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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

NICU APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, ANW%

This Section must be completed for all projects.
MAR 08 2019

Facility/Project Identification HEALTH FAGILIT:

Facility Name: HSHS St. John’s NICU Modernization Project SERVICES REVIEW.BOARD—|

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 Chief Executive Officer: E.J. Kuiper

CEO 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 g Partnership
] For-profit Corporation O Governmental
OJ Limited Liability Company O Sole Proprietorship | Other

o Corporations and limited liability companies must provide an illinois 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
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

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

Name: Edwin W. Parkhurst, Jr.

Title: Managing Principal

Company Name: PRISM Healthcare Consulting

Address: 800 Roosevelt Road E-110, Glen Ellyn, IL 60137

Telephone Number: 630-790-1265 (office) 630-790-5089 (Direct)

E-mail Address: eparkhurst@consultprism.com

Fax Number: 630-790-2696

Post Exemption Contact

[Person to receive all correspondence subsequent to exemption 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 NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

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

Facility/Project Identification

Facitity Name: HSHS St. John's NICU Modernization 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: 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.

CEQ City and Zip Code: Springfield, 62707

CEQ Telephone Number: (217) 788-6288

Type of Ownership of Applicants

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

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

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

APPEND 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: 4938 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-9167

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

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

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

Name: Edwin W. Parkhurst, Jr.

Title: Managing Principal

Company Name: PRISM Healthcare Consulting

Address: 800 Roosevelt Road E-110, Glen Eliyn, IL 60137

Telephone Number: 630-790-1265 (office) 630-790-5089 (Direct)

E-mail Address: eparkhurst@consultprism.com

Fax Number: 630-790-2696

Post Exemption Contact

[Person to receive all correspondence subsequent to exemption 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 NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

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

Facility/Project ldentification

Facility Name: HSHS St. John’s NICU Modernization 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: 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.

CEOQ City and Zip Code; Springfield, 62707

CEO Telephone Number; (217) 788-6288

Type of Ownership of Applicants

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

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

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

APPEND 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
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

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

Name: Edwin W. Parkhurst, Jr.

Title: Managing Principal

Company Name: PRISM Healthcare Consulting

Address: 800 Roosevelt Road E-110, Glen Ellyn, IL 60137

Telephone Number: 630-790-1265 (office) 630-790-5089 (Direct)

E-mail Address: eparkhurst@consultprism.com

Fax Number: 630-790-2696

Post Exemption Contact
[Person to receive all correspondence subsequent to exemption 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 NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

Site Ownership after the Project is Complete
[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: 800 E. Carpenter St., Springfield, IL 62769

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 after the Project is Complete
Provide this information for each applicable facility and insert after this page.]

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

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

< Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
O Limited Liability Company O 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 organized and the name and address of
each partner specifying whether each is a general or limited partner.

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

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

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

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, 800 E. Carpenter St. Springfield, 62769, proposes to renovate,
expand and modernize its 40-bed, licensed Level lll Neonatal Intensive Care Unit (NICU). The
NICU’s 2017 ADC (AHQ Data) was 38.1 which justifies 51 NICU beds based on the State
Agencies 75% occupancy criteria. 56 NICU beds will be developed in the proposed
modernization project to accommodate recent peak utilization as well as to fully develop the
available area.

The proposed modernization project will transition St. John’s NICU from a fully pod-style unit to
a combination of single / private, semi-private and smaller pod-style patient rooms. Bed
capacity will increase from 40 beds to 56 beds. The entire 4th floor of St. John's Children’s
Hospital (SJCH) will be modernized to accommodate the expanded NICU.

St. John's entire 4th floor will be modernized and updated to match today’s standard of NICU
patient care and new spaces will include:

. Single patient rooms

Isolation patient rcom

Semi-private, multi bed rooms

Patient support areas

Family support areas

Staff support areas and offices

Simulation lab

This project is substantive under Section 1110.20 of the Review Board's rules because it will
increase the total number of beds in the NICU unit. (Section 1110.20 (¢) (1) (¢) (i)

See also the enclosed schematic concept on Page 9 which follows this narrative description.
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

Schematic Concept
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

Please see pgs. 37-38 (Attachment 5).

NICU APPLICATION FOR EXEMPTION- 08/2018 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. If the project contains non-reviewable companents 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

Prcp!annin§ Costs $ 94,7881 5 40,6236 135411
Site Survey and Soil Investigation $ - 18 - 15 .
Site Preparation $ $ $

Ofi Site Work S $ ) -
New Construction Contracts $ - 1% - 1% -
Modernization Contracts $ 8,297,195 | % 3,582,180 | $ 11,879,375
Contingencies $ 706,754 | $ 302,894 |5 1,009,648
Architectural/Engincering Fees $ 518,064 | $ 222,028 15 740,092
Consulting and Other Fees $ 174,740 | $ 74,8881 % 249,628
Movable or Other Equipment (aot In construction contracts) | § 2,102,000 | & 184,503 16 2,286,503
Bond Issuance Expense (project related) $ - |6 - 15 .
Net Interest Expense During Construction (projectcelated) | S S $

Fair Market Value of Leased Space or Equipment 5 - |$ - 15 -
Other Costs To Be Capitalized s 79,376 | 5 34,01815 113,394
Acquisition of Building or Other Property (excludingland) |5 - |$ - 15 .
TOTAL USES OF FUNDS ) 11,972,917 | % 4,441,134 S 16,414,051

0
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities 5 11,972,917 | $ 4,041,134 (% 16,414,051
Pledges $ - 16 - {5 .
Gifts and Bequests $ $ S

Bond Issues (project related) s $ $

Mortgages $ $ $

Leases (falr market value) 5 5 5

Government Appropriations S s S

Grants 5 5 S

Other Funds and Sources S - |8 - 1% .
TOTAL SOURCES OF FUNDS s 11,972,917 | $ 4,441,134 | $ 16,414,051

NOTE: TEMIZATION OF EACH LINE ITEM BUST BE PROVIDED AT ATTACHMENT-S, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF

THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FCR EXEMPTION- 08/2018 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 [ Yes E No
Purchase Price: § N/A

Fair Market Value: $ N/A

Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit that
is not complete? Yes DJ No . If yes, indicate the projects by project number and whether the project
will be complete when the exemptlon that is the subject of this application is complete.

oo N~

14-043 - St. Elizabeth’s Hospital, O'Fallon- Hospital Replacement Project

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

16-053 - HSHS St. John's Hospital Women's and Chlldren s Health Center Building, Springfield
17-067 - HSHS St. John's Hospital, Springfield- 5" Floor Renovation Project

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

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

All projects listed above will be complete when the exemption that is the subject of this application is
complete.

