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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CER'RIMEQVED

Facility/Project Identification UL 01 2019
Facility Name: Trinity Medical Center — Discontinuation of Long-Term Nursing Care Beds

Street Address: 2701 17 Street H I3
City and Zip Code: Rock Island, IL 61201 ERVICE ARD
County. Rock Island Health Service Area: 10 Health Planning Area: C-05

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

Exact Legal Name: lowa Health System

Street Address: 1776 West Lakes Parkway, Suite 400

City and Zip Code: West Des Moines, |1A 50266

Name of Registered Agent. Elizabeth Kurt

Registered Agent Street Address: 120 NE Glen Oak Avenue Suite 101

Registered Agent City and Zip Code: Peoriag, IL 61603

Name of Chief Executive Officer; Kevin Vermeer

CEO Street Address: 1776 West Lakes Parkway, Suite 400

CEQ City and Zip Code: West Des Moines, |1A 50266

CEQ Telephone Number: 515-241-8215

Type of Ownership of Applicants

= Non-profit Corporation O Partnership
] Far-profit Corporation O Governmental
O Limited Liability Company O Sole Proprietorship ] Other

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

o Partnerships must provide the name of the state in which 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: Ginger Renkiewicz

Title: Executive Vice President, Chief Operating Officer

Company Name: Trinity Medical Center

Address: 2701 17" St. Rock Island, IL 61201

Telephone Number: {308) 779-5020

E-mail Address: Virginia.renkiewicz@unitypeint.org

Fax Number: (309) 779-2206




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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: Trinity Medical Center — Discontinuation of Long-Term Nursing Care Beds

Street Address: 2701 17" Street

City and Zip Code: Rock Island, IL 61201

County: -Rock Island Health Service Area: 10 Health Planning Area: C-05

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

Exact Legal Name: Trinity Regional Health System

Street Address: 2701 17™ St.

City and Zip Code: Rock Island, IL 61201

Name of Registered Agent:. Tamara Byram

Registered Agent Street Address: 2701 17™ Street

Registered Agent City and Zip Code: Rock Isfand, IL 61201

Name of Chief Executive Officer: John C. Sheehan

CEOQ Street Address: 2701 17" Street

CEOQ City and Zip Code: Rock Island, IL 61201

CEOQ Telephone Number: 309-779-2200

Type of Ownership of Applicants

% Non-profit Corporation O Partnership
| For-profit Corporation 'l 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: Ginger Renkiewicz

Title: Executive Vice President, Chief Operating Officer

Company Name: Trinity Medical Center

Address: 2701 17" St. Rock Island, IL 61201

Telephone Number: {309) 779-5020

E-mail Address: Virginia renkiewicz@unitypoint.org

Fax Number; (309) 779-2206

Trinity Medical Center COE 2
June 28, 2019




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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: Trinity Medical Center — Discontinuation of Long-Term Nursing Care Beds

Street Address: 2701 17'" Street

City and Zip Code: Rock Island, IL 61201

County: Rock Istand Health Service Area: 10 Health Planning Area: C-05

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

Exact Legal Name: Trinity Medical Center

Street Address: 2701 17" 5t.

City and Zip Code: Rock Island, IL 61201

Name of Registered Agent: Steven J. Gross

| Registered Agent Street Address: 2701 17" Street

| Registered Agent City and Zip Code: Rock Island, IL 61201

Name of Chief Executive Officer: John C. Sheehan

CEO Street Address: 2701 17" Street

CEOQ City and Zip Code: Rock Island, IL 61201

CEQ Telephone Number: 309-779-2200

Type of Ownership of Applicants

53 Non-profit Corporation O Partnership
| For-profit Corporation [J Governmental
O Limited Liability Company |l Sole Proprietorship O 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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Ginger Renkiewicz

Title: Executive Vice President, Chief Operating Officer

Company Name: Trinity Medical Center

Address: 2701 17" $t. Rock Island, IL 61201

Telephone Number: (309) 779-5020

E-mail Address: Virginia.renkiewicz@unitypoint.org

Fax Number: (309) 779-2206

Trinity Medical Center COL 3
June 28, 2019



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

Name: Janet Scheuerman

Title: Senior Consultant

Company Name: PRISM Healthcare Consuiting

Address: 1808 Woodmere Drive, Valparaiso, Indiana 46383

Telephone Number: (219) 464-3969

E-mail Address: jscheuerman@consultprism.com

Fax Number: (219) 464-0027

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: Ginger Renkiewicz

Title: Executive Vice President, Chief Operating Officer

Company Name: Trinity Medical Center

Address: 2701 — 17" St. Rock Island, IL 61201

Telephone Number: (309) 779-5020

E-mail Address: Virginia.renkiewicz@unitypoint org

Fax Number: {309) 779-2206

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Trinity Medical Center

Address of Site Qwner: 2701 —~ 17t Street Rock Island, IL 61201

Street Address or Legal Description of the Site; 2701 — 17" Street Rock Island, IL 81201

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

Exact Lega! Name: _Trinity Medical Center

Address. 2701 - 17th St. Rock Island, IL 61201

& Non-profit Corporation | Partnership

O For-profit Corporation O Governmental

O Limited Liability Company | Sole Proprietorship 0 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 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.

Trinity Medical Center COE 1
June 28. 2019




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.

Trinity Medical Center COE 5
June 28.2019




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 raticnale regarding the project's classification
as substantive or non-substantive.

The applicants propose to discontinue the 29-bed Long-Term Nursing Care Category of Service located
on the 5" Floor of Trinity Medical Center in Rock Island. Trinity has not yet determined the use of the
space that will be vacated as a result of the discontinuation. The discontinuation will occur effective
October 1 after issuance of an exemption by the lllinois Health Facilities and Services Review Board.

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

This is a substantive project because it includes the discontinuation of a designated category of service.

Trinity Medical Center COE b
June 28, 2019




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 __ No X. If yes, indicate the projects by project number and whether the project
will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570):

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
[[] Cancer Registry
[J APORS
B4 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
Bd All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.

Trinity Medical Center COE 7
June 28, 2019




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

CERTIFICATION

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 inthe case of a corporation, any two of its officers or members of its Board of Directors;
o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist),
o in the case of a partnership, two of its general partners (or the sole general partner, when two or

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

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

This Application is filed on the behalf of

Trinity Medical Center

sent herewith or will be paid upon request.

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 helief. The undersigned also certifies that the fee required for this application is

T M A E’z/rwm

/%lGNATURE

John C. Sheehan

SIGNATURE

Tamara Byram

PRINTED NAME

President/CEQ

PRINTED NAME

Secretary

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this 2 [, dayof
el o MK

Signature of Notary

Seal

PAMELA JO ELLIOTT
Official Seal

Notary Public - State of llinois
My Commission Expires Jan 23, 2021

*Insert the EXACT legal name of the applicant

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this_2% day of
Ponelo Jo QUL

Signature of Notary

Seal

PAMELA JO ELLIOTT
Official Seal

Notary Public - State of illinols
My Commission Expires Jan 23, 2021




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

CERTIFICATION

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 inthe case of a corporation, any two of its officers or members of its Board of Directors;
o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist),
o in the case of a partnership, two of its general partners {or the sole general partner, when two or

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

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

This Application is filed on the behalf of

Trinity Regional Health System

sent herewith or will be paid upon request.

4%/%%

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

| a4 Bzwwx

;(GNATURE

/ John C. Sheehan

SIGNATURE

Tamara Byram

PRINTED NAME

President/CEQ

PRINTED NAME

Secretary

PRINTED TITLE

Notarization:;
Subscribed and sworn to before me

this _edle day of _Juune 2019
Fomela o Okt

Signature of Notary

Seal
PAMELA JO ELLIOTT
Official Seal
Notary Public ~ State of lllinois
My Commission Expires Jan 23, 2021
*Insert the EXACT legal name of the applicant

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this R4 day of e , 2014
fomela Jo EUPH

Signature of Notary

Seal,

PAMELA JO ELLIOTT
Official Seal
Notary Public - State of lllinois

My Commission Expires Jan 23, 2021

CERTIFICATION




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

CERTIFICATION

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

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

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

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

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

This Application is filed on the behalf of ~ lowa 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.

; -7
N ey ke

SIGNATURE SIGNATURE

Kevin E. Vermeer Dennis W. Drake
PRINTED NAME PRINTED NAME

IHS President/CEQ IHS VP/General Counsel
PRINTED TITLE PRINTED TITLE
Notarization:

S Tl

LK “:?;]Qﬂ{mﬁ

Signature of N}lar-j
Seal |

Seal




SECTION Il. DISCONTINUATION

Type of Discontinuation

O
X

Discontinuation of an Existing Health Care Facility

Discontinuation of a category of service

Criterion 1130.525 and 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1.

2.

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

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

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

For applications involving the discontinuation of an entire facilty, provide certification by an
authorized representative that all questionnaires and data required by HFSRB or DPH {e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 80 days following
the date of discontinuation.

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

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

Trinity Medical Center COE 1
June 28, 2019




REASONS FOR DISCONTINUATION

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

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

IMPACT ON ACCESS

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

2. Provide copies of notification letters sent to other resources or health care facilities that provide
the same services as those proposed for discontinuation. The notification letter must include at
least the anticipated date of discontinuation and the total number of patients that received care or
the number of treatments provided during the latest 24 months.

