Care Category of
Service in the replacement hospital.

a)
b)

¢)

d)

e)

f)

Capital Costs - $847,000,000
The capital costs required would exceed the amount allocated for this project.

Abandoning the existing hospital buildings would be imprudent and excessive since many
hospital departments do not require replacement,

St. John's has renovated 5 floors of the hospital patient tower in the past 9 years (Permits
#10-042 and #17-067) at cost of over $65,000,000. It would not be financially prudent to
replace the hospital after the previous modernization project.

As a major teaching affiliate of the SIU School of Medicine, St. John’s Hospital does not
want to leave its current location, which is an integral component of the medical corridor
in close proximity to the school, its faculty, students, and residents. The current location
is optimal for a major tertiary center involved in patient care, teaching, and research.

St. John's does not consider it appropriate to abandon the low-income community it
serves by moving from its current location. It is not possible to assemble a parcel of land
large enough to replace the hospital near its current location.

4) Modernize and expand Intensive Care units, including reconfiguring patient rooms and nursing
stations. This also includes relocating all ICU beds into adjacent areas and modernizing non-
clinical service areas and maintenance work.

a)

b)

<)

Capital Costs - $17,232,236

This preferred option is viewed as the best use of capital. It allows for correcting the
deficiencies as listed in section 1 of this attachment while also updating patient care room
finishes to today’s standards.

The option allows for the hospital to utilize current facilities which have recently been

upgraded, stay in close proximity to the SIU School of Medicine and to the low-income
population it helps serve.
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ALTERNATIVES-MEDICAL SURGICAL

1) The only alternative for the medical surgical part of the project points to continuing to function at
200 licensed medical surgical beds.

a)
b)

c)

d)

e)

Capital Costs- None
The option does not respond to the growth St. John's has seen in medical surgical
patients and referrals from the region.

St. John’s denied 122 medical surgical patients from the region in the first half of the year
and those denials would only grow leaving patients without the care that they need.

The existing 32 beds that would be used for medical surgical would sit empty on the 4t
floor of St. John's until another purpose was found for that space.

The option does not save any money as the original suggestion does not have any
capital costs associated with it.

2) Licensure of additional 32 medical surgical beds placed in existing space that is prepared for this
category of service.

a)

b)

c)

d)

Capital costs- None

This preferred option is viewed as the best solution to the growth that St. John's is seeing
in care coordination and referrals in the surrounding area.

The option provides the care that is needed by patients throughout the Central illincis
region.

The option does not have any capital costs associated with it,
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Attachment 14- 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/OGSF standards in Appendix B, justify the discrepancy by
documenting one of the following:

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

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

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

d. Additional space is mandated by governmental or cedification 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
PROPOSED STATE DIFFERENCE MET
DEP RVICE
ARTMENT/SE BGSF/DGSF | STANDARD (actual size) | STANDARD?

Clinical

18458 600-685
ICU Room & Associated Area (28 Beds) ! dgsf/Bed 659 dpsf/Bed Yes

19,560 500-660
Medical/Surgical Rooms (32 Beds) ’ dgsf/Bed | 612/dgsf/Bed Yes
Total Clinical 38,018
Non-Clinical
Floor Area being converted to roof 6,265 N/A N/A N/A
Total Non-Clinical 6,265
TOTAL 44,283
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Attachment 15- Project Services Utilization
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 Med/Surg Patient Days 60,179 90% No
FY2018
YEAR 2 | Med/Surg Patient Days 68,985 90% No
FY2019
YEAR 1 IcU Patient Days 13,996 60% Yes
FY2018
YEAR 2 IcCU Patient Days 14,276 60% Yes
FY2019

Medical Surgical
From January 1 to Aug. 12, 2019, the medical surgical service has experienced an average daily census

of 189 with a peak census of 218. The current average daily of 189 was annualized out to the projected
utilization referenced above. Although the current average daily census is below the 209 needed to
justify the additional 32 beds (232 in total), there has been drastic growth in the category of service and
there are additional reasons that lead St. John's hospital to believe that these additional beds will be
needed to meet the future demand of the service.

Length of Stay has increased from 4.762 to 4.971 days between CY2017 and 12 months ending 3/31/19.
This increase reflects 2,815 additional patient days and keeps the length of stay comparable to other
institutions in the market. Patient acuity has been a driver in the LOS as it has increased from 1.92 avg
CMI to 1.95 CMI over the same period. In CY19, Jan 1-Aug. 12th St. John's hospital has denied 122
regional medical surgical transfers due to no physical bed availability.

Growth in regional transfers has increased the demand for medical surgical bed capacity at St. John's
Hospital. The Hospital Sisters Health System has worked hard to increase care coordination within its
ministry hospitals as well as with independent physician groups in the market. This effort was aimed to
decrease the duplication of highly specialized resources and increase the comfort of our providers as they
can have higher volumes of certain rare procedures in one location. Working closely with local providers
will continue to be a key strategy for the hospital as St. John’s works to provide the care that is needed for
Sangamon County as well as the region surrounding it. Utilizing the 32 already existent medical surgical
beds will come at no additional cost and will protect these beds from sitting dormant at the St. John’s
location.

St. John's is confident that with the continuation of a 7% historical growth rate seen in patient days from
2015 to 2018 as well as the other reasons listed above that the additional 32 beds will hit the target 90%
utilization within the first 2 years of operation. The additional 32 beds will be available immediately, but it
may take the entire project longer to complete.

The applicant respectfully notes that in the course of preparing this application, errors were found in how
the patient days were caiculated after the FY2018 data was submitted. To correct this, St. John's has
adopted a consistent methodology for determining patient days dating back to Jan 1, 2019, Unfortunately,
it is not possible for this methodology to be applied to prior years without reviewing all individual patient
medical records, which is not feasible.
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Icy

The projections in the above table represent a pattern of growth from the patient days and average length
of stay values for Fiscal Year 2019. Fiscal Year 2018 was used as a baseline and a 2% annual growth
projection was added.