Anticipated exemption completion date (refer to Part 1130.570): February 27, 2021

State Agency Submittals

Are the following submittals up to date as applicable:

[X] Cancer Registry

D3 APORS

D<Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

XAl reports regarding outstanding permits

Failure to be up to date with these requirements will result in the application being deemed
incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

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

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

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

o in the case of a partnership, two of its general partners (or the sole general pariner, 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 St. Francis* 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

(oM o

SIGNATURE
Ann Carr
r‘V PRINTED NAME
CEQ Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworp to before me Subscribed and sworn to before me
this X & " day of &9 this 7h  dayof Manch , 2015

A%&M& Hesr
Signattire of Notar,

TAMMY G CASPAR

SYLVIA REBECCA GANSZ
> M ooy Puggf!‘;;::lm Hlinois > N P ct’:l:lcm&sa.tzlof Illinois
otary Public -
Rl e My Commyission Expiras Apr 17, 2020
*Insert the EXR CET e sRpioay!
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

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

Wond N oo o

SIGNATURE SIGNATURE

Mary Starmann-Harrison Ann Carr

PRINTED NAME FRINTED NAME

CEQ Treasurer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subs_prlbed and sworp to before me
this Jst day of MuoacA 2016 this _/ dayof_Man A, 2015

Signﬁure of Notary D Signatﬁre of Notary mz(

Seal SYLVIA REBECCA GANSZ Seal
Official Seal
Notary Public - State of IHinois SYLVIAOI:'ESEIC g;,s ANSZ
*Inserthe EXARTSH R 8% h@%Bplichint Notary Public - State of lllinois

My Commission Expires Apr 17, 2020
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JLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

representatives are:

more general partners do not exist);

beneficiaries do not exist); and

The Application must be signed by the authorized representatives of the applicant entity. Authorized
o in the case of a corporation, any two of its officers or members of its Board of Directors;
o inthe case of a 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

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

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

paid upon request.

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

Mary Starmann-Harrison

PRINTED NAME
CEO

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this 1ot day of Manc\., 201G

SYLVIA REBECCA GANSZ
Official Seal
Notary Public - State of Illinois

SIGNATURE

Ann Carr
PRINTED NAME

Treasurer
PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this )t dayof Mas A, 2014

X Mﬂm J*Ljam’—a/

Signatiire of Notary

Seal SYLVIA REBECCA GANSZ
Official Seal

Notary Public - State of [Ninois
My Commission Expires Apr 17, 2020
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION il. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT- Please see pgs. 39-43 (Attachment 6),

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

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

There are no adverse actions to report. Please see the certification letter on p. 43 (Attachment 6).

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH 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.

Please see the certification letter on p. 43 {Attachment 6).

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

N/A- This is the first application for exception that this applicant is submitting this calendar year.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 7.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION lll. SERVICE SPECIFIC REVIEW CRITERIA

Criterion 1130.531 Requirements for Exemptions for the Establishment or
Expansion of Neonatal Intensive Care Service and Beds

This Section is applicable to all projects proposing the establishment, or expansion of Neonatal
Intensive Care 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, as well as charts for the
service, indicating the review criteria that must be addressed for each action (establishment,
expansion and modernization).

A. Criterion 1130.531 - Neonatal Intensive Care Services

Please see p. 44 (Attachment 7).

1. Applicants proposing to establish, expand and/or modernize the Neonatal 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

X Neonatal Intensive Care

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand
1130.531(a) - A description of the project that identifies the location X X

of the neonatal intensive care unit and the number of neonatal
intensive care beds proposed,;

1130.531(b) - Verification that a final cost report will be submitted to X X
the Agency no later than 90 days following the anticipated project
completion date;

1130.531(c) - Verification that failure to complete the project within X X
the 24 months after the Board approved the exemption will invalidate
the exemption.

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER
AFTER THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOtS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION IV. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS [20 ILCS 3960/5.4]: See pgs. 46-47 (Attachment 8).

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.

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 Qutpatients Served by Payor Source” and "Inpatient and Qutpatient 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 8 (see page 47).

Safety Net Information
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In
dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of Year Year Year
patients)
Inpatient
Qutpatient
Total
Medicaid (revenue)
Inpatient
Outpatient
Total

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION V. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL substantive projects.

See p. 48 (Attachment 9).

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
revenus.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in lilinois. 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 9.

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

APPEND DOCUMENTATION AS ATTACHMENT 9, 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
5 1 | Applicant identification including Certificate of Good Standing | 20-22 |
E 2 | Site Ownership | 2334 |
’ 3 | Persons with 5 percent or greater interest in the licensee must be ' 35 :
identified with the % of ownership. |
4 | Organizational Relationships (Crganizational Chart) Certificate of ' 36
Good Standing Etc. |
[ 5 | Project and Sources of Funds Itemization 37-38
[ 6 | Background of the Applicant 39-43
f 7 | Neonatal Intensive Care Services 44-45
: B | Safety Net Impact Statement 46-47
: 9 | Charity Care Information 48
Additional Requirements
10 | Flood Plain Requirements |  49-50
11 | Historic Preservation Requirements |  51-52
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Attachment 1- Certificate of Good Standing

File Number 3528-156-¢

o

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ST. JOHIW'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST.
FRANCIS, A DOMESTIC CORPORATION, INCORFORATED 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 ISATE. IS IN GOOD STANDING AS A DOMESTIC CORFORATION IN THE STATE OF
ELLINOIS.

InTestimony Whereof, 1 hereto set

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

T B S
d B L s #
Autherication # 1KX201008 varikaie urth V0019 QM W

Pardeevrineir ol 11Ep Frmer sybenbvaihnirane
EECRETIRY OF STATE
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File Number 5163.385.5

R
To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

HOSFITAL SISTERS HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 26, 1978, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS

A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 hereto set

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

) “."n’;"_- . / L ALT
5 W ;-.-;'
] »
Auth sndeon & LESX01900 varitato urtd V232010 M2 28 m

furh evioute st heRifrrs. CyDIMaBineis com
JEERETAHY LT STATE




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

File Number 5335-630-2

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 tie Departiment of

Business Services. I certify that

HOSPITAL SISTERS SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 04, 1983, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, 15 IN GOOD STANDING AS
A DOMESTIC CORPORATION {N THE STATE OF ILLINOQIS.

InTestimony Whereof, 1 hereto sct

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

o i f

L

RN P '_“ e F
A tiorlicalon ¥ NB302DI08 viiTabia el INZNT01S _W,e/

Authariiciio ot N Nwww, cybarsiteabizus csm
LISAETARY {4 BYATE
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Attachment 2- Site Ownership

JUN. 17,2000 10:@7M CHICAOY TIILE N, 5323 P.2
N ALTA Form - 1966 Commitment
Avarican Land TRle Assotiation

R
@ EVISED

Chicago Title Insurance Company
Providing Title Related Services Since 1847

CHICAGO TITLE INSURANCE COMPANY, a Nebraska corporatioo, berein called (e Compaoy,
rmgwuaplcomddmﬁon,hercbywmtoimiupdw ofunemnzaneu,uidcnuﬁedinScb tle A
whgbpdscympaﬂdumtiﬂemmdmub]wtoun uslots from and the Conditions and
i umuinediasaidpoﬁcy‘ces}bhmofthﬂ:?})oscdmm“md ule A, a5 owcer ot

Tand described or referred to in Schedule A, upon payment of the
mxunnudfbugumcte{m,aﬂsub{wmm mdmmuhmchﬂeﬂndlo&:;M;m
which g0 bereby in

tc!etaneeudnadupmorlhuc«nm:w:. Amplmwpydthe&mmmm mpo
Sdpnlldmhw but aze oot limited to, the Insmdsabﬂgaﬁm:o
disclose, in 0 nddmoul efed.s.h:ns.enmbtanu claims ot other matters
which are not con n eCommnmen provisioas that the Company's shall in 8o eveat exceed tbe
amoirat of the /‘masstmdia A hercof, must be based on the torms of this Commitment, shali be

fo the d Tnsared and shafl be anly for actual loss incurred in good fajth reliance o this Commitment;

provisions relating to tbe General Execplions, to which the policy/ies will be subjedr unless the same are
disposed of to the satisfaction of the Company.