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

Trinity Medical Center COE 12
June 28, 2019




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

SECTION lll. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

fowa Health System is the sole corporate member of Trinity Regional Health Systfem, the solfe
corporate member of Trinity Medical Center. Trinity Medical Center is also a member of Quad
City Ambulatory Surgery Center, L.L.C., which is an lllinois health facility. Trinity Medical Center
operates three hospiltals, two of which are location in lflinois — Trinity Rock Island and Trinity
Moline. Trinity Bettendorf is located in Bettendorf, la.

Trinily Rock Island is an “assumed name” (often known as “d/b/a” for doing business as) for the
hospital that is subject of this COE application. The proposed discontinuation will be on the
Trinity Rock Island campus.

The following is a listing of all health care facifities owned or operated by the applicants with
applicable license numbers and accreditation information. Copies of these licenses and Joint
Commission/AAAHC letters are attached.

Hlinois License
Name and Location of Facility Identification Number | Identification Number
Trnity Rock Island 0003244 Joint Commission 1D
Rock island, llinois #7421
Trinity Moline 0005140 Joint Commission ID
Moline, lliinois #7421
Quad City Ambtdatory Surgery 7002520 AAAHC ID#12794
Center, LLC
Moline, iliinois

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.

By the notarized signatures on the Certification pages of this application the authorized
representatives of Trinity Medical Center, Trinity Regional Health System and lowa Health
System altest that there have been no adverse actions during the three years prior to filing this
application against any facility owned and/or operated by lowa Health Systern by any reguiatory
agency which would affect is ability to operate a license entity.

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.

By the notarized signatures on the Certification pages of this application the authorized
representatives of Trinity Medical Center, Trinity Regional Health System and lowa Health
System hereby authorize the Health Facilifies and Services Review Board and the Hiinois
Department of Public Health to access information in order to verify any documentation or
information submitted in response to the requirements of this subsection, or to oblain any
documentation or information which the State Board or Department of Public Health find pertinent
to this subsection.

Trinity Medical Center COE 13
June 28, 2019




4. If, during a given calendar year, an applicant submits more than one application for permit or
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.

Not applicable. This is the first certificate of need filed by Trinity Medical Center, Trinity Regional
Health System, and lowa Health System in 2019.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 8.

Trinity Medical Center COE 14
June 28, 2019



SECTION IV. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
PROJECTS TO DISCONTINUE A HEALTH CARE FACILITY OR CATEGORY OF SERVICE [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 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, inciuding information
regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 9.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity {cost In
dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of Year Year Year
patients)
inpatient
Qutpatient
Total
Medicaid (revenue)
Inpatient
Qutpatient
Trinity Medical Center COE 15

June 28, 2019




Total [

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

Trinity Medical Center COE 16
June 28, 2019



SECTION V. CHARITY CARE INFORMATION

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 llinois. 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 heaith 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 10.

CHARITY CARE
Year Year Year
Net Patient Revenue I}
Amount of Charity Care
(charges}) i

Cost of Charity Care

APPEND DOCUMENTATICN AS ATTACHMENT 19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. l

Trinity Medical Center COE 17
June 28, 2019



ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

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 19-22
2 | Site Ownership 23-39
3 | Persons with 5 percent or greater interest in the licensee must be 40-43
identified with the % of ownership.
4 | Organizational Relaticnships {Organizational Chart) Certificate of 44-45
Good Standing Ete.
5 | Discontinuation General Information Requirements 47-50
6 | Reasons for Discontinuation 51
7 | Impact on Access 52-73
8 | Background of the Applicant 74-80
9 | Safety Net Impact Statement 81-84
10 | Charity Care Information 85-98
Trinity Medicat Center COE 15

June 28, 2019



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

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: lowa Health System

Street Address: 1776 West Lakes Parkway, Suite 400

City and Zip Code: West Des Moines, |1A 50266

Name of Registered Agent. Elizabeth Kurt

Registered Agent Street Address: 120 NE Glen Oak Avenue Suite 101

Registered Agent City and Zip Code: Peoria, IL 61603

Name of Chief Executive Officer: Kevin Vermeer

CEQ Street Address: 1776 West Lakes Parkway, Suite 400

CEOQ City and Zip Code: West Des Moines, IA 50266

CEOQ Telephone Number: 515-241-8215

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

Exact Legal Name: Trinity Regional Health System

Street Address: 2701 17" St.

City and Zip Code: Rock Island, IL 61201

Name of Registered Agent: Tamara Byram

Registered Agent Street Address: 2701 17" Street

Registered Agent City and Zip Code: Rock island, IL 61201

Name of Chief Executive Officer: John C. Sheehan

CEO Street Address: 2701 17" Street

CEQ City and Zip Code: Rock Island, IL 61201

CEO Telephone Number: 309-779-2200

Exact Legal Name: Trinity Medical Center

Street Address: 2701 17" St.

City and Zip Code: Rock Island, IL 61201

Name of Registered Agent. Steven J. Gross

Registered Agent Street Address: 2701 17" Street

Registered Agent City and Zip Code. Rock Island, IL 61201

Name of Chief Executive Officer: John C. Sheehan

CEOQ Street Address: 2701 17" Street

CEOQ City and Zip Code: Rock Island, IL 61201

CEQ Telephone Number: 309-779-2200

The appended documentation includes the lllinois certificate of good standing for each applicant

ATTACHMENT 1
APPLICANT IDENTIFICATION
Trinity Medical Center COE 1%
June 28,2019




File Number 6720-693-2

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

IOWA HEALTH SYSTEM, INCORPORATED IN [OWA AND LICENSED TO CONDUCT
AFFAIRS IN THIS STATE ON JUNE 15, 2010, 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 A FOREIGN CORPORATION IN GOOD STANDING AND
AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of JUNE A.D. 2019
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Authentication #: 1916103016 verifiable until 06/10/2020 M

Authenticate at: hitp://www_cyberdrivellinois.com
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File Number 4957-982-9

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

TRINITY MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 06, 1969, 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 Illinois, this 10TH

day of JUNE AD. 2019 .

U : O AL S X
’
Authentication #: 1916102846 verifiable until 06/10/2020 M

Authenticale at: http://www.cyberdriveillinpis.com
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File Number 5368-925-6

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

TRINITY REGIONAL HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 21, 1984, 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 Illinois, this 10TH

dayof JUNE  AD. 2019

| X :
4
Authentication #: 1916102972 verifiable until 06/10/2020 M

Authenticate at: http:/hwww . cyberdriveillinois com
SECRETARY OF STATE
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Site Ownership

Exact Legal Name of Site Owner: Trinity Medical Center

Address of Site Owner: 2701 = 17" St. Rock Island, IL 61201

Street Address or Legal Description of the Site: 2701 - 17t Street Rock Island, IL 61201

The appended documentation is proof of site ownership by Trinity Medical Center. Attachment
2 includes the Commitment for Title Insurance issued by First American Title Insurance
Company from April 2, 2008. The attachment also inciudes the Rock Island County Abstract &
Title Guaranty's invoice for the Trinity West Campus (Trinity Rock Island) dated April 14, 2008.
The full invoice document is included as additional documentation,
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TO:
Snyder, Park & Nalson, P.C.

Attn: Dee A. Runnels ot AMER,
1600 - 4th Avena, Ste 200
P O Box 3700

Fx.: 300-T86-0463

COMMITMENT FOR TITLE INSURANCE
ISSUED BY

First American Tite Insurance Company

AGREEMENT TO I$SUE POLICY

anmumapulnywywlmdmgmﬂnmofmismmmWhmwﬂmrﬂnpolmy
amouni and your nams s2 the prop in Schedule A, thls Cammiument becomes effective as of the
Commitment Date shown in Schodule A.

J#the Requireroeats showa in this Comenitmant have not besn et willin $ix manths efter the Commitment
Dite, our obligation under this Commitment will snd. Also, our obligation under this Commitrment will end whén the
Paticy is issued and then our obligation t¢ you will be under the Poticy.

Dur obligation under this Commitment is limited by the following:

The Provisions in Schedute A.

The Exceptioos in Schedulc B.

The Conditions, Requirernents snd Standard Pxceptions
Oo the other side of tis page.

The Commitmest 5 not vllld withoct Schedule A ahd Scheduls B.

UWREAWRITER - FIRST AN BRICAN FIPLE INSURANCE COMP:
1 Mwmhﬁd”ﬂml Yide Goosrusny Conpung. 111« 15 Swam, Subt 300, mmmcmrmmwn ¥
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CONDITIONS

DEFININONS

() *Morigage™ means mongage, doed of trust of other setunity insgument, () “Public Rocord™ means dife recoms that

give confinudive notice of mutiors affocting the citle socarding 10 the sisie lew where the land Is looased.

LATER DEFECTS

The Bacepdons in Schedule B raty be amended 0 show any defeos, Feas or encumbrances that appear fro the first time

in the public records oo are craated sor swsched hetween the Coovnitment Date and the date od which alt of the

Raquirements (u) and (c) shown below ams pvet. We shal beve no lishillly 1o you beeause of this amendment

EXISTING DEFECTS

I any defects, liens or enaumdrzaces exltting at Commisment Datc e ot ghown in Schedule B, we mury amend

sehadule B to show tham, I we do aromd Schedule B o show these defocts, liens or encombrences, we #hal be ishie i
you acconding 1o Faregraph 4 below unless you knew of this infornalion and did aot tell ut shoct it in writing.