A growth rate of 2% was utilized for the following reasons:

+ A specific effort has been made to align with community physicians throughout the St. John's
Hospital Service Area to improve care coordination efforts. The increasing alignment with area
provider groups and continued regional growth through the CONNECT program will grow the
number of hospital admissions.

* Anaging population in the St. John’s Hospital Service Area will increase volumes in most hospital
facilities, including St. John’s. As that aging population needs more specialized care, they will be
transferred more often from small hospitals with the help of our CONNECT referral coordination
program to our tertiary care center.

o St John's ICU admissions saw a 10.2% increase from CY16-18.

» 2% growth is a conservative estimate and is representative of growth we have seen over the

most recent calendar year.

Although utilization does meet the state standard 60% occupancy rate using average daily census, a
review of patient acuity also supports the need for additional beds.

St. John's Hospital partnership with the SIU School of Medicine for medical student, resident, and
fellowship training as well as its partnership with multiple nursing schools across Central lllinois requires
that there are enough patients for students to receive adequate clinical experience.

St. John’s Hospital also operates one of the region’s two Level | Trauma Centers. In the event of an

emergent situation or a pandemic crisis, its ICU beds are necessary and can be immediately set up and
staffed within 24-48 hours,
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Attachment 18- Medical/Surgical, Obstetric, Pediatric and Intensive Care
Expand and Modernize

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

A} The primary purpose of our expansion of ICU and medical surgical bed capacity at St. John's
Hospital is to provide necessary health care to the residents of our service planning area which is listed in
Attachment 12 on pg. 74.

B) and C)
St. John’s Hospital Medical Surgical Patient Origin for CY18
. Percentage of Total
Total Patients Patients
Market Area 7,70 73.2%
Extended Market Area 2,821 26.8%
Total 10,522 100%
8t. John’s Hospital ICU Patient Origin for CY18
. Percentage of Total
Total Patients Patients
Market Area 4,356 71.4%
Extended Market Area 1,745 28.6%
Total 6,101 100%
St. John's Hospital Medical Surgical Patient Origin by Zip Code for CY18
Patient Zip Discharge
Count
62702 1026
62703 943
62704 747
62650 269
62656 247
62711 229
62056 212
62568 206
62629 204
62049 193
62707 192
62557 187
62471 156
62626 156
62561 149
62401 149
62565 147
62615 121
62618 119
62033 118
62712 113
62521 112
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62690 91
62684 87
62563 84
62363 83
62681 82
62675 81
62075 81
62526 78
61455 73
62246 72
62088 71
62016 70
62640 66
62082 65
62691 61
62613 57
62092 56
62558 54
62353 52
61938 49
62069 49
62701 45
62448 43
62080 42
62677 41
62644 41
62670 39
62612 a8
62664 37
62692 37
62540 37
62839 37
62530 36
62009 36
62661 34
62560 33
61727 33
62694 32
62458 32
61920 32
62411 31
62548 31
62531 30
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62522 30
61951 30
62017 30
62665 27
62520 26
62571 26
62642 26
62418 25
62549 25
62431 24
62515 23
62688 23
62546 23
62301 23
62674 22
62089 21
62044 21
62340 20
61957 20
62539 19
62510 19
62414 18
62447 18
62668 18
62708 18
62051 18
62533 17
62467 17
62550 17
62838 17
62545 17
62262 17
62086 17
61501 17
62685 16
62625 i6
62094 16
62627 15
62428 15
62536 15
62326 15
62019 15
62463 14

Page 91



#19-042

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition
62443 14
62611 14
62015 14
62422 13
62693 13
62666 13
62052 13
62858 12
62468 12
62881 12
62014 12
62058 12
62885 i1
62424 1
62572 11
62634 11
62689 10
62864 10
62705 10
62534 10
62556 10
62624 10
62513 10
62535 10
62445 10
62093 10
62284 10
62077 10
62801 9
62655 9
62621 9
62553 9
62567 9
62275 9
61422 9
61723 9
62011 9
62465 8
62321 8
62630 8
62473 8
62420 8
62667 8
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62791
62672
62450
62378
62570
62651
62638
61821
61482
62074
62305
62426
62899
62824
62649
62444
62617
62361
62551
62643
62312
61818
62231
61364
61856
62097
62628
62479
62547
62512
62671
62436
62555
62854
62366
61937
61401
62032
61910
61914
61911
62794
62462
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62868

61611

61913

61761

61749

61441

62253

62050

62053

61520

Rl G ) n| Onj | | L

Other ZIPS with Less
than 5 Discharges Each

612

TOTAL

10,522

St. John's Hospital ICU Patient Origin by Zip Code for CY18

Patient Zip DI(S:t;FLa:]rtge
62702 565
62703 545
62704 369
62521 154
62656 146
62056 145
62650 138
62568 129
62629 119
62049 109
62557 105
62711 105
62526 101
62707 04
62401 o
62565 88
62471 87
62626 83
62561 72
62615 71
62690 62
62618 62
62681 57
62033 52
62712 26
62675 a4

Page 94



#19-042

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition
61938 4
62563 40
62075 39
62082 39
62016 38
61455 38
62088 38
62092 37
62069 36
62522 36
62640 36
62691 34
62684 34
61951 a4
62363 33
62613 30
62246 28
62558 27
62644 26
62677 25
62080 24
62664 24
62692 24
61727 23
62009 23
62458 23
62418 22
62467 22
62448 21
62670 21
62301 21
61920 20
62571 20
62353 20
62549 19
62017 19
62414 19
62839 19
62548 19
62560 18
62411 18
61937 17
62685 17
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62520 17
62546 17
62051 16
62428 16
62044 16
62612 16
62674 15
62431 15
62693 15
62694 15
62701 15
62530 14
62642 13
62531 13
62550 13
62535 13
62032 13
62422 12
62366 12
62447 12
62424 12
62094 12
62665 12
62473 12
62305 11
62533 11
62014 11
62515 11
62321 11
62668 10
62838 10
62086 10
62340 10
62463 10
62513 10
62089 9
62093 9
62625 9
62854 8
62540 8
62534 8
62858 8
62468 8
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62058
62661
62688
62572
61422
62881
62510
62567
62689
61501
62539
61723
62545
62262
62052
61911
62536
62880
62801
62627
62015
62634
62538
62367
62312
62666
61914
62885
62284
62011
62695
62465
62091
62551
62624
61364
61818
62899
62554
62326
62573
62461
62501
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62443
62445
62426
62275
62438

Other ZIPS with Less than 5 492
Discharges Each
TOTAL 6,101

| G| | O O

1110.200(b)(4)- Planning Area Need- Service Demand-Expansion of Existing Category of Service
A) Historical Service Demand
i) Utilization numbers calculated with the additional bed numbers included.