This Commitment shall be effective Loly whea the identity of the proposed Insured and the amount of the
&tﬂcyofpoﬂdesmhmdbrhmbeen inserted in Schedyle A ha-wfbylhc(:ompmy, cither at the time of

issuance of this Commitment or by isstnmce of a revised

This Commitmest is preliminary to the issuanes of su ﬁalkympoudsofumlumandan
end obligations herencder shall coase a0d termmate six i cifective date bereof or when the
or committed for ehall issue, whichever first ocours, provided that the failare to issue sueh policy or

p msm&c&u&d&e(ﬁmp&w

This Commitment is based upoa a suerch and cxamination of Company mdsmdlwpuwemwdsbywe

Cfompuy glﬂmmnohhcmfm:l:imonrommdbnmbyanmmyo}hguthnoftl‘:;emi or:cbga:fose
o atitle commitment or wpnlidus cogsidered a violation propriclaryt
Cmmoimwcbandmmuqu product.

This eommitment shall aot be valid ¢z binding uetil signed by ap suthorized signatory.

ltsued By: CHICAGO TITLE INSURANOE COMPANY

: CHICAGO TITLE INSURANCE COMPANY i
1043 SOUTH FIFTH STREET
SPRINQFIELD, 1. 62703 .

Reter Inquirles To:
(21717899563

Fax Number:
' (217}769-9899

CommitmentNo.: | 710104374

Page 23



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

I 17,2008 19:07RL  CHICAGO TIWLE ~0,533  P.3
: CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
’ SCHEDULE A

YOUR REVERENCE: ORDBR NO.t 1271 710104374 BPR

EFFECTIVE DATE: JUNE 2, 2008

1. POLICY OR POLICTES TO BE ISSUED:

OWNER'S POLICY: ALTA OWNEBRS 200¢€
RNQUUT 0 coB
PROPOSED INBURED: 5t. John's Hospitel of the Hospital Sisters of the Third

Order of 6c. Francis

2. THE ESTATE OR INTEREST IN THE LAND DESCRIBED OR REFERRED TO N THIS COMMITMENT
' AND COVERED HEREIN IS A FEF. SIMPLE UNLESS OTHERWISE NOTED.

3. TITLETO SAID ESTATE OR INTEREST IN SAID LAND 1S AT THE BFFECTIVE DATE VESTED IN:

§t. John‘s Hoapital of the Hospital Sisters of the Third Order of St. Francias

4, MORTGAGE OR TRUST DEED TO BE INSURED:

NONE
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JU, 17,2603 10:07F1  CHICAGO TITLE H0.533 P.4
CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
' ‘ SCHEDULE A (CONTINUED)
ORDER KO.» 1271 7101042374 spR

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

Parcel I:
The proeporty bounded on the Yoxch by the South line of Carpenter Stxeat, on the

South by the North line of Mason Street, on the West by the Eagt line of Ssventh
Street and on the East by the West line of Ninth Srreet, legally described as:

All of Blocks 5 & & of J. Adama Addition lying South of the Bouth lipe of
Carpenter Strect,

toto 1, 3, 3 and ¢4 of J. Leber's Additien.
Block 2 of J. Mitchell’s Addition.
Lote 6, 7, 8, 9, 10 and 11 of Block 1 of 7. Mitchell's Additica.

Lote %, 2. 3, 4. 5. 6, 12, 12, 34, 15 and 16 of Block 12 of Welle and Peck's

Addition.

Plock 3 of J. Mitchall’s Addition, (except laasad portion per tax asgessment

bill}. ~

plock 4 of J. Mitchell’p Addition and Lots 1, 2, 3, 4, B, 12, 13, 14, 15 and 16
' of Block 13 of Welle and Pece’o Addition, in Springfisld, Sangamon County,

I1llincis.

Parcel I1:
Tho proporty bounded on the Forth by the Rorth line of Mason Strecet, on the South

by the Nortb line of Madison Street, on the Weot by the East line of Seventh
Street and on the Eact by the Hest 1loe of Winth Streec, legally described ac

tellaowo:

Lots 5, 6, 7. B, 9, 10, 11 aud 12 of Bleck § of J. Hitchell’s Addition and Lots
1, 2, 3, 4, 5, 12, 13, 24, 1S and 16 of Block 18 of Wallg and Peck’s Additien,
inoluding the vacated alley lying cheroin.

All of the lots of Block G of J. Mitchell'c Addition, in Sprimgfield, Sangamod
County, Illimois, {except 36t of land value and office arca ag per tax assegsor

pi1l), iocluding the vacated alley lying thercis.

Paxcel IJIL:
The property bounded on the Horth by Reynolds, oa ths South by ¥adison, on the

Feot by 7th Btreet and on the West by éth Street, legally deocribed oo

All of the lots of Block 1 ui B, Mitchell’c Addition, inoluding the vacated alley
lying within.

All of the lots of Block 7 ol E, Mitchell’e Addition, (except 24% taxable portion

CONTINUED ON NEXT PAGE
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JUH. LT, 2008 10:05R1 CHICAGO TITLE NOLS33 P.S

Co CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLB INSURANCE
SCHEDULE A (CONTINUED)

ORDER MO.: 1273 710104374 sPR

ag per real property tax asseastent bill).

Parcel IV:
Block 11 of Wells and Peck’s Addiiton.

wre S, 6. 7,0, $, 10, 11 and 12 of Block 14 of Wells and Peck's Mhddition-

Lotg 4, 5, §, 7, 8, 9, 10, 13, 12 and 13 of Block 17 of Wells and pPeck’s Addition.

Lots 1, 2, 3, 4, 13, 14, 15 and 16 of Bleck 3 of J. Whicney’'s Addition. in
gpringficld, EBangamen County, Illinois,

Parcel V:
St. John'’s Centrum North - Traet A: {(Parcel I and I1) The WNorth 50 feet of Lot 4,