I.IMII‘M'EONOFMLIABW

Our oaly cbligntion ke issue 1 you the Polacy refered 1 b this Commitraent, whenl you have met ity Requirements. If

we have gy lsbility £ you for any loss you incur becaute of an emor in rhiy Commitraent, our [iabitivy will be Irmimd

10 you setunl o83 coused by yous relying on this Commitnent whea you aesd in good faith w:

comply with the Requirements shown bdow
o

elimingta with aur witten consint sty Exceptions shown
i Schedule B or the Sizndard Exceplions noted bedow.

We shall ot be #able formore than the Patlcy Amount shown in Schedule A of this Commitment and out lisbillty is
subjott 10 the forros of 1he Policy forw io be issued (o you,

CLAMS MUST BE BASED ON THIS COMMITMENT

ARy cisim, whether or 1ot bagos on otpligence, which you mey bave againg us concerning t title to the Jand mast be
based oz this Commitment end is cubject w0 its terms.

REQUIREMENTS

The (allowing requirentius mud be ot

0]
)]
¢}
{d)

(e)

Pay the sp7ead amonnty Jor the inserest in the [and andfor the momigage: Yo be indured.
Pay vs Bhe prembon, fos and cherges for the policy
Doturents satisfaciony 10 ux aresting the (stesest ia the kznd and/or the mortgage 10 be insured must be signed, delivered

and recarded.
You rmust tell us it writing the rusna &F anyone nof refereed 10 10 this Commitment who will get an lnterest in the bend ar

who will 238 & Joan o0 the 1ad. Wi may then make sdditicnal mquireraeats or exceptions.
mwm»mamamuwmmmmn«mw Bxceptions
noted below,

STANDARD EXCEPTIONS

o foliowing Snderd Excepuions witl be shown on your peficy:

n
(2}
%)
)

{5

Rights or claims of panioe in posoession bot shewn by tive peblic recondy,
Exszments, or claims of eksements, not shown by G public reoonds.
Encrmachentt, overiaps, boundary fins dispuies, or other matiers which would be disciosd by an sccuraie survey o

inspection of the pramises.
Anyuﬂornghunlln.hn_avmhbor.wmd‘ fore orhereafter formichad, imposed by Law and not

shawn by e pablic reconds.
Tuxes, ot speclal assessments which srs not shawn &s exinfag ens by i poblic resords.
]

=

EAWRITER - PIRST AMERICAN FITLE INSURANCE COMY.

LENp ANE
} inuing Agencys Wach Rinsd Crusly Abwrent & Tile Gurronty Comperop, 11« 18 Sxrom, Sulry MU, Rock Jaidad, Runela $1107 Fhonez 309-T09-3476 |
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ALTA COMMITMENT
SCHEDULE A
COMMITAMENT NO. FB8-1104
1, Commitment Ogte: Apr) 2, 2008 o2 8:00 am,
2. Roly for peficiar) to by irsurd:

{a) ALTA Owner's Policy Polioy Amount $TDB
Proposed intured:

™0
) AL.TALoon Pelicy Policy Amaunt $TBD

3 Thiestaie or iserestin Mo and dowrbes o raferrod o in G Commitment and oovered hrein is
8 foo simgle ant ity theretn (5 0l the affactive date herpef vesiad in;

Trinity Medical Ceater
4, Thedand rofomed to in this Commiment Is desaribad as follows:
Sea Scheduls A, No. 4 - continuad, sttached,

HITETRWRLALS - FIRIT AMBRCAN FITLY SHEORANCE (0000 4008 ¢
! Aaivfag Agregs @k Slead Grovy Ayrs & hie Coubiny Gowpwp, 111« 1 Sirvds, S04 SO0, Root Ditood. /ihuas 4001 Phats MNIB5378 |
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Rock Island County Abstract & Title Guaranty Co.

Reprazentative For
Lawyers Title insurarce Corporation
and

First Amesicon Tidde Insurance Compeaity
Tide Insuronce - Abstrocis - Escrow Service

211 - 18 Steet. Sule 300 Phane {309) 766-6478
Rock Lekand, Rinols 7201 emal « wahap@nsitie-cam Fax
(908)
TEE-DE
P.O. Box 3308 Fra {300) 764-2508
Rock ixond. Mroh 61204-3308

Snyder, Park & Netson, P.C.
Attn: Dee A. Runnels
4600 - 4th Avenue, Ste 200

P O Box 3700
Rock Island, . 81204-3700
Ph.: 309-786-B497
Fx.: 309-786-0463
Date: Aprll 14, 2008
FED 1D # 36-169-4210
INVOICE
File No, F88-110-L RE: TRINITY WEST CAMPUS
Date $ervices Descriptinn Amount
April 11, 2008 Qwners & Lenders Titis Insursnoe - Commitment Fee $250.00
Additional Traes Basrches {2 € 100,00 each) $200.00
Ovwner's Policy Premium (kabay; §T8D) $78D

Note: Bifiing doss nol inchafs escrows, future updates, endorsement(s), additional
policias, premiums, recording fess, dogismant coples, document preparstion,
overmight deliverios, closing faes nor revenue Stamps...ss moy be applicable.

TOTAL $450.00

Dascription:  Commilment and involes 10 abova VIA EMAIL

ATTACHMENT 2
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Trinity Medical Center COE
June 28, 2019

TO:

Snyder, Park & Nelson, P.C.

Attn: Des A, Rurmais o AMER,O
1600 - 4th Avenus, St 200 .\1~ 4
PO Box 3700 < 4
Rock istand, IL  61204-3700

Ph.: 309-T86-048T

Fx.: 300-T50-0463

COMMITMENT FOR TITLE INSURANCE

ISSUED BY

First American Title Insurance Company

AQREEMENT TO1SSUE POLICY

Wo agree to itsus a policy 1o you according to the terms of this Commitment. When we show the policy
smotnt and your nasme at the proposed losured in Schedule A, this Comminment becomes sffedtive as of the
Coromitmrens Das shown in Schedule A

1f the Requirements shown in this Commitment have ot bean met within six months afier the Commimnent
Date. our obligation under this Commitment will end. Also, our obligation under tis Commionent witl ead when the
Potiay is issusd and then our cbligation to yiu will be under the Policy.
Our obligation sndies this Comattmant is limited by tha fallowing:
The Provicions in Schodule A,
The Exceptions in Schedule B.
The Condirions, Requirements and Standard Exceplions
Qo the othar eids of this page.

The Coxunitment is not valid withou Schedule A and Schodule B,

First American Title Insurance Company

o (Bt R Fg, s

N TUNDERWRITIR « FIRST AMERICAN TITLE (NSURANCE COMNALAT
1 Avaing Agenzys Rockh hlpod Comuy Abswart & Vit Gosrany Cogany. 311« 1" Sweer, Sodve 590, Bach Fiking, fvaks 51381 Phatns J90-T35-5426 |
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Rock Isiand County Abstract & Title Guaranty Co.

Representestive For
Lawyers Tile Ingrante Corporetion

and
First Americen Title ) ¢t Comy
. Title Intvrance - Absieacis - Excrpw Senice
:ul&: hg:‘tsg:;}s?l?b‘ln o=l - nehdpfacilia cam Phans 0] FI;':-“H
{’300} R
B0-04r
P.C. Bax 2338 .
Rock lr?hfl':l“lfk‘on 912043308 LR
Snydor, Park & Nclson, P.C.
Alln: Dee A Runnels
1600 - 4th Avenue, Ste 200
P O Box 3700
Rock Island, I  61204-3700
Ph.: 309-786-8497
Fx.: 309-786-0463
Date: Apiil 14, 2008
FEDID # 36-169-4250
INVOICE
Fi'e Mo. F08-110-L RC: TRINITY WEST CAMPUS
Dala Doscripiian Amgunt
April 11, 2008 Qwnaors & Lendors Tk Insuranca - Commitment Fae $250 00
Addillonal Troct Searches (2 @ 100.00 each} $200.00
Cwnor's Pakey Prenvom (kabtity: STDD) S$TBD

Nate: Bliling does not includa ascrows, futore updates, endorsemoent{s}, additional

politles, premiums, rding fees, o coplos, documont preparation,

ovornight deliverios, closing foos nor ps.. 0 May lo applieable,
TOTAIL $450.00

Descaplion:  Comumilmert and Involze to above VIA EHAIL

Teper 1+ —- CoNl — SETSHord -
rpcT 2- HELIPAD ~ SRT 25
TRpeT 3- LEST Qambus - SRIL 282
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T0O:

Snydar, Park & Nelson, P.C.
Attn: Deo A. Runnels gt MMEg, 7S
1600 - 4th Avenuo, Ste 200
P O Box 3700

Rock Istand, fL 01204-3700
Ph.: 308-786-8457

Fx.: 308-786-040)

COMMITMENT T'OR TITLE INSURANCE
ISSUED BY

First American Title Insurance Company

AGREEMENT TG ISSUE POLICY

We agree 16 {stuc a policy 1o you accarding to the terns of this Commitment. When we thow the policy
Binount oad your name a5 ihe proposed Insurod in Scheduiie A, this Commitmen bacomes effective as of the
Commitment Date ghovn in Schedule A,

1f the fequirements shown in this Commitment heve not becn met within six menths ofter the Comniitient
Date, our obligation bnder this Commilment will en. Atso, ouc obligetion tder this Commirment will end when the
Pollcy it fssued and then gur obligation 16 you will be under the Policy,
Qur obligation nnder this Commitment is limited by he following:
The Provitions in Schedule A
The Exceptlons fn Schadolz 8,
The Condhions, Requiremans and Standard Faceplions
On the ciher side of this page.