Med/Surg Cvy17 cyY18
AHQ Patient Days 55,597 60,179
Utilization 65.7% 71.1%

Although neither the CY17 or CY18 Utilization does not meet the 90% required by the state to show bed
need with the additional 32 beds, St. John's Hospital has submitied data that shows that CY19 has had a
utilization closer to 82% this year and expects the recent growth to continue with the reasons discussed in
attachment 15 on pg. 87.

ICU CY17 CY18
AHQ Patient Days 11,546 13,996
Utilization 56.5% 68.5%

Although the CY17 ICU Utilization does not fully reach the 60% required by the state to show bed need,
St. John's Hospital has seen a large increase in patient days from CY18 which pushed the utilization well
over the 60% requirement. Internal data supports the volume increases continuing so far in CY19.

1110.200(c)}(2)- Maldistribution

Medical Surgical
According to the Inventory of Health Care Facilities and Services and Need Determinations for Hospital

{as updated 6/5/2019). Planning Area E-01 which contains St. John's Hospital, there is an excess of 259
beds. With the addition of the 32 requested beds, that excess would grow to 291 beds. However, even
with the addition of these beds, the planning area’s ratio of beds to population is 0.00235 which is below
one and one-half times the State average of 0.00252, which is an indicator that the project would not
result in maldistribution.

ICU

According to the Inventory of Health Care Facilities and Services and Need Determinations for Hospital
Planning Area E-01 (as updated 6/5/2019) which contains St. John's Hospital, maldistribution should not
be a problem as the planning area is in need of 24 additional beds in the Intensive Care Category of
Service. Since this report was published, St. John's has added 6 ICU beds approved by the HFSRB.
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH
REVISED BED NEED DETERMINATIONS

6/5/2019
Hospital | MEDICAL-SURGICAL/PEDIATRIC BEDS INTENSIVE CARE BEDS OBSTETRIC BEDS
Planning Calculated Bed Calcutated Bed Calculated Bed

Area Beds Bed Need Need Excess| Beds BedNeed Need Excess| Beds Bed Need Need Excess
A-D01 2123 1,118 4} 1,005} 449 358 0 91 239 21 0 118
A-002 1,580 867 0 713} 384 378 0 8 237 89 0 148
A-003 1,791 1116 0 875 282 220 0 42 154 84 1] 70
A-004 2,040 1.587 0 483] 366 322 0 44 180 128 0 52
A-005 1,085 891 0 174 244 237 0 7 184 97 0 87
A-006 1,012 655 0 asy| 209 229 20 0 75 62 0 13
A-007 1,191 854 0 337 192 168 0 24 172 104 0 68
A-008 614 448 0 166 94 94 0 0 10 46 0 24
A-009 770 715 0 55| 108 110 2 0 112 68 0 44
A-010 227 233 8 1] 33 a5 2 0 43 24 0 19
A-011 296 296 0 1] 45 53 8 0 28 39 11t 0
A-012 409 347 (] €2 58 67 9 a 68 35 0 33
A-013 690 758 69 o] 113 124 1 0 91 65 0 26
A-014 284 142 0 122 57 49 1] 8 42 t5 0 27
B-001 599 437 0 162 98 102 4 0 67 38 0 29
B-002 103 71 0 32 8 7 0 1 14 5 0 9
B8-003 158 111 0 47 14 15 1 0 17 10 1] 7
B-004 97 111 14 0 20 7 0 13 22 14 0 8
C-001 884 527 0 as7 146 141 0 5 85 38 0 48
€-002 178 145 0 33 22 18 0 4 18 19 4] 0
C-003 193 79 0 114 21 14 0 7 17 9 1] 8
C-004 69 60 0 9 12 6 0 6 16 7 0 9
C-005 402 218 0 184 k] 28 0 6 39 19 1] 20
D-001 454 283 0 171 66 50 0 16 64 28 o 38
b-002 289 181 0 108 k]| 23 0 8 46 25 o 2
D-003 186 125 0 81 20 10 0 10 17 11 ¢ B
D-004 397 189 0 208 48 48 1] 2 44 21 0 23
D-005 124 93 0 3 ] 11 2 0 19 11 0 8
E-001 705 446 a 259 103 127 24 0 62 a5 0 27
E-002 93 61 0 32 4 2 0 2 3 -] 3 0
E-003 64 29 0 35 4 3 o 1 0 2 2 0
E-004 122 55 0 67, 13 5 o 8 " 8 0 5
E-005 193 129 0 64 26 3 V] 5 27 13 0 14
F-001 1,001 494 0 5071 109 105 o 4 156 50 0 108
F-002 157 81 0 76 12 8 0 4 21 10 0 1
F-003 178 78 0 100 12 5 0 7 14 7 0 7
F-004 263 159 0 104 38 29 0 ] 18 14 0 4
F-005 121 52 0 69 0 g 0 0 0 3 3 (]
F-006 194 148 0 46 26 22 0 4 12 13 1 0
F-007 278 142 0 136 23 19 0 4 28 13 0 15
Totals 21,574 14,602 89 7,161] 3,533 3,268 83 348 | 2524 1,404 20 1,150

Along with the requested 8 additional beds, the planning area is still in need of 13 ICU beds.