the Souch 10. feet of Lot § and the North 70 feer of Lot S, all in John Taylor's
Northwest Additicn to the City of Springficld, according to the plat thareof recorded
Augsut 15, 1833 in Plat Book € on page 100. Also, that part of the East 9 feet of
Lot 49 in Rosesgor’e Subdivieion of part of the Weot Half of Section 27 and part of
the East Half of Sectlon 28, according to tha plat thereof recorded October 7. 1668
in Plat Book 8 on page 20, lying South of the Westerly axtenaion of the MNorth line of
Lot & in oald John Taylox’e Morrhweet Addition and lying North of the Westerly
extension of the Horth line of che Seouth 10 feet of ocnid Lot 8, being in Township 1€
North, Range 5 West of the Thira Principal Meridian, Sangaron County. Illinois, and
more particularly deocribed as rollows:
Cormencing at the Southeast corner of Lot ) of said John Taylorts Northwest Addition;
chenca North 00 degrees 13 minuteo )3 sdeconds East alongy the Bast line of said John
Taylor'a Northwest Addition, 271.16 feet the Southeadt corner of the North 50 feet of
said Lot &, said point boing tha point of beginning; thenco South 89 degrees 52
minutes 18 scconds Wast along the South line of the Norch S0 feet of said Lot 4,
161.02 feet to the Southwest corner of the North 50 fcet of said Lot 4; thence North
00 degreas 13 minutes 44 scconds Baot along che West line of said John Tayler‘s
Northwest Addition, 60.00 feet Lo Northwest coraer of the Scuth 10 feet of eaid Lot
§; thence South 89 degrees §2 minutes 1B seconds West along tho North line of che
South 10 feet of said Lot S extended, 9.00 feet; thence Horth 60 degreos 13 minutes
44 seconds Bast along the Woot line of the Baet 9 feet of said Lot 49, 70.19 feet to
a point on the North line of said Lot § extended; thence North 89 degrees 50 minutes
23 secondn East along said North lipe, 9.00 fest to the Northwest corner of aaid Lot
s, thence North 8% degrees 50 minutes 23 seconds East along the North line of said
Lot &, 160.9¢ feel to the Hortheast corner of said Lot S5y thence South 00 degrees 11
minutes 32 scconds West along the Bast line of said John Taylor’s Nortbwest Addivion,

130.29 feet to the point of beginning.

Parcel VI
St John’o Horth - Lote 1., 2. 3 and 4 of Asscasors Bub of 1914; Lote 11, 12 and 11 of

Block 5, Lota Wella and Peck Addition; Loto 9 and 10 of J. Adams Addition, Block 4.

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

Paxcel IX:
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JUH,17.20038  18:83A1 CHICAGO T1TLE 10.533 P.&
CHICAGO TITLE INSURANCE COMPANY

_ COMMITMENT FOR TITLE INSURANCE
! SCHEDULE A (CONTINURD)

ORDER ND.: 1271 710104274 S7R

Reynoldc Street, between Seventh Streat and Ninth Street, Bighth gtreet between
Carpenter Street and the Scuth side of Reymolde Street, Mason Street between the Bast
1ine of Seventh Streat and the Wegt line of Winth ftreet and Eighth Stroet betwesen
the North line of Mason Street and the ¥orth line of Madison Street have been vacatad
and thua is the property of Sc. John's Hoopitsl (Mason Street vacation Ordinance

124-2-06) .

Pazxcael X:
Lot 1 Jemes Adars Addition;

Loto L., 3, 4, 5 and 6, 7 and 8 and the South 40 fest of lot 3 E. Mitchell's Additions

Lot 2 of Rogeppoxr’'s Subdivigsion of part of tke South Half of Section 27 and of the
North Half of Section 4.

Parcel Xi:
Lote L, 3, 3. 6, 13, 14, 15, 1& and part of a vacated allay in Block 14 of Wells and

Peck’o Additien.

Parxcel XII:
Alr righte lcase ao per ordinance 124-2-86 providing for an elevated, enclosed

pedeotrian velkwny across Tch Srreot between Parcels IXXI and Parcel XTI, all
copditions pertaining thereto.

All parcels lovated in’Sangamen County, Illinofis.
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JUN,17.2008  10: 29 CHICRG) TITLE - .53 £.7

CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
' SCHEDULE B

ORDAR ¥O.1+ 1271 710104374 sPR

3 M
{2

8]
e}

%}

GENERAL EXCEPTIORS

tre oamer's policy viil be subject to the fcllovirg excwptlcas:

Schedule & of the policy of policier to De {rwaed will roc insure ageinst loed or davwgt fad the Ooopany will not pay
Coete, attornaye' fago O expenaco) which ariec by resson of those rattare Appenrvirng oo tho comitoenc jacket, the

appiicanie Gendral Receptions (449 aZove), and. af sp ovovwr's policy i k2 be lewssd, cha encuwnrance, if any, anewe in
fenedule A, a4 exoepticnd £0 Ché folloving mathers uileds the ssoe are dlepoers of co che sstiefasilicn of the Corpany:

righte or €lilne of pariiaw in posscoaisor mot skova by the pbliz yeeoyds:

CALTOACIMNRS, OWEYLADY, DOVRZATY Lind dajputes AN 4ny matterd wnicn would be “locloged by A2 ACCUTIIE SuTWY and
ingzection of tha privises:

cottneake, 0F clelua of coecnzate. Dot ¢hovn by okt pubiic secands;

any dica, of right to & lien, for services, labor, oF Waterial Reswtofore o Besdafier furpiehed, inapascd by lav

and et ehow by the publie sesoxde;
taxad OF SP8CIEL ASFROIMNLO wiich Ar 00T GhOVD AF exiebin) 1i4es Dy t:e DUDILE recavds. s

1. Defects, liens, encumbranuces, adverse claims or otber matters, if any,
created, firot appearing im the public records or attaching gubsequent to the
effective date hereof but prior to the date tha Propoged Imeured acquiree fox
value of recoxrd the estate or interest or mortgage thercon covered by this

Comnitment .

2.An AUTA oan Policy will be subject to the following exceptions (a) and (b),
in the absenco of the production of the data and other easentinl matters
describod in our rorm 3735:

{a) Ay lien, or zight to a lien, for eserviceas, labor. or material herecofore
or hexeafrex furuniohed, imposed by law and not shown by the public
racordo:

{b) Conpaquences of the fuilure of the leader to pay cut propercly the whole or
any part of the loan secured by tho mortgage described in Scheduls A, as
affecting:

(i) the validity of che lien of mald mortgage, and

(13) che prioricy of the lien over any other right, claim, lien or
encumbrance which haa or may become superior to the liem of caid
mortgage before the disbursemsnt of the entire proceede of the loan.

3. Taxeo for tha yeare 2008, not yat due and payezble.
Taxes for the yeat 2007 are as follows:

I.

14-27-237-032 {exenpt)
14-27-337-034 (exexpc)
14-27-409-011 {exempt)
14-27-413-001 {exempt}
14+27-413-003 (exempe)
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JUN.17.2088  10:233544 CHICAHZD TITLE N2, 533 P.8
i : CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE B (CONTINUED)

ORDER RO.: 1271 710104374 SPR

14~27-413-011 ({exenpt}

LX.

14-27-337-031 (exenptl
14-27-337-033 (exenpt)
14-27-378-012 (axerpt)
14-27-378-014 (exenpt)

III.

14-27-336-003 (exexpt)
14-27=336-004 (exempt)
14-27-336-014 (excopt)
14-27-336-015 (exempt)
14-27-377-011 (exanpt)

Iv.