The Commitment 15 not valid witkour Schedule A 3rd Schedute I,

First American Tile Insurance Company

=
- ﬂ
P ﬁ
Y oas L ~ m s
27 Simsren ; ,’S}
o O
Lo S
\v’f‘““"..-.\-‘\!
, Sopppguett Ll
‘.“'\\vn—-.-o"'l

COUNTERSKED

LSDLRWRITER < PIAST ANERICAN TILE INIURSEE COMPANT |
§ ovbar Apvarpr Eos Iused Codaty AdAvpct & Viots Gomrnry Compuns, ME « 18 Sirrrs, Fove S99, Rocd fobasd, (5irata 41500 Phuse: Fraliasers |
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CONDITIONS

L. DEFIN(TIONS

{3) "Mongage” means roodgage, deed oftnust or other secutdty inslument. {5) “Publit Reword™ tesns title reconds that
glve eonnnycrive notice of matiers sffecting 1ha title sceanding & the syt faw where the dand islocated,

2 LATER DEFLCTS
The Exceptions o Schrdule B riay be amended 10 thow ary defoets, licus ar cecumbrasces ths appear fro ihe firp) time
in the public reconds or wre created tor atachal between (he Commitment Date and the date un which ol of the
Requirements (3} and () shown below am ol We shsll fave no [ioilily 18 you bresuse ol s emendment.

IR EXISTING DRFECTS
W any Jefecus, Jiens or L eaitting 22 Comumil 12316 30¢ Rt shovwn in Sehedule I, we way smend
schedule B o show ther. I we do veend Schadute Do show thess defoxe, lieny oFencumbiances, we shalk be [nblz 1o
you axcanting to Paragraph 4 betow unless you knew of this information and didnos 1l us 950ul 1 In wiiling.

4, LIMITATION OF QUR LIAIILITY
Our onfy obligatics 130 5312 10 you the Pollcy referted 1o in this Commitmenr, when you have it s Requirenieno, IF
wt hove any Habdity 10 you For 3y toAs you dncar Betause oF e error in this Commitmen, aur liability will be limited
to you acnul Joss cauacdd by your selyiag oa his Commilemt when you 2¢ted in pood flith 10;

comgly with tie Requirerserts shawn belowr
or
slimingie 14th our writion consem say Fxeeptioss shaawm
InSchedule B of the Siandard Exteprions nutod below,

We thall nn be Lable for more than e Policy Amewnt thoun in Schedule A of this Commitment and eur liability iy
twbject lo the Jevms of e Policy forma 10 be issued 19 you,

5 CLAIMS MUST DE DASEDON THIS COMMITMENT
Any cliim, wheibes oz no) based on neghizence, which you mry have spinit vk concerning the title 1o the land moat be
based en this Commurment end i5 slsfectia i tenins.

REQUHIFMENTS

‘The lollawing reguicements mus be natt;

{s) Pay the agrrad amevnts for 1be dnterest bn ahe 1ind sedfer the mangage 1o be insored.

(3] Pay usthe premivats, foes ond chasges far ike policy.

(¢} Doruments salisfstiony to utereshing the ideres in the tand andior 1he mangare 16 be insvrol @uss be signed, Jeliverd
and recandud,

[£3] You most 1t us in writing tle namie of snyone ot seferred 1 inthls Commitment w ho will ot av inleeestin the band or
whowill make 3 oan an the land. We nay then mabe aidhional requuecimis o saceptions.

3] Propes docementalion 19 dispote of puek enceptiant 2 you widh defesnd from Schedule B ot the Standind Frceptions
roted below.

STANDARD EXCERNFIQNS

The following Scmdard Exceplions will be showm oft your policy:
Rights orelxim of panies in possesiion nol thown by the public ceconts

[#] Eatrments, or clp'ms of cosementy, 1o sharm by the public records

[A] Fi h beps, baundary ling disp of aghy mzitart which woud be diselored by an accurale uvey of
inspeekion of the premites.

(2] Any Lien, of AGM 10 a Tien, far senviees, babor, er maseniah herctofore or bemalies Furmished, aposed by law acd nat
ahewn by the pablic reconds.
{$ Taxes, of specig] assestmen:z which are not shown 25 exithing fims by the public reconds.

PLXOPARRITER - FIRST AMENICAN PITLE INVURINCE CONPANT |
P dusier Arvary: Roed Ioand Cowsiy Abwmraes d Tuie Goersnty Towpomy, 201+ 11 Smee, Subs 300, Rork ibend fisiate d 1S} Fhaar: 3307003434 1
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ALTA COMMITMENT
SCHEDULE A
COMMITMENT NO. Fge-110.L

1. Commilmeant Date: April 2, 2008 ot 8:00 a.m.
2. Policy (o1 poficics) lo be Issued:
(8) ALTA Qwner's Pokcy Pelicy Amoun: STDB
Praposed Insurod:
O

(b} ALTA Loon Policy Pglicy Amounl $TBD
Proposad Ingurad;

18D
3 Tho estote of Intarest [n e [and descibed or raforred ta In this Comm'tmant gnd covered hosgin 14

4 foe simpla and litla 1horete Is at the effocliva date horeof vostad n:
Telnlly Medicat Contor
4. Tho land roferred 1o in this Comsmilmont 15 dazenbad o5 fo¥ows:

Bes Bchodule A, No. 4 - continued, atisched.

VUSBLAURITER « FIRET ASHAICAN T L IVItRANCE COMPANY 1
\ toratag Agenay; Kook koo & Conmy bmrens & Vidt Canrnryy Compung, 21+ 1P Steevs, Suine YO0, Bred I b Flasly $1201 Pryany IH 003 i
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Schedule A - conlinued
Fltz No. : F68-110-L

4. TRACT 4

All of Lot 3 in BoRay Addition to the Clly of RocX Istind, tinals, EXCEPTING tha foowing Tract,
mare particularly descdbad os foldows:

Commonting ol o Northwost comer of said Lot 3, 5aid point being ha poiat of begineling:
Thante South 89 dograos 42 minwles 20 soconds Eas) slang tha Nosth line of sald Lot 3, 2
distance of 33.55 ferl;

Thenca South 0 degraes 32 minules 00 seconds Waest, a dislanco of 352.25 faot 1o the South ling
of 3aid Lot 3;

Thonce North 69 dogrees 59 minules 08 seconds Wosl alang said Soulh Ing, o distance of 6.40
faet to the Southwos! comor of sald Lot 3;

Thanca Norih @ deroos 02 rimtes 58 soconds Enst along the Wasl line of said Lot 3, a distance
of 271.81 foal;

Thonce Noith 16 dogroos 35 miautes 44 saconds Watt aloap sokd Westling, o distance of 84.10
faot ta the poinl of heginning:

silyatad In tho Counly of Rock (sland and Siale of | inpis,

TRACT 2

Boginn'ng 5¢ the Northeast comer of Lot Ono {1) of White Oak Hill Addiion to the City of Rock
tstand.

Ihenca South along tha East ine of s3id Subdivision, 125 Jeot for a placo of beginning,

thenco Soulh 45°4530" Eost for o dislancn of 235 foc;

ihence South 44°14'30° Wost, 205 lool, moro or foss to le Eosl Hae of Whilo Qak Hill Addition
afatasvid;

thonco Norhody along the Eastedy Lne of White Qak Hill Addition to the Cliy uf Rock IsTand,
417.19 fesl, more or fass lo the place of beginning:

silualed Inthe Counly of Rock Islard and Sta'e of Binols,

TRACT I

Part of Lols 4, 5, 6, 8 and 9 of the Assessoers Plal of 1670 in tho Northeast Quartor (NE 1/} o1
Saclion Elevan (11), Townshlp Savonteon Nanth (T 17 N}, Ranga Two (2yWoast{ R 2 W) of Lhe
Fourth Principal Maitdian {4ih PAS), City of Rock Isfand, Counly of Rock Islond, Stole af [Rpals,
bolng mom padicutody described as follows:

Boginning at tho Narthooas! Cornot of sold Lol 8,

Thonca Soulh 0 dogreos - 28 mimes + 23 seconds E2st along the East ine of £old Lot B, o
distonco of 470.64 feot;

Thenco South B dogrees - 48 minutes - 57 soconds East along Lhe East bhe of said Lots 8 and 9,2
distance of 35997 feel;

Thenca Soulh 0 degraees - 10 minutes - 36 scconds East along the East Eno of soid Lol 9,2
distoncn of 421.65 feat to tha North Righl-ol-\Vay Tng of 3151 Avenus;

Thonce South 80 degroes - 57 minutes - 24 seconds Wost olong sald Norih Righl-ot-Way ling, o
distanca of §0.00 feel;

Theaco North 0 degeoos - 10 minutes - 36 secands Wesh, 3 dislance of 313,78 foel:

Thonca North 80 degroos «+ 53 mnules - 2 seconds Wesl, o distanca of S89.00 feat,

Thenca Norh 31 dogroos - B minuies - 33 sncands East, o distance of 300 12 feol.