1110.200(d)(1), {2), and (3)- Category of Service Modernization

In CY 2018, Press Ganey surveys for ICU units saw a downward trend in percentile rank for the
“environment” category. One ICU patient reported, “/ was in a VERY SMALL an uncomfortable ICU unit -
it was AWFUL!” Some of the most cramped spaces, particularly in Module D, are beyond the capability of
a cosmetic refresh. These units have toilets that are out in the open in the middle of patient rooms, no
storage spaces, wood paneling chipping off the nurses’ stations and doors and little to no natural light.
The rocoms also do not oifer enough space for families to visit their loved ones and the overall
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environment is not conducive to healing. There are also no adequate employee or visitor's lounges to
support these units. Families who are visiting very ill patients could benefit from having a calm and
comforting space to relax and reflect near the units during this stressful time. All of these deficiencies
support the fact that the rooms do not currently suppont new standards of care that are set by our patients
and their families.

Appropriately sizing patient rooms is also a critical component of this project from a clinical perspective
because many ICU patients require dialysis and ventilator treatments at the bedside. This equipment
takes up a majority of the space in the smaller patient rooms, leaving little to no room for physicians and
nurses to perform procedures and provide care. The floors also do not have storage spaces for the
equipment, often causing delays in care as patients wait for the equipment to brought up to their rooms.
Patient rooms become especially cramped when a critically ill or injured patient requires multiple types of
equipment at the bedside.

1110.200(e)- Staffing Availability- Review Criterion
St. John's Hospital is currently staffing 54 ICU beds and 200 medical surgical beds. Based on current

staffing ability, there will be clinical and professional staff available for the proposed additional ICU and
medical surgical beds; the Hospital will continue to meet all licensure and JCAHO staffing requirements,

1110.200(f)-Performance Requirements- Bed Capacity Minimum
The ICU unit at St. John's Hospital will have 64 beds which is greater than the 4-bed minimum required

for ICU. The current and proposed medical surgical category of service is 200 (232 proposed) and above
the minimum 100 beds.
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1110.200(g)- Assurances

The applicant representative who signs the CON application shall submit a signed and dated statement atiesting to
the applicant's understanding that, by the second year of operation after project completion, the applicant will
achieve and maintain the occupancy standards specified in 77 Ill. Adm. Code 1100 for each category of service
invelved in the proposal.

D g:rljohn’s

Hospital

Attestation for Occupancy Standards

September 11, 2019

Courtney Avery, Administrator

liinois Health Facilities and Services Review Board
525 Waest Jefferson Street, 2 Floor

Springfield, IL 62761

Dear Ms. Avery:

I, EJ. Kuiper, do hereby attest that $t. lohn’s Hospital in Springfield, llinois, will achieve and maintain
the occupancy standards specified in 77 1l Adm. Code 1100 for the categories of service, (CU and
medical-surgical, by the second year of opgration after project compietion.

Notarization:

Subscribed and sworn to before me

This_t! day of 5 Heir 2018,
o ymebendin S Mlans,

Notary Public

MELINDA M MANC|
i OFFICIAL SEAL v
4 Notary Pubiic, State of Illinoig |
My Commission Expires
October 28, 2020

Page 101



#19-042

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

Attachment 33: Availability of Funds & Documentation of Bond Rating

Hospital Sisters Services, Inc.
[llinois Finance Authority; Hospital; Joint Criteria;
System

Credit Profile

Series 2012C
Long Term Rating AA./Negative Outlook Revised

Rationale

S&F Global Ratings revised its outlook to negative from stable and affirmed its 'AA-' long-term rating and underlying
rating [SPUR) to bonds issued for Hospital Sisters Services Inc. (HSS1), TIL, by various issuers. At the saime tme, S&P
Giobal Ratings affirmed the following ratings:

* "AA-/A-1+" dual rating on the series 2012H, 20121, and 2017B honds issued by the Illincis Finance Authority (1FA).,
and

+ 'AA+/A-¥ dual rating and "AA-' SPUR on IFA's series 2012G bonds.

All bonds were issued for HSSI. All financial information is based on the parent, Hospital Sisters Health System
{HSHS).

The "AA+/A-1" rating on the series 2012G revenue refunding bonds is based on our joint criteria. The long-term
component of the rating is based jointly (assuming low correlation) on the ratings on the obligor, HSSI, and the letter
of credit provider, BMO Harris. The short-term component of the raung is based solely on the rating on BMO Harris

The negative outlook reflects our view of HSSI's operating challenges over the last year, which we expect to persist
over the two-year outlook period. HS5I experienced significant operating losses in its southern Nliincis market over the
last year as it opened a new hospital in O'Fallon, Ill. These losses are expected to narrow over the next several years,
but will continue to put pressure on system operations. At the same time, HSS! iz facing increased competition in its
western Wisconsin market as a new hospital opens in Eau Claire, Wis., this summer. Western Wisconsin is HSSFs
smallest market, but it has historically produced the system's strongest operating margin. and has subsidized
somewhat weaker performance in its Iflinois markets. While management has developed a robust strategic plan to
address these challenges, we believe they may not be sufficient to stabilize the system’s already thin operating
performance, and thus a lower rating is possible over the two-year outlook period, Although the system's maximum
annual debt service (MADS) coverage is strong. we note H55] is reliant on nonoperating revenue and provider tax
assessment revenue, both of which could prove valatle Therefore, we view further pressure to operating performance
as a rating concern

The "AA-' rating continues ta reflect our view of the system’s very strong financial profile, characterized by healthy
revenue diversity. with 15 hospitals and a robust ambulatory presence across two states, including two sizable

WAV STANDARDANDRODRS COM/RATINGSDIRECT APRIL. 19, 2018 2

Page 102



#19-042

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

Hospizal Sisters Services, Inc.  Hiinois Finance Aushoriry; Hospizal; foine Criteria; System

multispecialty physician groups. HSHS leadership has a demonstrated history of developing and executing strategic
plans across the systemn's dynamic markets, which we view posiltively given the current pressures facing the system.
The rating also reflects our view of H55I's excellent balance sheet, characterized by sclid cash-to-debt and days’ cash
on hand metrics, and which has historically provided it some cushicn through periods of leaner operations. While the
system’s operating margins remain thin, solid nonoperating resulis have supported ample MADS coverage. The systemn
also has a fairly light debt load, with a modest debt burden and relatively low leverage While the balance sheet is a
key credit strength, it does not provide unlimited cushion at the rating level, and we view a lower rating as possible if
operating pressures persist and HSSI experiences operating losses.