14-27-410-009 (exerpt)
14-27-410-020 (exewpt)
14-37-414-016 (exompt)
14-27-453-021 {exempt)
14-27-451-022 (excopt)

V.
14-27-308-020 2007 toxes $43,178.00 and arc ONE HALF PAID.($21,639.00)

14-27-308-033 2007 taxes § 1,525.14 and ave ONB HALF PAID.(§ 762.67)
14-27-308-037 2007 taxes § 70.60 and are ONE HALF PAID. ($ 35.30)

vI.
14-27-333-098 (exempt)

VII.
14-27-328~-009 {exempt)
16-27-328-010 [exempt)

| IX.
I 14-27-337-032 (Part) (exewpt)
14-27-337-033 (Part} (excapt}
x.
14-27-335-022 {axempt)
14-27-335-008 {exempt)
14-27-335-006 (exempt}
34-27-335-007 {exszpt)
14-27-335-008 (axompt)
14-27-335-009 (exeopt)
14-27-335-010 (exempt)
14-27-335-015 (exempt)
14-27-335-017 (oxempt)
14-27-335-021 {exempt)

XI.
14-27-414-012 (exezpt)

4. At cuctonmers request, Wo have examined the following alleywuya and otato anm
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JUN.1T.2008  10:0%¢61  CHICRGD TITLE .533  P.9
' *  CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
SCHEDULRE B (CONTINUED)

OFDER NO.: 1271 710104374 3PR

followa:
A, Alleyway running North and Jouth, mid-blook, Botwaef Simth Stroot and

9eveath Stréot, Reynolda Stroot and Magon Strock, dosignated ®4A" on tho map
attached mo "Alleywsys*: We £ind mo recorded document vacating ssid alley.

The prepertiss lying on both oides and adjacent to said alloy are owned by St.
John’s Hospital of the Hospital Sistors of the Third Ordor of St. Franois.

B. Allaywsy rusping Nerth asd fSouth, nfd-block, botwoen Sixth Street and
Eoventh Streat, Carpahter Street and Reyrolds Streot, desigmaced "4B" on the
gap attached ap "Allsywayr®: We f£ind 0o recorded dosument vacating said olley.
Tho proporties lyisg to the Baot and adjacont to aaid alley are owned by Gt.
Jobn‘s Hagpital of tho Neapital Siotexs of tho Third Order of St. Vrancioe.
The proportics lying to the Weor and adjacent to said alloy are owned by 5t.
John’s Hospital of tho Hospital Sistere of the Third Order of St. Fravois (ss
to tho Southoyn portion, lote 14-37-3)5-003, 008, 007, 006, 009 & 010) and
ownad by the Balvation Army (as to the ¥orthern portion, Lota 14-37-335-001
002, 003 L 004).

€. Alleyway running East and West, mid-bloak off of l9th Street, betweon
Roynolda Styoot and Magon Seroot (vacated), depignated "4C" on the map
attached as "Alloywoys®™: We £ind said allay to have beén vacatod purouant to
document zecorded an Doc. §483035.

0. Alleyway rmunning Bact and Wept, mid-block batwman #th Street and 10th
Strest, Roynolds Street and Napon Street (vacatad), designated "4D° ¢n the map
attached oo "Alleywaye": We tind no recorded documant vacating aanid alley.
The properties lylng on teth sidas and adjacent to seid alloy aro ownod by 8t.
John’s Hospital of the Hospital Sistarsm of the Third ogder of #t. Framcia.

B. Alleyway running Bast and Wezt, mid-blook betwean 9th Streoct & 10th
Btrect, Magon Btreot (vaceted) and Madioon Stroeot, designated “4B® on the map
attached ag "Alleywayo”. We find no recordsd document vacating oaid alley.
The propertics lying on both sides and adjacont to gaid alloy are ownod by St.
John’o Hoopital of the Eospital Sistors of the Third Order of §t. Framcls.

At cuotomoer’d rogquest, we havo examined the forogoing paxcels and stato ap

followa:

A. ©On Raynolds Stroot, botween Sixeth & Sevonth Stracts, the proportieo lying
cn bath sides of Reynolds Street are owned by Jt. John’s Hospital of the
Hoapitsl Sictors of the Third Order of §t. Prancie, cowpricimg the following:
Morth Bidos

14-27-33%-009

14-27-335-010

14-27-335-021

Y S,

flouth gida:

14-27-336-014
14=27-326-003
14-27-336-004

B. Ou Reynolds Street, botwesn Ninth Streat and the railrogd trocko, the
properties lying on both oidss of Reynold’s Straet are ownad by St. Jobn’s
Mospital of the Hoopitasl Giotere of the Third Orxdor of 8t. Prancle, coopricing
tho following:

orth Eide:

14-37-410-009
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JUN.17.2088  10:09%M CHICAS0 TLILE HG.533 £.18
CHICAGO TITLE INSURANCE COMPANY

- COMMITMENT FOR TITLE INSURANCE
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14-27-410-020

South Sidos

14-27-414-0132

14-27-414-016.

Said parcels ara noted on the map attached ao *Reynolds Stroat Vacation®.

K 6. Lease recorded April 12, 2005 as document 2005R13750 by Sc. John'a Boapital to
Subway Real Emcate. (Affacts Paxcel I).

. Reservation by the Illinole Central Gulf Railroad Coxpany of the right for
continued maintensnce, replacement and woe of all cxisting conduits., aewver.
wvater mains, gas lines, electxic power lines, vireop acd othexr utilities and
easemontg on oaid premizea whether or not of record imcluding the repair,
roconstruction and replacement thereof and Grantee agrees not to interefexe
with the rights horein recerved or any facilities uved pursuant thorato, a0
discloscd by Quit Claim Deed recorded December 22, 1975 in Book 690 of Deeds
at page 6§03 aa Document Mumber J74430.

{PFor further particulaxe, gee record.)
{Affectn Parcel V).

. NOTE: Cecncerning the removal of mimerals under the North 50 feet of the Lot 4
and the Bouth 10 feet of Lot 5, we f£ind the following in a Quit Claim Deed
recorded Decembor 22, 1975 in Book 690 at page $03 as Documont Humber 374430

' running from Illinois Central Gulf Railroad Co. to Martin Tisckes and

wWarinilla Tisckos: °Grantes will releage for itself, ita successors or

asoigns, the Grantor, iti successors or acsigns, from any liabilicy for any
dacages ateributable to xemoving said mineralo and this relenso ehall run with

the land. (For further particulara, oo record.) (Affects Parcel Vi.

. Regervation contained in Quit Claim Deed dated Scptembor 3¢, 1986 and recordad
October 15, 1986 na Document Number 41294, made by Illinois Cantral Gulf
Rajlrsad Cowpany, a Delawarxe corporatien, Grantor, to Petver Albaness, as

follows:
Grantor reserves for itself, its succesgora and agelgns, all coal, eil, gas,

ores, and any other minerals whether similar or dissinilar or now known to
exist or hercaftor discovered of evary kind in, on or under said premises,
rogether with the right at any time to explore, drill for, mine, remove and
sarket all such produces in asy owmnner which will mot damage etructures On the
surface of tho promines. GTantes will rclease iteelf, lte ouccessors or
assigns for any damageo attributablc to removing said vinerzls and this
relesse shall run with the land. (Affocts Pareel V).

s 10. Bncroachzent of improvement from Tract A over and acroue the West line of
Tract A #s shown on unrecorded survey dated May 14, 1996 by Vascencellss
Engineering Corporstion being Job No. 480-351 (being ohown therein as.*Detail

¢*), (Affects Parcel V).

Termo, provisions, conditiono and limitations contained in the Parkiocg,
Ingreos and Egrcas Eaoemcnt dated May 24, 1936 and recorded May 24, 1996 an
! Document Kurber 96-21015. (For further particulars, sce record.) (Affecte

AR 11,
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Parcel V).

ar 12. Rights of other partiec to the Parking and Ingreas and Egress Agresment
recorded May 24, 1996 az Document Numbor 96-21015 to the concurrent ues
thorcof, aos epecified in said agreement. (Por furcher particulers, scec

rocord,) (Affecto Parcel V),

Az 13. We find no conveyance of titls to Lots 9 and 10 of Block 4, although the Tax
Asceooment billing indicates that owmership lies with St. John‘o Respital.