Thanco North 46 defroes - 23 minulas - 57 seconds Wesl, o dislonca of 75.00 facl:

Thenco South 43 dogrees - 36 minutes - 3 scconds Wast, & distance of 205,23 foet;

Thence along Ihe arc of a circle concave fo Ihe Norbwast, a dislance of 104,37 fesl, said are haz a
chord bogiing of South 69 degrees - 35 minutes - 59 seconds Yiesl, o dislance of 100,83 feol wilh
o radius of $15.00 {opt:

FUNDERNRIYEE « FIRSF AMERICAN VITLE INJURANCE COMEINT
T Healog Agracy; Aosd htand Coarty Abaract & TWe Conrerty Crrpewr. 2815 1P Divect, Subs 303, AL dukand, Aoty E1TRY Fhpae- 302483434 |
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Schodule A - confinued
Flio No, : FBe-110.L

Thance Norih 84 degroos - 23 minulas - 27 secends Wasl, a dislanco of 93,38 fzo! 1o tha Ea3t line
of While Oah Hii Addition;

Thence North @ degracs - G minples - 52 zeconds Wost olong said East lina, 8 distanco of 307.26
fool;

Thenea Norh 0 degrees - 30 minutes - 18 seconds West along said Enslibe, 3 distance of 26.59
!oo 0

Thence Noith 44 degrens - 23 minules - 42 seconds Easl, o dislance of 295 00 feol;

Thonca Norlh 45 dogreos - 36 minules - 18 soconds Waosl, o distanco of 265.60 foat o ho East

lina of White Qok HY Addilion;

rThen::c: Norih O degtees - 36 minutes - 18 seconds Wost slong sald Eost e, o dlstance of 125.00
[ H

Thonce North 89 denroes - 50 minules - 6 seconds Wirsl akong the Norh o of soid Whita Qok

HH Addition,  distanco of 233,50 fool (o tho Eas) Righl-of-Way inc of 171h Shroot;

Thenta Naorih 0 degreos - @ mlaules - 13 saconds Wast alonn sald Eist Right-of-Way lne, a

distanco of 320.02 feel;

Thence -":orﬁ 69 dogroos - 50 miaulos - U seconds Wisl along sald Right-ol-Way line, a distanca

of 15.00 feol;

Thenco Nesth ( dogress - 8 minutes - 13 Loconds West glong eaid Right-ol-Way tine, a distonce of

50.00 feol;

Thanco Soulh 88 -dogroes - 50 mimses « G seconds Essl, o dislance of 236.50 feal:

Thonzo North O daprees - § minuias - 13 soconds West. o distanca of 278.02 feot {0 the South line

of Dedaeghors Subdivision;

Thence South 89 degrees - 50 minules - 6 seconds Epst along said Soulh line, 2 distonce of

217.09 feol;

Thmo’a South ¢ degreos - 57 minutos - 10 soconds East olong said Subtivision tne. a distanes of

50.00 feel:

;Gnggo’s:mur 80 dogreos - 47 minutes - 33 coconds East along said Suddinsion ine. A distanza of

cal;

Thenco North 1 degrao = 5 minutos - 10 sgconds West olang sald Bubdivision ine, & distonco of
50.00 fool 1o the Southwast comer of Lot 4 of Ruby E, Ponny's Addition;

Thence North 80 dogrags - 28 minutes - 37 seconds Easl along tha South Enp of 53id Ruby E.

Penny's Addition, o dizianco of 260,53 foct;

Thance South O degreas - 58 minutes - 24 seconds Eost, a distance of 255.68 leet:

Thence South 89 degreos - 50 minulos - 6 soconds Eosl, o distance of 90.82 fenl (o 1o Wes!

FRight-ol-Way line of 24th Streol;

Thenta South O dagrons - 29 minules - 51 seecnds Easl akong sald West Righl-ol-Voy line, o

dislonca of 75.00 fool:

Thence South 80 dogrees - 50 minules - 6 saconds East atong soid Rigtt-ol-Way fine, a distongo
of 10.00 feot;

Thenco South & degrees - 21 minutas « 51 saconds East atong suid Right-of-Way Ine, o distonce
of 210,64 fosl;

Thence North 89 degroos - 49 minutes - 10 seconds Wesl a'enp the Nedh fing of Adelplis 1
Addillon, 3 distance of 365.84 feel:

Thonce Soulh | degtea » 0 minules - 34 seconds Eest slonp tho Wost fino of said Adolphi's 19
Additlon, a distancg of 109.50 fzet;

Thenta Noith 59 degroes - 56 minutos - 24 soconds East ofong the South kno of said Adolphi's 1
Addition, 3 distonco of 63.68 feet lo ha Point of Beglaning,

The above described roal estate conlalas 37,255 acics, molo of loss,

For the purpasa of this desciiplion, the Nomth Righl-of-Way line of 315{ Avenue has on ossumod
baasdng af South B0 degreos - 57 minulos - 24 eaconds Wost,

LUXDERIERITER « $ {2 IT AMERICAN TITLE INTURANCE COMPANT |
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Trinity Medical Center COE

June 28, 2019

ALYA COMMITHAENT
SCHEDULE B

COMMITMENT NO. Fa-110-L

Any policy wo issue will have tho following exceplions unless they are taken cara of 1o our

satisfaction,

1.

Taxes for the years 2007 and 2008 are liens bul ure not yel duo or payablke, Taxea for tho
year 2006 were assessed In the amount of $ +0-, {Tract 1- Parcel South Rock tsland 5014-
1; taxpayer numbar 10-347-0650); (Trazt 2 - Porcel South Reck fsland 251; taxpayer
number 10-027-0800); (Troct 3 - Parcel South Rock tsiend 252: taxpayer number 10-027-
0850}

Mallers shown on Pral of Bailoy Addition secorded Dacember 20, 1995 in Plal Book 47 al
pege 35.(Tract 1)

Easemeni given \o the City of Rock Is'and, llinois, for Sewer purposes shown by instrument
recorded July 13, 1039 In Mortgage Book 276 at page 185. (Tract 2)

Rostrictions o5 conloined In Wasranly Dood Lo Roberl A Kiockau, ol a), recorded April 19,
1971 in Racord Book 481 at page 84 which stales as follows (Tract 2y

o) Existing sewer gasements.

b}  Reservation of the right o cansirucl a Sewer 1o connect with the existing
sewer from the property Eastof and adjolning the property carveyed, which
new line shali be located noi over 80 feet Irom tho most Northerly comar of
said iract of tand.

¢} Ragerving the right to grode the North 80 ieel of the tract conveyed and 1o
tonstruct a cutvert renning in @ Northedly and Southerly direction according
lo the contaur of the land, The Southedy end of sald culver Lo be nol over
90 fucl from the mos) Noithedy comer of the lracl conveyed.

d) Reserving also Ihe right to grade tha Southerly and of Ihe tract conveyed in
accordance wilh Lhe grading plans for the hospital localed East of and
adjoining sald premises.

a)  The granteo, his hairs and asslgns, shall only use lhe premises heraby
conveyed for the purpese of constructing a Medical Aris Building, not to
exceed fiva stotios in height and ta be architocturatly in conformity with the
hospilal to be cracted on the tracl Easl of and adjoinlng same.  Said
bullding chail be used oxclusively for Daclors Offices but may Includa space
for selling and dispensing pharmaceulicol supphies. No laboralory or x-ray
laberotory shall be maintalnod on the premisos withoull he permission of the
Owners of the premises Eost of and adjoining soid premises.

Easement between Rock Island Franciscan Hospllal and Robest A. Kiockaw and Elinor T.
Moran, os shown by instrument recorded Avgust 30, 1972 In Record Book 532 al page 77.
(Tract 2)

Easoment between Rock Isfand Franciscan Hospital and Robert A. Klockou and Elinor T
Mormn, 56 shown by instrumant recordod Decomber 3, 1971 in Recond Book 504 at page
114, (Tract 2)

A UNAERNATTIR - FIRST AMEMIEAY PITLE INILEANCE COMPANY )
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Schodulo A « continuod
Flle No. : FBB-110-L

7.

10,

11.

12.

Rights of the Unltad Stales of Amsrica and ihe State of llinois, or either of them te recaver
any publlc funds advanced under either o both provisions of tho Hil Burton Act {Titie 42
U.S.C., 5522 el s0q.) or the lifinois Hospital Conafruction Acl {Ihinals Revised Stalules
Chaplor 23, pp. 1301 et saq.) (Tracl 3)

Easemen! granled to the Cily of Rock Jsland, fllinois, for the purpose of an intercepling
sewer across the premises by instrument dated July 6, 1939 andrecorded in Morigage Book

276 at page 185. (Tracl 3)

Righis of tha City of Rock Island (0 @ sewer casemeni updar Grant from Ermma Nowack
dated May 2, 1939 and recorded May 16, 193% in Mortgago Book 274 at paged 584, to a
strip 10 {oat In widih, 03 thernin dascribed. (Tract 3)

Perpotunl Easement created by instrumant daled May 8, 1030 and recorded May 18, 1939
In Mortgage Beak 274 al poge 609 from the County of Rock Island (o the City of Rock
Istand, llingls 1o consiruct, operate and malnlain an inlercapling Sanitary Sewerin, overand
actoss the following described property {Tract 3)

A strip of fand 8 leel In with, the contering of which B foot sirip is described as
follows!