The ‘AA-' rating further reflects our view of HSHS'";
+ Solid balance sheet, which we anticipate should strengthen as the system has limited capital needs over the next
several years;

+ Stable management team with a CEO who has a good background in Wisconsin-based hospitals and working with
HSSI-employed and non-HSSI-employed physicians, and

= Geographic diversity, with 15 hospitals in Illinois and Wisconsin

Partly offsetting the above strengths, in our view, are:

+ HSHS' operating margin, which remains less than adequate for the rating.

+ Increasing competition across all four of its major service areas, which may pressure volumes and limit market
share growth; and

+ Reliance on special funding scurces, specifically state provider tax assessments from Illinois and Wisconsin. While
we recognize these funds have been relatively stable over time, we view them as potentially volatile in the event of
budgetary issues at the state level.

The "A-1+' short-term component of the dual ratings reflects our view that HSS1 utilizes its own liquidity HSSI has
committed several sources of short-term and long-term funds to support its unenhanced variable-rate demand bonds
{VRDEs). As of January 2018, HSS! identified approximately $1.7 billion in investments and rea) estate assets. We will
continue to monitor both the sufficiency and the liquidity available through HSSI's cash and assets to ensure that it can
cover the purchase price of any bonds in the event of failed remarketing for its three series of selfi-lquidity-backed
VRDBs totaling §220.2 million. Ample liguidity is provided through the money held in cash and high-quality,
short-term fixed-income securities.

Outlook

The negative outlook reflects our view that HSHS could face further aperating pressure over the next one to two years,
leading to operating losses.

Downside scenario
We could lower the rating if HSHS is unable stabilize operations and sustain an operating margin above break even
While not expected, we cowld also consider a lower rating if HSHS experiences a significant decline in unrestricted

WIWW STAKDARDANDPODRS COM/RATIRGSDIRECT APRIL 19, 2018 3
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reserves such that days’ cash and cash-to-debt metrics weaken to a level no longer appropriate for the rating

Upside scenario

Given the system's operating challenges, we believe a higher rating is unlikely at this time However, we would
consider a return to a stable cutlook if management is able to successfully navigate its operating challenges in southern
lllinois and western Wisconsin and demonstrate stabilized systemwide operations,

Enterprise Profile: Very Strong

We view HSSI's enterprise profile as very strong. characterized by solid revenue diversity. a sizable and diversified
medical staff, and a strong leadership team. HSHS, the parent of HSSI, operates 15 hospitals: nine in lilinois and six in
Wisconsin. These hospitals are spread across four distinct markets

+ Eastern Wisconsin, including hospitals in Green Bay, Oconto Falls, and Sheboygan, and a joint venture hospitat in
Door County;

+ Western Wisconsin, including hospitals in Eau Claire and Chippewa Falls;
+ Centrai llinois, including hospitals in Decatur, Shelbyvilie, Springfield, and Litchfield; and
+ Southern ltinois, including hospitals in Highland, Greenville, O'Fallon, Effingham, and Breese.

HSSI also has two large medical groups, Prevea (in Wisconsin), with more than 450 providers across 60 specialty
areas, and HSHS Medical group (in [llinois), with more than 450 providers and across 30 specialty areas. The system
also has a large, fully aligned cardiovascular group in l[llinois, Praitie Cardiovascular Consultants, which has 70
physicians and 48 clinical locations across the southern half of the state

Market spotlight: southern [llinois

In November 2017, HSSI opened 5t Elizabeth's hospital in O'Fallon, IIl. The facility replaced St. Elizabeth’s former
campus in Belleville, Jll. HSSI faced a contentious process to gain a certificate of need from the state of Htinois to build
the new hospital. which significantly delayed construction. During this delay, BJC Healthcare, a regional competitor,
purchased Belleville Memorial hospital, and cpened a second facility, Memorial Hospital East, in Shitoh, 1ll. BJC also
retracted its physican call coverage from HSSI's hospitals, and terminated its radiation oncology joint venture with the
system

Due to construction delays and increased competition in the market, operations in the southern ilinois market have
seen significant pressure, with widening operating losses through the first six months of fiscal 2018 {ended Dec. 31,
2017). Management is investing significant ime and resources in the region, adding new physicians and updating its
facilines to better attract and retain patients. S5t Elizabeth’s has also seen solid volume growth in its first few months of
operations, especially for inpatient services. We believe the hospital will generate improvement now that it is fulty
cpen and operationalized, but that it will take several years before it reaches a break-even operating margin

Market spotlight: western Wisconsin
While western Wisconsin is HSSI's smallest market by revenue, it has historically generated sound operating margins,
which have subsidized some of the system's weaker markets. However, we expect significant operating pressure over
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the next year as the Marshfield Clinic opens a 44-bed hospital in Eay Claire. Marshfield Clinic physicians have
historically practiced at HSSI's two facilities in the region. and management estimates their patients make up about
15% of system volume in that market. Marshfield also has a health plan that ¢covers many patients in that region. The
new hospital is expected to opén in July 2018.

HSSI management is executing a robust strategy to address the shifting competitive landscape in and around Eau
Claire. The system is expanding its regional physician network to fili the gaps left by Marshfield physicians, and
establishing a broad multispecialty clinical footprint across the market. Finally, management is in the process of
right-sizing its staffing model in anticipation of lighter volumes at its regional facilities. While we view these plans
favorably, we expect operating rargin at HSST's two western Wisconsin hospitals to decline markedly in fiscal 2019 as
a result of lower patient volume.

Population health

HSSI management remains focused on building a more integrated delivery system across its markets This strategy
includes growing its physician base and sites of service. as well as moving into managing care. The systemn has a
sizable accountable care organization in linois, with over 20,000 covered lives, as well as about 55,000 managed lives
through various partnerships across Illinois and Wisconsin. The management team remains focused on improving
quality of care, and has engaged in modest risk through some of these contacts, with about $2.4 million in quality and
incentive payments received in fiscal 2017.