(Affacts Parcel VI}.

Note: The Iollowing item, while appearing on this cemmitment/policy, ic
provided colely for your information.

The following environmental disclosure document{a) for transfer of real
property appear of record which include a description of the land ingured or a
pare thereof:

Document Mumber: 9030311341 Date of Recording: May 3, 1990

Document Nuxbeyr: 92054675 recorded December 30, 1992,

(Affects Pazcel XI).

%

st 15, Illinoin EPA Letter of Remedistion racorded July §, 3005 as Documdnt
2005R26804. (Affecte Parcel XI).

ax 16, Terms, conditions and provigionc contained in an sir rights lemge ae provided
in Ordinance 124-2-86. (Afffects Parcels IX, IIl and XIIX).

s 17. Confirmed epecial asaessments, if sny, conatructive note of which is not
irzparted by the rocords of the Recorder of Deeds.

NOTE: Drainege assessuents, drainage taxes, waler rentals and vater tuxes are
ircluded in General Exception {(8) herein bofore ghown and should be considexed

when dealing with the land.
Pinancing Statements, if any.

Righto of cthe public, the State of Illinods, the county, the towmohip and the
municipality in and to that part of the premigeo in guestion taken, used ox
dedicated for roade or highway.

Rights of way for drainage ditches, drain tiles., feeders, latcrals and
vnderground pipoa, if any.
Righte of partier in possesaion, emcroachmente, overlapas, boundary line

disputes, and any euch mattexrs as would be dieclosed by an accurate survey and
ingpection of the land, and eseements or clains of easements not ghown by the

public records.

o 18. Hote: It appoars that the amount of ingurance stated in Schedule A may be lcas
than 90 parceat of cthe logger of: (1) the value of the insuzed estate or

Page 32




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPT(ON- 08/2018 Edition

-

JU.17.2008 19:10AM  CHICASO TITLE .33 P32
: CHICAGO TITLE INSURANCE OCOMPANY

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

ORDER X0.: 1271 710104374 sPR

intereat or (2) the full consideration paid for tbe land. Your attantion is
directed to those provipions of paragraph 7(bl of the conditions and
stipulacions of the owner's policy which provide that in such case, the
company may only be obligated to pay part of any loes inoured sgainst under

the terms of the policy.

The sbove note is shown for your information with respect to thg owner's
policy cnly and will not mpprar on such pelicy. Weverthelese, ouch omigcion
should pot ba comotruod to mean that guch policy is not subject to those
provigions of Paragraph 7(b} of the conditions and stipulations xeferred to in
the note. If, howaver, the note ie stamped *waived” cn the face of this
commitment, such waiver shall be deemed an acknowledgmont by the company that
the amount of inourance stated in schedule a herein is, for the purposes of
said paragraph 7(b). not iess than 80 percent of the lesser of the value of
the insured estate or intertst or the full consideration paid for the land.

20 19, Wo nota reference to the poooible vacation of the allay running Morxth and
South through Block 3 of 2. Mitchell's Addition to the City of Springfield, in
favor of St. John's Hespital. We £ind no evidence of said vacation at this

time. (Affects Parcel X}.

&k 20, Easexent Agraemsnt for Ingreos and Egress racorded August 23, 2005 as Qocumant
2008R34346, by and betweus St. John's Rospital ané Tha Salvation Armmy.
providing for use by the Salvation Azmy of an casement lying within Parcel X

herein.

gv 21, NOTB: Do to time constraints and peramators cotabliohed by the Ownex, the
goarch resulto and examination conducted herein aro peliminary, and cannot be
relied upon for the issurance of an Owners or Lenders Policy at this time,

ax 22, Copios of the commitment bavo bacn sont to:

Graham And Grahan

1201 South 8th Street
Springfield, Illinoles 62703
Richard wildergon

Graham And Graham

1201 South 8th Street
Springfield, Illinois 62703
Kancy Martin
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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 3528-156-8

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

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 ISATE. 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOLS.

InTestimony Whereof, 1 hercto set

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

29! ,
Auterricarion § 163201808 vertabls ured 10702012 QM W

Aty ol 10y Jaww oy BiveFT Rt pasen
SELAZTANY OF BIATE
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Attachment 4- Organizational Relationships

Hospital Sisters Health System

Hospital Sisters Services, Inc.

HSHS St. John's Hospital
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Attachment 5- Project and Sources of Funds Itemization

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $ 94,788 | $ 40,623 [ $ 135,411
Site Survey and Soil investigation s - 1S - |5

Site Preparation 5 $ S

Off Site Work 5 ) s .
New Construction Contracts $ -|$ - |$ -
Modernization Contracts 3 8,297,195 | $ 3,582,180 | S 11,879,375
Contingencies S 706,754 | & 302,894 | S 1,009,648
Architectural/Engineering Fees S 518,064 | $ 222,028 |5 740,092
Consulting and Other Fees S 174,740 | S 74,888 (5 249,628
Movable or Other Equipment {not in construction contracts) | $ 2,102,000 | S 184,503 | S 2,286,503
Bond Issuance Expense (project related) S - | s - |5

Net Interest Expense During Construction {project related) | $ S - 15

Fair Market Value of Leased Space or Equipment $ - |8 - 18 -
Other Costs To Be Capitalized 5 79376| 5 34,018 (% 113,394
Acquisition of Building or Other Property {excluding land) $ - |8 - 15 .
TOTAL USES OF FUNDS S 11,972,917 | S 4,441,134 | 5 16,414,051

0
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities S 11,972,917 | $ 4,441,134 | $ 16,414,051
Pledges S BE - |$ -
Gifts and Bequests 5 - 1$ 3

Bond Issues {project related) 5 $ ]

Mortgages S S S

Leases (fair market value) S S S

Government Appropriations S 5 5

Grants 5 S 5

Other Funds and Sources ) BE - |5 -
TOTAL SOURCES OF FUNDS S 11,972,917 |5 4,441,134 | S 16,414,051

THE APPLICATION FORM.

NOTE: ITEMIZATION OF EACH LINE ITEM BUST BE PROVIDED AT ATTACHMENT-S, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
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Attachment 5- Continued

Itemization
Consulting and Other Fees $249,628
Project Management $43,936
Equipment Planning $85,000
Preconstruction Services 518,938
_L_e_gal $33,788
Reimbursables $57,966
CON Consulting $10,000
Movable or Other Equipment $2,286,503
Security System $151,503
Medical Equipment $1,200,000
Computer Equipment $440,000
Television Equipment $25,000
Nurse Call Equipment $15,000
Furniture and Furnishings $400,000
A/V and Artwork $55,000
Other Costs to be Capitalized $113,394
CON Expense 53,000
Testing $110,394
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Attachment 6- Background of the Applicant
BACKGROUND OF APPLICANT

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

. lllinois License Expiration Joint Commission Accreditation
Facility e Number Date Number
St. John's Hospital Springfield 0002451 6/30/19 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 8/22/19 ID #2825
St. Francis Hospital Litchfield 0002386 12/31/19 ID #7374
St. Joseph's Hospital Breese 0002527 6/30/19 ID #7250
St. Mary's Hospital Decatur 0002592 6/30/19 ID #4605
HSHS Holy Family Greenville 0005355 10/25/19 *ID #189268
Hospital
HSHS Good Shepherd Shelbyville 0002154 6/30/19 **
Hospital