Beginning at a paint on tha Soulh tine of the foliowing described property:

The Wesl 7 acras of Lot 5 according 1o the Assessor'sP kto 1 1870 intha Northoas!
Quarter of Seclion 11, Township 17 North, Range 2 Wes! of the Founh Principal
Meridion,s afd point on the South line of the aforesaid described prapeity, belng o
distance of 8.5 fect West of the Southeasl comer of lhe aforesald described
property: thenca slong aline having a baaring of Norlh § dogroes 13 minutes Wes!,
@ distance of 333 feet, mote o loss, fo a point on the North lino of the aforesaid
descrbed property, sald polnl balng o distance of 40.3 feet West of the Northeas
comer of tho aforesald described propprty,

Perpetual Easemont craaled by Instrument dated Masch 11, 1940 and recarded Aptil 20,
1940 in Book 202 at pape 151, from the County of Rock Island, Ilinols, to Cam J. Replagle,
1o connect (o an intercepling Sanitary Sower fagathar with the right of access to buiki,
consiruct, operalo and maintain sald connecllon sowar in, over and across the following
describod premises {Tract 3):

A strip of land 3 leat In width, the centerling of which 3 fool strp is described as
follows:

Begianing a1 a polnt on the East ine of the Waet 7 acres of Lot 5 in the Norlheast
Quarler of Section 11, Township 17 Nonh, Rongo 2 West of the Faurh Principal
Maorldlan, Rock Island County, liknois, 8 distance of 107 feet North of the Sowthagst
corner of the West? ocrosofLaot5 aforeseld; thence Wesia nd al right angles 1o Ihe
aforesald last line of sald Wost 7 acres of Lot 5, a distance of 31 foal, more arless,
to tha cenlgrtne of tho City of Rock Island's intercepling sawar which has beretofora
been Instolled in the Wesl 7 scros of Lol 5 aloresnld.

Resiricilons contained in the Deed ftom the County of Rock Island, Ifinais fo the Franciscon
Sisters of the immaculate Conceplion of the Crder of St. Frandls, an Ilinals nol-for-profil
carporation, doled August! , 1866 and recorded August8 , 1966 as documen! 638428, that
tha parcel In question shallbe used for Hospital purposes enly for a pedod of 50 years from
tho date thereof, {Tracl 3}

VUADZRINEITER « FIASY AMERICAN TYTI E INSURANCE CONPANT |
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Trinity Medical Center COE

June 28, 2019

Schodule A - continued
Fito Ro. : FBS-110-L

13,

14,

15,

16.

17,

18.

19.

Rights of City of Rock Istand fliinols to constued, repair, malntaln, ofc., a Sanitary Sewer
Systom across parcelinquastionundor Grant from Wiliam L, Carson and others, doled May
1, 1938 and cecorded May 19, 1839 in Mortgage Book 274 o) page 616, along a line
dascribed as follows (Trac! 3):
Boginning al a polat on the Seulh iine of tho East 3 acres of Lot 6, 215.5 fegt East
of the Southwesl comer thareol, lhence North § degrens 24 minutes Eos\, 331.1 foe1
10 & point on Ihe North fine of sald Iract, at a point 257 feel East of the Northwast
comer of sald trmel.

Granl of Perpaluat Easemont by Frangiscan Slsters of the Immaculate Conceplicn of the
Order of S1. Francis, an Ilinols not-for-prafitc orporation, to Ethel ), Fishor, for Soweracross
ihe parcelinquestion dated Oclabor 25, 1966 and 1ecordad January 3, 1967 in Record Book
327 as docurnent 644638 over premisas desciibed as fol'ows (Tract )Y
A skip of land 20 feel In width, lying 10 fcel on voch side of p centeding, located in
Section 11, Township 17 North, Rango 2 West of the Fourth Principal Meridlan, Cily
of Rock Island, Counly of Rock Istand, and State of Iinols, said cantetling balng
described os follows:
Commencing at the Northeast corner of sald Seclion 11, thence South 00 degrens
00 minules 00 seconds Wesl, 710,18 feet along the Ensd fine of sald Scstion 11 :
thence Nerih 90 degreos 00 minutos 00 seconds Waest, 40.00 toa! lo tho Wost right-
ol-way line of 24th Streel; thence North 90 degrees 00 minutes 00 saconds Waost,
93 feot, more or less, lo the East fine of the fand svmed by the Franciseon Sistors
of the immaculate Concoption of the Order of SI. Frands, an lllinols not-for-profil
carporation, being the poinl of beginning; thence Narth 59 degrees 00 minutos 0D
seconds Wasl, 333.00 feel, mole of less, o an extsting 21 fnch sanitary interceptor
sawer owned by the Cily of Rock Istand;  1ha EasLling of Section 11 is assumed to
have a bearing of North 00 degrees 00 minutes 00 sacands: and the Covenants,
Anteements and Condillons {lierein conta'ned,

Easemant affecting e portion of subject praparty and for purposes stated therain and
incidental pusposaes In favor of Robed A. Klockats and Elinor T, Moran for right-of-way for
Egrass and ingrass over and upon Granlors pramises now or heroalar dosigned far
Parking, recarded December 3, 1971 as documant 714654, (Tracl 3)

Easement dated January 30, 1972 from Rock dstand Franciscan Hospital to Robart A.
Klockau and Efinor t. Moran, granting an Easement to conaect 1o an existing underground
tunngia nd a sudace fght-of-way for Ingiess ond Eqress and parking of Malor Vohicles,
recorded August 30, 1972 as documant 726538, (Tract 3)

Easomant for the benafit of Trinity Medica) Canter over land known asL of7 , While Oak Hil
Additien to the Cily of Rock Island, adjacent to the Soulhweslerly comer of tho subjocl
property resutting fiom (he terms of a Sanilary Sewer Stornge Accoss Basin Eosement
instrument filed Aprit 26, 1991 as document 81-07003, (Tract 3)

Terms and conditlons as {o mallers $hat appear on that ALTA Survey daled December 11,
1592 and signed by Comelus C. Blavins for Missman, Sionley Associoles, P.C. and update
thareof daled Jung 17, 1998. {Teact 3)

Parmanenl Easemenl for Construction of Tralfic Signa! Light grunted 1o the City of Rack
Island along the East sido of subject proparty st the enlronce ares on 24t Straet belng
dated Februery 18, 1999 and racorded February 18, 1999 as document number 99-04855,
(Troct 3)

TUNDERWAITER « FIRSY AMPERN AN TEVLE INSURINCE COMPANY 1
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Schedula A - continued
Flle No. : F88-110-L

20.

2t

22,

23,
24,

25,

26,

Permononi Easement for Construction of Tralfic Signal Light grontod to the City of Rock
Istend along tha Easl skde of subjact property al e entrance area on 24th Strael being
doted June 17, 1999 and recorded Juna 24, 1999 as document numbar 99-18050, {Truct

J)

Righls of the public, tha State of liinols, tha County of Rock island, the Towaship ond the
Municlpality inand lo that part of the premises In question token or used or dedicated for
roads, sireats, alleys or highways. (Al Tracis)

Rights of vaay for dreinage dilches, draln liles, feeders, lalerals ond undarground pipes, if
any. (All Tracls)

Eascmants for pubtic and quasi-public uiiles, if any. (AN Tracts)

Matlars vhich would ba disclosed by o cumant and accurate Survoy of the pramisas in
quostion. (All Tracts)

Covenonis, easuments, solback fincs and other matlers crealad by platting of thu premisas

T quostion.
Note: A breach or violation of said covenants ond restriclons vall nol couse o forfeilure ar

reversion of litle.
Exisling Laasos, if any, and righto of partios In possossion, (A% Tracts)

For purposes of tho Lien Search, we conducled our neme search for matiers fled agalnst the
following specific names and speliings, to-wil:  Trinity Medical Cenlor

|UNDERITRITEE « FERST AMITIT.AY TITLE INSVRANCE CUPANY |
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COMPOSITE MORTGAGE STATEMENT

STAYE OF } Commamont No: ¥85-$10-,
L1
COUNTY OF
Tho Undieealgned, being firet duly sworn, hereby stole(s) with razpodd 1a the Land dareibed in 1ho obovs Commi3ment and
the Motgege sovencd Lheredy:

] Thol, lo U best ofmy kntwiodge, tha gusipnleed mangoge, neiofs), or bonds and Inlarast securad are 0ood, vald,
ond freo from 81 dafencos in law nd i oqudy *and Ml hks ARGV i mada for the purposa of brtior anablng thy
lopa! moidar(s) of eold soanitlac to 48, page of odierwite apote of tho samae ol ¥ny Ume, 40 b3 to lsurs the
pf:'cgmxaua) or pladgos(s) coessl any daim of deknse by 1o mokes(y), helr helry, personal representsllves or
o ni.