Financial Profile: Very Strong

We view HSSI's financial prefile as very strang, highlighted by the system's excellent balance sheet, which has
improved in the first six months of fiscal 2018 {ended Dec. 31, 2017), as well as healthy MADS coverage. This is
somewhat tempered by persistent operating challenges, which we expect to continue over the next two years.

Operations

HSHS' operations have historically been thin for the rating, and the system continued to experience operating
challenges over the last 18 months. Patient volumnes remain relatively stagnant across the region, pressuring operating
revenues. HSS1 is also facing significant competitive challenges in its southemn llinois market, and experienced sizable
losses as it opened and ramped up operations at St. Elizabeth’s in O'Fallon, Jll. The facility has now begun to generate
revenue, and we expect these losses to diminish over the next several years. Finally, HS5! management continues to
invest strategically across all four of its markets, and especially in southern lllinois and western Wisconsin. These
investments, largely focused on adding providers, are strategically sound. but have grown the system's expense base
over the last few years, without commensurate revenue growth

Operations have improved somewhat through the first six months of fiscal 2018, even with increasing losses at St.
Elizabeth’s. This reflects same improvement in the system's other markets, particularly central [inois, which we view
favorably. We expect operations to remain slightly above break even for the second half of fiscal 2018, supported by
operating improvements at St. Ehzabeth's. However, we anticipate HSSI will experience additional operating pressure
in Eau Claire in fiscal 2019 as the Marshfield Clinic hospital opens, which could challenge systemwide operations if
management is not able to successfully translate its strategic investments into revenue growth.

WA STANDARDANOPODRS COM/RATINGSDEECH APRIL 19, 2018 5§
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While operations remain light, H551 continues to post solid nonoperating income. generating sound EBIDA margins
and solid MADS coverage for the rating.

Balance sheet and capital spending

As of Dec, 31, 2017, HSHS unrestricted reserves were solid for the rating in terms of cash on hand. The solid
unrestricted reserves declined from historical levels in fiscal 2017 as HSHS committed to increasing the level of
funding for its pension, spent capital on 5t. Elizabeth's replacement and experienced the impact from receivables
related to the state of lllinois not passing a budget. However, the system’s cash position has rebounded somewhat
through the first gix months of fiscal 2018.

St. Elizabeth’s reptacement facility opened in November 2017 in O'Fallon, lil. The new facility is significantly smaller
than the hospital it replaced, with 144 beds in about 350,000 square feet, compared to the 338-bed,
650,000-square-foot facility in Belleville. The total budget for the project was about $244 million. with the last of the
spending completed in fiscal 2018. Over the next few years, management has limited capital spending plans, focusing
largely on routine capital spending of about $97 million a year plus some additiona! funds to continue the instaliation
of the Epic electronic medica! record system across its facilities. With limited capital spending. we expect solid balance
sheet growth over the next few years.

Contingent liabflities and pension

HS5S! has four series of direct purchase debt. series 2012A and series 2017C, 2017D, and 2017E, totaling about $71
million. HSHS also has five interest rate swap agreements: four with Merrill Lynch and one with JP Morgan Chase. As
of Dec. 31, 2017, the total notional value on the swaps was $443.5 million. with a total mark-to-market value of
negative $50 9 million. There is no collateral posted

We view H55I's total contingent liability risk as manageable. given the system's strong liquidity

HSSI also has a defined benefit pension plan, which was about 81% funded as of Dec. 31, 2017 Management is
committed to dedicating additional funds to the pension, with the intention of fully funding the plan by 2021

Table 1
Hospital Sisters Health System & Subs, 1L Financial Statistics
--Six months ended Medians for '"AA-" rated
Dec. 31—~ --Fiscal year ended June J0—- healthcare system
2017 2017 2Me 2015 2016
Financial profile
Financial performance
Net pacent reverne ($000s) 1136436 2202315 2186302 2005851 2,239,550
Total opersting revenue ($000s) 1107348 2364358 2778330 2191892 MNR
Tutal operating expenzes {$000s) 1193068  2.364.124 2,257 821 2,152,433 MNI
Operating incame ($000z) 4280 234 0500 39.459 MNR
Operating margn [¥) 038 001 0.90 180 130
Net nonoperating inocome ($000s) 88,646 84815 48.226 76,734 MNR
Excess income [$000z) 02,926 85,049 £8.735 116,253 MNR
Excess margin (%) 123 347 195 512 440
WA STANDARDANGRODRS COM/RATINSSDIFECT APRI. 19,3018 6
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Table 1
~Six months ended hledians for ‘AA-" rated
Dee. M~ --Fiscal year ended June 30-- healthcare system
2017 2017 2016 015 2016
Operating EBIDA margin (%) 77 783 8.60 1038 9,60
EBIDA margin [¥ 1407 10.83 1058 1342 1080
Net svelable for debt service ($000s) 180,014 165,302 246.158 304,530 256,206
Maximm snnual debt service ($000s) 54017 54,017 54017 54017 MNR
Maxirmen annual debt service coverage (x) 6.70 491 456 564 450
Operating lease-adjusted coverage (x) FEE 116 103 367 3120
Liquidity and financial flexibility
Unresimcted reserves ($000s) 1,722 858 1,670,351 1.693.700 1,905,823 1.801,580
Unrestricted days” cash on hand 2422 2784 1M 6 3513 22040
ggn;'esuicted regerves/ total long-term debt 2410 2262 2655 889 18060
ggn}resu‘icted TeseTves/ contingent liabilities 570.5 5560 Ti42 805 3 56730
Average age of plant (years) 119 110 105 a5 §.70
Capital expenditures/depreciation and 146.8 1348 1395 939 125.10
amortization (%)
Debt and liabilittes
Total long-term debt {$000s) 714,972 742320 837,822 661,136 MNR
Long-term debt/ capitalzation (%) 224 240 234 214 3010
Contingent Kzbilites ($000s) 302,020 302,020 231,150 237,150 MNR
I:?"‘Iru‘]miﬂgem labilites/total long-term debt 422 407 7.2 59 3250
Debt burden (%) 210 221 232 238 230
Defined benefit plan funded status (1) NA B1.31 7126 7904 73.00
NA --Not available. MNR-Median not reported
Table 2
~5ix months ended Dec. 31— —Fiscal year ended June 20--
207 2017 2016 2015
Enterprise profile
Inpatient sdmisgons 36,926 68,160 66.953 70,892
Equivalent inpatient admissions 114,202 171817 164,504 187,165
Emergency visits 152,530 308 800 310.230 320820
Inpatient sirgenes 8,261 17.119 17,683 18453
Outpatient surgeries 22867 48399 48.915 50,173
Medicare case mix index 17500 17700 1.7000 1.6847
FTE employres 8672 12.116 12,213 12,007
Active physiciang NA 2081 2110 1944
Based on net/ gross revenues Ket Net Net
WA S TANDARDANDROORS. COM/RA TING SDIRECT APRIL 19, 2018 7
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Table 2
~Six months ended Dec. 31— ~Fiscal year ended June 30—
27 2017 016 2015
Medicare % NA 6.0 350 470
Medicaid % NA 90 9.0 180
Commerdal/Bhies % NA. 520 5830 310