*Accredited by HFAP (Health Facilities Accreditation Program)
**NIAHO Hospital Accreditation Program Certificate Number 151512 — 2014 — AHC — USA — NIAHO

- DISPLAY THIS PART INA
CONSPICLOUS PLACE

"HF115865 &

, llﬂnols Dﬁih?tment of
: PUBL'C HEALTH

w‘m_——um:mahh prndaona |
h M“memmkwumumhumn

Nirav D./Ehah, M.D. .0 IO
mw i m‘ s
| 630019 | L 0002451 Exp. Dals 6/30/2019
Gensaral Hoapltal Lic Numbar 0002451
i RIS Daie Printed 5152018
St. John's’ Honpual
800 East (Carpenter Street
Spdngﬁeld IL 82768 SL John's Hespital
800 East Carpenter Streat

Springfield, IL 82789

FEE REGEIPY NO.

Page 39




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD NICU APPLICATION FOR EXEMPTION- 08/2018 Edition

St. John's Hospital
Springfield, IL

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the
Hospital Accreditation Program

November 19, 2016

Accreditation is customarily valid for up to 36 months.

iD #7432 @ %‘L

PrintRepeiol Dapes: 0201412007 Murk R. Cansm, MD, FACP, MPP, MPH
President

The Joint Commission is an inde L, not-for-profit nalional bedy that oversess the sofcty and quality of health cpre and
ather services provided in aceredited izations. Information shout accredited organizations may be provided directly to
The Joint Commission ot 1-800-! 19. Informaiion regardi

e ng ncereditation and the accreditation performance of
individua| organizations can be obtained through The foint Commission's web Sile al www,jointcommission.org.
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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 Departinent of

Business Services. 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, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.

InTestimony Whereof, 1 hereto set

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

dayof OCTOBER A.D. 2018

>‘l o ‘
Authentation 1097791858 verlatiy wrth 1G7W01D W W

Aasdupmdrai o, 1By Lo syl dleplind sars s
SECATTUNY CF 3TAXE




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

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

There are no adverse actions to report. Please see the certification letter on p. 43 (Attachment 6).

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH 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.

Please see the certification letter on p. 43 (Attachment 6).

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

N/A- This is the first application for exemption that this applicant is submitting this calendar year.
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Attachment 6- Adverse Action Letter

Hospital Sisters
HEALTH SYSTEM

Breese, IL Attachment 6
HSHS St. Joseph's Hospdal Adverse Action Letter
Decatur, IL
HS?Sert. Mary's Hogodal February22, 2019
Effingham, IL ., C Avery, Admmistrator
Moy finnony s Mefiprs! Niinos Bleaits Faciites and Services Review Board
25 West Jefferson Street, 2 Floor
G ithe, | pringfie 27
HSHS. mv'Flémﬁy Hoszpital s LA L
ML
¥ -
osepnEne 1 heceby certify under penalty of pejury as provided in §1-109 of the Ilinois Code of Civil

Litchfield, IL
HSHS St. Francs Hoapital

O'Fallon, IL

Procedures, 735 ILCS 5/1.109 that no adverse action has been taken against any facility
owned or operated bythe Hospital Sisters Health System during three vears priorto filing
this COE permit application.

HSHS St. Efzateth'sHospial

Sheilbyville, iL

HSHS Goed Shepherd Hospita

Springfield, IL
HSHS St John's Hoepital

Chippewa Falls, ¥/
HSHS St Icsepirs Hospdal

Eau Claire, W
HSHS Sacred Heart Hoacidai

Green Bay, W
HSHS St Mary's Hospial
Medical Center
HSHS St Vincent Hozpial

Osonto Falls, Wi
HSHS St Ciare Memonal

Hozpdal

Sheboygan, W
HSHS St Nichcfaz Hosolal

HSHS Medical Group

Prainie Cardiovascufar

P.O. Box 19456

Springfield, llinois 6279453455
P 2178234747

12T 7-DL3A0eL

Wi, hshs.org

Sponsored by
Hospial Srsters ddnisines

To the best of my knowledge, neither Hospital Sisters Health Systemnor any of its corporate
officers or directors:
¢ have been cited, atrested, taken into custody, charged with, indicted, convicted or
tried for, or pled guilty to the commission of (1) any felony or misdemeanor or
violation of the law, except for minor parking violations or (2) the subject of any
Jjuvenile delinquency or youthful offender proceeding; or
has been charged with fraudulent conduct or any act involving moral turpitude; or
has any unsatisfied jodgements against him or her; or
is in default in the performance or di ¢ of any duty or obligation imposed by
afudgement, degree, order, or directive of any court or governmental agency.

Additionally, pursuant to 77 Ill. Admin Code §1110.1540(b)3%7), I herebyauthorize the
Health Facitities and Services Review Board (‘HFSRB™)and the [llinois Department of
Public Health ("IDPH™) access to any documents necessary to verify information submitted
as part of this COE permit application. I further authorize HFSRB and IDPH to obtain any
additional mformation or documents from other government agencies which HFSRB or
IDPH deem pertinent to process this permit application.

Stncerely, .

P ooy S trmaroblome—
A S Harrison

President and CEO

Hospital Sisters Health System
Notanzaton

Subscribed and swom to before me
let  dayof

17 of Notary

299

SYLVIA REBECCA GANSZ
Officiat Seat

Notary_Publie - State of lilinois
My Commission Expires Apr 17, 2020
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Attachment 7- Neonatal Intensive Care Services
1. Applicants proposing to establish, expand and/or
modernize the Neonatal 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

| X Neonatal Intensive Care

3 READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand
1130.531(a) - A description of the project that identifies the location X X

of the neonatal intensive care unit and the number of neonatal
intensive care beds proposed;

1130.531(b) - Verification that a final cost report will be submitted to X X
the Agency no later than 90 days following the anticipated project
completion date;

1130.531(c) - Verification that failure to complete the project within X X
the 24 months after the Board approved the exemption will invatidate
the exemption.

a) The 40-bed, licensed Level |1l NICU at St. John’s Hospital is currently located on a portion of the 4"
floor of St. John's Children’s Hospital (SJCH). This project proposes 16 additional Level lIl beds, which
will expand the unit’s capacity to 56 licensed beds The NICU's 2017 ADC {(AHQ Data) was 38.1 which
justifies 51 NICU beds based on the State Agencies 75% occupancy criteria, When 5 incremental
additional beds are added to the justified number of beds, 56 total NICU beds will be developed in the
proposed modernization project to accommodate recent peak utilization as well as to fully develop the
available area.

b and c) Please see attachment on p. 45 for attestation letter pertaining to completion and costs.
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Attachment 7- Attestation

. HSHS
( ' St.John'’s
,/ Hospital

Attachment 7- Attestation for Cost and Project Completion

February 23, 2019

Courimey Avery, Administrator

Tliinois Health Facilities and Services Review Board
525 West Jefferzon Street, 2nd Floor

Springfield, IL 62761

Dear Ms. Avery:

1, E.J. Kuiper, do hereby attest that St. John’s Hozpital m Springfield, Mlmois, will submit a fimal cost report
to the Agency no later than 90 days following the anticipated project completion date and also acknowledge
that failure to complete the projeer within the 24 months after the Board approved the exemption will
nvalidate the exemption.