2. That, 1o the besl of my knowdodg e, wihin the lnsi nincly (00) days, no Inpeorsomanis of (apalrs hava besn mads on
the lsnd orupon oy bulkding on S0kl fentd, nor bry woek poricrmed o molertals Ainishad for whach fud paymonth e
not boen mede: Ul bo contract of any Mnd Bing baen mado or wil bo mada In relsllon to 5239 (snd, duliding or
mpeovemsnls, in consaauonce of which ony ton of chiimmay ba anforcod egatnst ihe Iand-, and thad oan procasds
wii not be used bo pey for eny tabor oc maderdals in making any Inprovemanis or repain on the premisos,

a, Thal o condipnad b0 ¢f sedo, ity la contract o catwrty Intazen) hanbain g Men by tha wdersignod, of L5 the
of the underaigned, (or o In COANCTY o wih oy malanials, fdures, furnishingc, applianceso r machingry
Placod upon of ingipfed n avld pramizes,

4. Thal tha uatarsigasd purchosc(a) of ownes(3) isferc) In posarsston of 5600 promisas; thet o conlmet hes been
calored into for tha t6i6r or 0twoynHnce of 501 premises by tho ndersigned or to the knowlodgo ofthe undortiynad-,
wMMql;mmmmmmdw,deod,mndgvgeoromereomwamnum»!nmbﬂho undersignes
of to Bhe knowledga of (he vnderoigned. (NOTE: &lato oxcaplicns herm:

PR —

5. 11U premioss conslits of rontal proporty, ln wholo o ki 4dt, Ihal 2350 sramisat are subjoct snly Io ordlasey euarent
Berica todonynds now In ponzossion, nono of which expires WY 0130 one () yesrtrom clsla haroo! ondnong of vueh
eontalng orry oplion ko purchnee, ighl of sancwa o olhar unssl provdskon,

NOTE: I thony 0ro sy sxcepliont, stilo them hece:

6. ‘Thal the tmprovamsale on Usa subjoct p1opeity 210 wRhin (v boundary Enes and sel beck llnes, IF eny,o f 9oid tand;
1hat (haro arg no ancroachiments by improvements on eidining ploporty onte the land’, end thet tharp 13 no kngwen
a33ar00n, belngmodo by slharthe Lrdarsigned or tha owners o ediolning propadty sgsin) tha cthor asto the locaton
of boundary incs nir ony dlapuls 0 o occupancy of eny partion of subjeed property.

7. Tha!l Untre &re e'thts no covonenli cond tiont o restktons which slfecithe usa of 4aid propody, of If thars ara any,
thato are no known violnlione ol ¢al6 Corvanants, eandiliony or Fesliciions savch ofioed t1id proporty.

SELLER(S) OR OWNERS PURCHASERS

BUNDEX DRRLE - FHEST ANRATCAN FITLE INTURANCE CONPAYT )
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Operating Identity/Licensee

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

Exact Legal Name: lowa Health System

Street Address: 1776 West Lakes Parkway, Suite 400

City and Zip Code: West Des Moines, IA 50266

Name of Registered Agent. Elizabeth Kurt

Registered Agent Street Address: 120 NE Glen Oak Avenue Suite 101

Registered Agent City and Zip Code: Peoria, IL 61603

Name of Chief Executive Officer; Kevin Vermeer

CEQ Street Address: 1776 West Lakes Parkway, Suite 400

CEQ City and Zip Code: West Des Moines, |A 50266

CEOQ Telephone Number: 515-241-8215

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

Exact Legal Name: Trinity Regional Health System

Street Address: 2701 17 St

City and Zip Code: Rock Island, IL 61201

Name of Registered Agent. Tamara Byram

Registered Agent Street Address: 2701 17" Street

Registered Agent City and Zip Code: Rock Island, IL 61201

Name of Chief Executive Officer: John C. Sheehan

CEQ Street Address: 2701 17" Street

CEQ City and Zip Code: Rock Island, 1. 61201

CEO Telephone Number: 309-779-2200

Exact Legal Name: Trinity Medical Center

Street Address: 2701 17" St.

City and Zip Code: Rock Island, iL 61201

Name of Registered Agent: Steven J. Gross

Registered Agent Street Address: 2701 17" Street

Registered Agent City and Zip Code: Rock Island, IL 61201

Name of Chief Executive Officer: John C. Sheehan

CEQ Street Address: 2701 17" Street

CEOQ City and Zip Code; Rock Island, IL 61201

CEQ Telephone Number: 309-779-2200

The appended documentation includes the lllinois certificate of good standing for each applicant.
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File Number 6720-693-2

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

IOWA HEALTH SYSTEM, INCORPORATED IN IOWA AND LICENSED TO CONDUCT
AFFAIRS IN THIS STATE ON JUNE 15, 2010, 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 A FOREIGN CORPORATION IN GOOD STANDING AND
AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of JUNE AD. 2019

U - s U o
’
Authentication # 1916103016 verifiable until 06/10/2020 M

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE
ATTACHMENT 3
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File Number 4957-982-9

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

TRINITY MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 06, 1969, 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 Illinois, this 10TH

day of JUNE A.D. 2019 .

{ hs 7_,_,_--.'“‘\' 181 lwl
*1 Ny ey
v ’
Authentication #: 1916102846 verifiable until 06/10/2020 M

Authenticate at: http:/iwww.cyberdriveillinois.com

SECRETARY OF STATE
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File Number 5368-925-6

i

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

TRINITY REGIONAL HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 21, 1984, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony WheI'BOf;I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of JUNE A.D. 2019

= .‘/, 4
A i iele
»
Authentication #: 1916102972 verifiable until 06/10/2020 M

Authenticate at: hitp:/mwww.cyberdriveillincis.com

SECRETARY OF STATE
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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.

This application has three co-applicants; they are lowa Health System, Trinity Regional Health
System, and Trinity Medica! Center. lowa Health System is the sole corporate member of Trinity
Regional Health System, the sole corporate member of Trinity Medical Center.

Trinity Medical Center operates three hospitals, two of which are in llinois — Trinity Moline and
Trinity Rock Island. The third hospital, Trinity Bettendorf, is in lowa,

Trinity Rock Island is an assumed name (often known as “d/b/a"; Trinity Rock Island is an acute
general hospital. The proposed discontinuation of pediatric inpatient beds will be on the Trinity
Rock Island campus,

The appended document includes the organizational charts of the applicants.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION Il. DISCONTINUATION

Criterion 1130.525 and 1110.290 - Discontinuation

GENERAL INFORMATION REQUIREMENTS

1.

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

Trinity Medical Center in Rock Island is proposing to discontinue its Long-Term Nursing Care
Category of Service. This category of service has 29 beds.

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

No other clinical services will be discontinued as part of this project.

Provide the anticipated date of discontinuation for each identified service or for the entire facility
The discontinuation will occur October 1 after permit issuance.

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

Trinity Medical Center is evaluating the future use of the physical space and equipment utilized for
the Long-Term Nursing Care unit, but has nof yet made a determination.

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.

All medical records will be mainfained at Trinity Medical Center in accordance with its standard
health information policies, and in accordance with all applicable legal and reguiatory requirements.

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

Not applicable.

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

Legal notices were placed in two local newspapers including The Dispatch and The Rock Isfand
Argus on Friday, June 28, 2019 and The Quad-City Times on Monday, July 1, 2019. See attached
supporting documentation including the proof of publication from The Dispatch and The Rock Istand
Argus. A copy of the Quad Cily Times legal notice is afso attached and the proof of publication will
be forwarded to the IHFSRB upon receipt.
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June 28, 2019



NOTICE
T s
ntends 1o close ed long-
PROOF OF PUBLICATION nursing care category of service after
approval to do so is Issued by the
lllinois Health Faciltles angd Services

STATE OF ILLINOIS :lievinta_w Boa%f (tl’t;:z::l;earrﬂllaﬂ?i Tgra girs:::é
3

COUNTY OF ROCK ISLAND &ﬁ'ﬁiﬁ?.}.égm. Tho nospil nands

CITY OF EAST MOLINE Exampiion application lo-1he IHFSRB

on or around June 28, 2019. A coﬁy
of it and information sbout the
intended discontinuation of the skitled

The undersigned, hereby certifies that Lee Enterprises, Incorporated nursing unll can be found at the
Is a corporation, existing and doing business under the laws of the Wil ‘;f;’;‘:;,:{;g’?,',?n'ﬂ“;“gj:g,gg.
State of Delaware, licensed to do business in the State of Illinois, is e e e aaie,

Publisher of The Dispatch/Rock Island Argus, and further certifies
That the public notjce attached hereto, was printed and published in

Said newspaper__| time(s) in each week for __] __successive week
{s), for publication dates as listed below

Trinity Medical Center
2701 17th St
Rock Island, IL 61201
Order 27369

The undersigned, further certifies that The Dispatch/Rock island
Argus is now and has been for more than one year continuously a
Daily secular newspaper of general circulation published in the City of
East Moline, County of Rock Island, State of Hlinois and further
Certifies that said newspaper has been continuously published at a
Regular interval of more than once each week with more than a
Minimum of fifty issues per year for more than one year prior to the
First publication of the notice, and further certifies that The
Dispatch/Rock Island Argus is a newspaper as defined by the Statutes
Of the State of Illinois in such cases made and provided, and further
Hereby certifies that the annexed notice is a true copy, and has been
Regularly published in said paper.