NA_Not svyilable Inpatient admizzions exclnde normal newborn, psychiatric, rehabilitaticn. and long-tetm care facility adrmicsions.

Credit Snapshot

+ Organization description: HSHS, the parent of HSSI, is a 15-hospital system operating in Nlinois and Wisconsin
HSSI operates nine facilities in Illinois (Breese, Decatur, Effingham, Greenville, Highland, Litchfield, O'Fallon,
Shelbyville, and Springfield, the last of which is the flagship) and six in Wisconsin (Chippewa Falls, Eau Claire,
two in Green Bay, Oconto Falls, and Sheboygan). HSHS also operates an integrated physician network with the
HSHS Medical group, Prairie Cardiovascular Consultants, Prevea, and collaborates with other large
multispecialty groups in Wisconsin and llinois.

+ Security pledge: Gross revenues of the obligated group secure the bonds
+ Group rating methodology: Core

Ratings Detail {As Of April 18, 2018}

Mlinois Finance Authority, lllinois
Hospital Sisters Services. Inc.. inois

Series 2012G

Unenhanced Rating AAJ{SPUR}/ Negative Outlook Revised
Long Term Rating AA+TA-L Affirmed

Series 2012H

Long Term Rating AA-fA-14/Negative Outlook Revised
Serles 20121

Long Term Rating AA-fA-1+/Negative Outlock Revised

Southwestern Illinois Dgv Auth, Ilfincis
Hospital Sisters Services, Inc., Himois
Southwestern illinois Dev Auth {Hospétal Sisters Services, Inc.) hlth facs rev bnds (Hospital Sisters Services, Inc.) ser 20178 due

03/15/2044

Long Term Rating AA-/A-1+/Neganve Onntlook Revised
Southwestern Hinots Dev Auth (Hospital Sisters Services. [ne.) rev bnds

Long Term Rating AA-/Negative Outlook Revised

Wisconsin Hith & Ed Fac Auth, Wisconsin
Hospital Sisters Services, Inc., linos

VAW STARDARDANDPDORS COM/RATINGSDRECT APRIL 19,2018 8§
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Ratings Detatl {As Of April 19, 2018} (cont.)

Series 2012B
Long Term Rating AA-/Negative Outlook Revised
WYY STANDARDANDPODRS COMRATING SDIRECT APRIL. 19, 2018 9
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Attachment 36 Economic Feasibility

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A | B £ | o E | °F G H
Department T t
{ : rbeﬂ!::: Cost/Squarefoot Gross 5q. Ft Gross 5q. Ft Coest. § Mod. § c(»;a:.l’;:;s
! New Mod New Cre.® Mod. Cire,* (& nC) {BxE)}

REVIEWABLE
|itu Room & Associated Area S 43392 18,458 5 $ B.009329|5 8009329
Medical/Surgleal Rooms $ 19,560 H $ H
Contingency 5 $ 942,500 5 942,500
TOTALS 38018 S 8,951,829
* Includes the percentage (%) of space for circudation
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Attachment 37- Safety Net Impact Statement
1. The project's material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.
St. John’s Hospital believes that this project will not have a material impact on any essential
safety services in the community and that the modernized and expanded ICU and additional

medical surgical beds will improve access to the safety net services that are currently available.

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

St. John’s Hospital believes that this project will not materially impact the ability of other
providers or health care systems to subsidize safety net services.

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

N/A- Not a discontinuation

HSHS St. John's Hospital- Springfield

Safety Net Information per PA 96-0031
CHARITY CARE
g:t?;ir:{s()# of Year Ended 6/30/16* | Year Ended 6/30/17* Yoo Ended
Inpatient 1,267 945 1,253
Outpatient 5,299 4,227 4,108
Total 6,566 5172 5,361
Charity {cost In
dollars)
Inpatient $3,230,336 $1,775,743 $1,753,779
Outpatient $1,880,147 $2,099,014 $1,981,285
Total $5,110,483 $3,874,757 $3,735,064
MEDICAID
;";?;f:;‘)’ (# of Year Ended 6/30/16 | Year Ended 6/30/17 Yo anaed
Inpatient 5,833 5,879 5,847
Outpatient 55,576 51,185 50,457
Total 61,409 57,064 56,304
Medicaid
{revenue)
Inpatient | $53,329,213 $68,973,573 $70,667,912
Outpatient $39,189,056 $29,311,881 $25,906,123
Total $92,518,269 $98,285,454 $96,574,035

*Years ending in 2016 and 2017 have been revised to match data previously reported to the State
of iL on Schedule H (Form 990).
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Attachment 38- Charity Care Information