Subs and swom to before me
This ﬁ_ of _EOLM%, 2019.

TAMMY G CASPAR
Ofticiat Seal

Notary Public - State of Hlinols
My Commission Expires Mar 22, 20620
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Attachment 8- 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 NICU 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.

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

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

See p.47 (Attachment 8).

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 Qutpatients Served by Payor
Source” and "Inpatient and Outpatient Net Revenue by Payor Source” as required by the Board under Section 13 of
this Act and published in the Annual Hospital Profile.

See p. 47 (Attachment 8).

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

5t. John'’s Hospital believes that this project will improve teaching and research by providing a simulation
lab for providers and medical residents.
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A table in the following format must be provided as part of Attachment 8.

HSHS St. John's Hospital- Springfield

Safety Net Information per PA 96-0031
CHARITY CARE
g:t?;ir:!t’s()# of Year Ended 6/30/16* | Year Ended 6/30/17* Yo o
Inpatient 1,267 945 1,253
Qutpatient 5,299 4,227 4,108
Total 6,566 5,172 5,351
Charity (cost In
dollars)
Inpatient $3,230,336 $1,775,743 $1,753,779
Qutpatient $1,880,147 $2,099,014 $1,9681,285
Total $5,110,483 $3,874,757 $3,735,064
MEDICAID
M;?;ﬁ?g (# of Year Ended 6/30/16 | Year Ended 6/30117 Year Ended
Inpatient 5,833 5,879 5,847
Outpatient 95,576 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 9- Charity Care Information

All applicants and co-applicants shall indicate the amount of charity care for the iatest three audited fiscal
years, the cost of charity care and the ratio of that charity care cost to net patient revenue.

See table below for HSHS St. John’s Hospital-Springfield.

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.

See table Below for all HSHS IL hospitals.

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.

N/A- The state criterion is not applicable because HSHS $t. John’s Hospital is an existing facility.

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 9.

, CHARITY CARE - St. John’s Hospital ]
N Year Ended Year Ended [ Ye_ar Ended
6130116 6130117 6/30/18
Net Patient Revenue $ 461,466,600 $ 475,001,000 $ 504,568,621
Amount of Charity Care (charges) $ 19.068?688 $ 15,135,769 | $ 15,121,718
Cost of Charity Care $5110483 |  $3,841757 |  $3.735.064 |
CHARITY CARE - I'iSHS lllinois Hospitals
Year Ended Year Ended Year Ender
6/30/16 6/3017 6/30/18
Net Patient Revenue $1,027,791,000 | $1,089,209,000 | $1,122,527,807
Amount of Charity Care fcharges] $ 59,665,591 $ 52,040,415 $ 52,343,771
Cast of Charity Care $16672.211 | $15165565 |  § 14,726,976
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Attachment 10-Flood Plain Requirements

FLOOD PLAIN REQUIREMENTS

Before an application 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.

HSHS

St.John’s
,/ Hospitai

Attestation for Flood Piain Requirements

February 25, 2019

Courtney Avery, Administrator
Ilinots Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, IL 62761

Dear Ms. Avery:

I, E.J. Kniper, do hereby attest gt St. John’s Hospital in Springfield, Minods, is not a flood plain (see
mached.FEMAsNabonal oodedLayumap)andthaHhelomhonofﬂ;epmposedpmpct

Subscribed and s to before me
This )3 day of M 2019.

TAMMY G CASPAR
Official Seal
Notary Public - State of lllinois

My Commission Expires Mar 22, 2020
800 East Carpenter Streat
Springfield, Hinols 62769
217-544-6464

www stdohnseng

An Afilints of
Hospleal Sisters
Health System
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Attachment 11- Historic Preservation Requirements

HISTORIC PRESERVATION REQUIREMENTS

In accordance with the requirements of the lllinois 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 invelving 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 exemption.

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

'Natural Resources B Ptk Govmor
| One Nansral Resources Way  Sprinaficd, Winols 62702-1271 Wayne A. Rosenthal, Dirccter
‘F‘u'J.?‘ | worwadnr linoit g0V wailing Address: 1O State Capitol Plaza, Springfiek, 1L 62701

FAX 217) 524-752%5

Sangamon County

Springtield
CON - Modernization of Neonatal Intensive Care Unit, HSHS St. John's Hospita)
800 E. Carpenter St.
SHPO Log #006111518

January 17, 2019

Michelle Clatfelter

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

Dear Ms. Clatfelter:

We have reviewed the information pravided 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 meets The Secretary
of the Interlor's “Standards for Rehabilitation and Guidelines for Rehabilitation of Historic Bulldings” 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,

Jod Gl

Robert F, Appleman
Deputy State Historic
Preservation Officer
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Hospital Sisters RECEIVED

HEALTH SYSTEM

® MAR 08 2C19
Breese, IL HEALTH FACILIT!ES &
HSHS St. Joseph's Hospital  February 28, 2019 SERVICES REVIEW BOARD
Decatur, IL VIA CERTIFIED MAIL

HSHS St. Mary’s Hospital  RETURN RECEIPT REQUESTED

Effingham, IL ..
HSHS St. Anthony's Memorial Courtney Avery, Administrator

Hospital Illinois Health Facilities and Services Review Board
) 525 West Jefferson Street, 2™ Floor
Greenville, IL Springfield, IL 62761

HSHS Holy Family Hospital

Highland, IL RE: HSHS St. John’s Hospital-NICU Renovation and Expansion Project
HSHS St. Joseph's Hospital

Litchfield, IL

HSHS St. Francis Hospital Dear Ms. Avery,

O'Falion, IL This letter is to inform you that a COE application is being submitted by HSHS St. John’s
HSHS St. Elizabeth’s Hospital  Hospital to the Illinois Health Facilities and Services Review Board (HFSRB) requesting

Shelbyvilte, IL approval for the modernization and expansion of its Level III Neonatal Intensive Care Unit

HSHS Good Shepherd Hospita (NICU).

Springfield, IL _ This project is substantive under Section 1110.20 of the Review Board’s rules because it will
HSHS St. John's Hospital increase the total number of beds in the NICU unit (Section 1110.20 (c) (1) (¢} (i).

Chippewa Falls, Wi Additional beds wi!l be developed in the proposed moden:nization project to accommodate
HSHS St. Joseph's Hospitat  recent peak utilization as well as to fully develop the available area.

Eau Claire, WI A check for the application processing fee of $2,500 is also enclosed.

HSHS Sacred Heart Hospital

Green Bay, Wi We a_preciate your assistance, and should you have any questions do not hesitate to contact
HSHS St. Mary's Hospital me diyectly at 217-544-6464 ext. 44572,

Medical Center

HSHS St. Vincent Hospital Sing

Oconto Falls, WI
HSHS St. Clare Memorial
Hospital

, MIHA, DPY, FA
and CEO
Sheboygan, Wi

HSHS St. Nicholas Hospital

HSHS Medical Group
Prairie Cardiovascular

P.O. Box 19456

Springfield, lilinois 62794-9456
P: 217-523-4747

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

Sponsored by
Hospital Sisters Ministries