CHARITY CARE - St. John’s Hospltal

Year Ended Year Ended Year Ended
6/30/16 6/30M17 6/30/18
Net Patient Revenue $ 461,465,000 | $475,001,000 | § 504,568,621 |
Amount of Charity Cara {charges) $ 19,068,688 | . $ 15,135,769 $ 15,121,718
Cost of Charity Care $ 5,110,483 l $ 3,841,757 $ 3,?35.0(_54
CHAHWYCARE—HSHSImnﬁsﬁosmmm
Year Ended | Year Ended | Year Ended
6/30/16 6/30/17 | 6/30/18
Net Patient Revenue $1,027,791,000 | $1,089,209,000 . $1,122,527,807
Amount of Charity Care (charges}- $ 59,665,591 i $ 52,040,415 | $52,343,771
Cost of Charity Care $16672211 |  $15165565 | 14,726,976 |
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INSTRUCTIONS

GENERAL

o

L=}

The application for permit (Application) must be completed for all proposed projects that are subject to the
permit requirements of the lllinois Health Facilities Planning Act (Planning Act), including those involving the
establishment, expansion, modemization and certain discontinuations of a service or facility.

The persons preparing the application for permit are advised to refer to the Planning Act, as well as the rules
promulgated there under (77 lll. Adm. Codes 1100, 1110, 1120 and 1130) for more information.

The Application does not supersede any of the above-cited rules and requirements.

The Application is organized into several sections, involving information requirements that coincide with the
Review Criteria in 77 lll. Adm. Code 1110 (Processing, Classification Policies and Review Criteria) and 1120
(Financial and Economic Feasibility).

Questions concerning completion of this form may be directed to Health Facilities and Services Review
Board staff at (217) 782-35186.

Copies of the Application form are available on the Health Facilities and Services Review Board Website
www.hfsrb.illinois.gov.

SPECIFIC

o

s

Use the Application as written and formatted.

Complete and submit ONLY those Sections along with the required attachments that are applicable to the
type of project proposed.

ALL APPLICABLE CRITERIA for each applicable section must be addressed. If a criterion is NOT
APPLICABLE, label it as such and state the reason why.

For all applications for which time and distance documentation is required, submit copies of all MapQuest
printouts that indicate the distance and time to or from the proposed facility.

ALL PAGES ARE TO BE NUMBERED CONSECUTIVELY BEGINNING WITH PAGE 1t OF THE
APPLICATION. DO NOT INCLUDE INSTRUCTIONS AS PART OF THE APPLICATION OR IN
NUMBERING THE PAGES IN THE APPLICATION.

Unless otherwise statled, attachments for each Section should be appended after the last page of the
Application.

Begin each attachment on a separate 8 1/2" x 11" sheet of paper and print or type the attachment
identification in the lower right-hand corner of each attached page.

Include documents such as MapQuest printouts, physician referral letters, impact letters, and documentation
of receipt as appendices after the last attachment, Label as Appendices 1, 2, efc.

For all applications that require physician referrals, the following must be provided: a summary of the total
number of patients by zip code and a summary (number of patients by zip code) for each facility the
physician referred patients to in the past 12 or 24 months, whichever is applicable.

Information to be considered must be included with the applicable Section attachments. References to
appended material not included within the appropriate Section will NOT be considered.

The Application must be signed by the authorized representative(s) of each applicant entity.

Provide an original Application and one copy, both unbound. Label the copy that contains the original
signatures original (put the label on the Application).

Failure to follow these requirements WILL result in the Application being declared incomplete. In addition,
failure to provide certain required information (e.g., not providing a site for the proposed project or having an
invalid entity listed as the applicant} may result in the Application being declared null and veid. Applicants
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ADDITIONAL REQUIREMENTS

FLOOD PLAIN REQUIREMENTS

Before an application for permit involving construction will be deemed COMPLETE, the applicant must
attest that the project is or is not in a flood plain and that the location of the proposed project complies
with the Flood Plain Rule under lllinois Executive Order #2006-5.

HISTORIC PRESERVATION REQUIREMENTS

In accordance with the requirements of the lilinois State Agency Historic Resources Preservation Act
(Preservation Act}, the Health Facilities Services and Review Board is required to advise the Historic
Preservation Agency (HPA) of any projects that could affect historic resources. Specifically, the
Preservation Act provides for a review by the Historic Preservation Agency to determine if certain projects
may impact historic resources. These types of projects include:

1. Projects involving demolition of any structures;
2. Construction of new buildings; or
3. Modernization of existing buildings.

The applicant must submit the following information to the HPA so that known or potential cultural
resources within the project area can be identified and the project's effects on significant properties can
be evaluated:

1. General project description and address;

2. Topographic or metropolitan map showing the general location of the project;
3. Photographs of any standing buildings/structure within the project area; and
4. Addresses for buildings/structures, if present.

The HPA will provide a determination letter concerning the applicability of the Preservation Act. Include
the determination letter or comments from HPA with the application for permit.

Information concerning the Preservation Act may be obtained by calling (217) 785-7930 or writing the
llincis Historic Preservation Agency, Preservation Services Division, 1 Old State Capitol Plaza,
Springfield, lllinois 67201-1507.

SAFETY NET IMPACT STATEMENT

A SAFETY NET IMPACT STATEMENT must be submitted for ALL SUBSTANTIVE AND

DISCONTINUATION PROJECTS. SEE SECTION X OF THE APPLICATION FOR PERMIT.

CHARITY CARE INFORMATION

CHARITY CARE INFORMATION must be provided for ALL projects. SEE SECTION Xl OF THE
APPLICATION FOR PERMIT.
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FEE

An application-processing fee {refer to Part 1130.230 to determine the fee) must be submitted with most
applications. If a fee is applicable, an initial fee of $2,500 MUST be submitted with the application.
HFSRB staff will inform applicants of the amount of the fee balance, if any, that must be submitted. The
application will not be deemed complete and review will not be initiated until the entire processing
fee is submitted. Payment may be made by check or money order and must be made payable to
the lllinois Department of Public Health.

APPLICATION SUBMISSION

Submit an original and one copy of all Sections of the application, including all necessary
attachments. The original must contain original signatures in the certification portions of this
form. Submit all copies to:

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761
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