IN WITNESSETH WHEREQOF, Lee Enterprises, Incorporated has

Signed this Certificate by Deb Anselm, Publisher of The G
Dispatch/Rock Island Argus, or by her authorized agent thisgg l day
of o0, , 20X}

LEE ENTERPRISES, INCORPORATED
d/b/a THE DISPATCH/ROCK ISLAND ARGUS

By —CO\o-Ll (o

Publisher of his/her Adthorized Agent
Date: {\'Q/a\q'/{ q

PUBLISHED ON: 6/28/2019
Total Cost: 526.07
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rlise, call G

Estate Notices Fareclosure Notices

1re ta be made wilh.

Clerk's Office
fand Counhouse,
land, Menpis 61201

CLARK J. STOJAN

N LAW OFFICE, P.C.

¢ - Eslate of

+J, BENSENBERG

5' 423-17ih Sweel, #103
tand. IL 61204 4300

g (309) 734 0400

NOTICE

CIACUAIT COURT OF THE F
ENTH JUDICIAL CIRCUIT
SLAND COUNTY, ILLINOIS

MATTER OF
TATE OF-

v FLEMING, JR.,
ed

BP193
CLAIM NOTICE

s given of 1he death of JORN
MING, JR. Lettors of officy
sued on June 14, 2019, 1o
AS J. FLEMING, 615 W 51s1
venport, 1A 52806, as Inde.
Adminisirator of (he Eglate of
A FLEMING, JR.. deceased,
atorney is Tara J. Miller of
t Balk, Kincaid & Olson, LIg.,
n ST, Silws, 1L 61282.

against the oslate may be
the Probate Divislon ol the
st the Closk of tha Circuit
Rock island County Cour-
Jock Istand, Winois 51201, or
tepresantatives, of both, on
® DECEMBER 27, 2019, An

! Med by that date is bawed.
3 @ claim Fled with the Clark
»w mailed ot dolivared 10 the
vatives and to the altomay
0 (10} days after it has been

Jung 19, 2019

Hillar

. Balk, Kincaid & Oison, Ltd.
n Street

nois 61282

Tnillor & silvislaw com
5-5095 - Phons

5-0499 - Fax

NOTICE

FIRCUIT COUAT OF THE
iENTH JUDICIAL CIRCUIT
SLAND COUNTY, ILLINOIS
& DIVISION

JATTER OF
TATE OF
:i, ANN ETMERIDGE,

197
CLAM NOTICE

3 gwnn o tiediters of the
I BEVEALY ANN ETHER-
1 the Bin day of May, 2019,
I tiico worp 155ued on June
), 10 ASHLEY ANN NEELY
JREA MARIA WILLIAMS, as
nmstralors, whoso atlomey is
aw Olice, PC., 423-17th
ock Istand. liknols 63201

1gans! Lhe ostale may be

10 Cwrcurt Clotk's oflice, Rock
saunly  Courheuss, Rock

18 CH 210
16826 17TH STREET
ROCK ISLAND, 1L 81201
NOTICE OF SALE PURSUANT TO
JUDGMENT OF FORECLOSURE
UNDER ILLINOIS MORTGAGE FORE-
CLOSURE ACT

PUBLIC NOTICE 1S HEREBY GIVEN
that purssanl to & Judgmenl of
Foroclosure ond Sala entorad by the
Court in tho ahove enttfed causs on
Juna 10, 2019, tha Shanll of Hock Isfand
Counly Judicia) Sales Corgoraﬁon will
August B, 2019. in The Rock island
Juslica Centar, 1317 Third Avenug, st
Floor, Aock Island, IL 81201, al 8:00
AM._ gell al public auction and sa% 1o the
highest bidder for cagh, ol and singular,
the following doscribad real aslaly
manticned in 3aid Judgmonl, situated In
ta County of Rock Island, State of
Hinois, or 30 much theroo! o5 shall be
sulficiont 1o satsfy said .Judqmaml. 19 wit:
THE NOATH 48 FEET & INCHES OF
THE SDUTH HALF OF LOT #2 IN
HENRY S. CASE'S SUBDIVISION, A
SUBDIVISION OF LOT 7 ASSESSOR'S

; E 2 WESY OF THE
FOURTRH PRINCIPAL MERIDIAN, SITU-
ATE!?OlSN ROCK 1SLAND COUNTY,

IELINOIS.

TAX RQ. TAX NO. 10-1001500;
1602407009
COMMONLY KNOWN AS: 1826 17Ih

[osure Matices

preperty, olher than a mortigagee, shall
pay me pssasiments and fegal legs
requirgd by subseckons ig}{1) and (gie)
el section 9 ang the assessmonts
requied by subisection (g-1) ol section
18.5 of the iinois Condominitan Preper-

1y Act
IF YOU ARE THE HMORATGAGOR
{HOMEQWNER), YOU HAVE THE

AIGHT TO REMAIN IN POSSESSION
FOR 30 DAYS AFTER ENTRY OF AR
ORDER OF POSSESSION,

18-1701C) OF THE ILLINOIS MORT-
GAGE FORECLOSURE LAW,

You wil nsad a photo dentheaton
isSued by a government pgensy (deiver's
license, pasipoit. e1o.) in ordes to gain
enlry in2o our Budding and e foreclo-
sura 6a4y room in Cook County and |he
same identlication for sales hald at
olher caunty venues whem The Judcia!
Sales Corporaton conducts loecloswa
salis

Far infermation. conlacl the sales
deparimant, Anseling Lindberg & Asse-
ciates, LLC, 1771 V. Dight Road, Suito
$20. NAPERVILLE, IL 60963, (630)
453-6960 For hidding Jnslruchons, visd
www Ansatmglingber) com. Pieass ro-
fer 1a o nsmbon F19100053.

THE JUDICIAL SALES CORPORATION
Ono Sewth Wacker Drve, 2416 Floor,
Chicago, IL. 606054650 1312 235.5aLE
You can a'se vist The Judgist Sales
Corpotaon at www iist.com for a 7 day
stalus tepont of pending salas

Straet Aock Islndd, 1L 51201
D ? of | : While

aluminum siding. one slory smglo Tamily
homa, dat on car garage

ThoJ rit amtunt was $76.985.67
Sala shall be undor the foflowing tamms:
The succosshul badder tust deposit 10%
ol the succossiul bid balance, by
cerlfind {unds, and ymonl of the
balance of the successiul bid, in certlied
funds, must cecur within 24 hours, NO
AEFUNDS.

Premisos wil not be apan lar inspaction
and 15 spld ASAIS.

The subject piopeny s subject to
genaral real aslale taxes, special
bxsgssments or special taxes levied
agalnst sa%d real eslate, water bils, sic.,
and i3 offered lor sala wilhowt any
fapreseniation as to quahty or quanbity of
lille and without 1acauese (o plaintitt. The
sale is lunher subject la cenhnation by
the coun

Upon payment i full of the bid amsunl.
tha purchasar sha'l tecoive a Cetticate
of Sala. vhich will entiie the purchoser
W 0 Dood to the rwal eosialo after
confitmation of 1he cale.

The property wil NOT be open for
mspaction  Prospective  bidders  are
admonishad o chock the coun hia 1o
venly all informalion.

The sutcessiul purchase: has the solo
tasponsbiylexpenta of gvicing Any
ienants or othet Indriduals prasantly
possossion of the subject piomises

W this property Is 8 condominium url.
the purchaser of the unit a! the
foreclosuro sal, afhor than a martgagse
shall pby the assessmenis oo Ihe lagal
fees required by The Condominium
Proparty Acl. 765 ILCS 605 g)(1) and

(gH4)

IE YOU ARE THE MORTGAGOR
(HOMEQWNER), YOU HAVE THE
RIGHT TO AEMAIN IN POSSESSION
FORt 30 DAYS AFTER ENTRY OF AN
OROEA OF POSSESSION,
CORDANCE  WITH SECTION
15-1701%:21 OF THE ILLINGIS MORT-
GAGE FORECLOSURE LAW,

MiCatta Raymor Laiben Pierce, LG,
Plaintift's Atternays, + N. Deatbemn St
Sule 1200, Chicago, IL 60602 Te!, No
{313) 346.9088

Plonse refor to e 1267247

Plaintille Al & mne sanieed b

Trinity Medical Center COE
June 28, 2019

Lindberg & A N1
1771 V. Dieh! Rgad, Swte 120
NAPERVILLE, IL 60563
[630) 453-6960
E-Mail: forectosuronoiica
£ ansoimolindbarg com
Allornay File No. F18106043
Alteiney ARDC No. 3126232
Caso Number. 18 CH 2335
TJSCw. 38-1407
NOTE" Pursyzei 10 #ne Far Dett
Caollecticn Practicos Acl, you are advisig
thal Plainliff's attosney is deemad lobe &
debt coilector attempling 1o colect a
debt and any info:mabon cblained wed
Le used for {hat pupose
28-5-12

Foreclosure Notices

[t) The kme and place of the sale
are: Au?usl 9, 2019, at 300 a.m..
Rock Island County Justico Center,
1317 Thitd Avanue-1st Floor, Rock
Istand, 1L 65201,

[} Tha 1@rms of Ihe sale me: Biddors
must present, at the time of sale, a
cashiers or canified chock for 10% of
the succossi bid amounl, The
batance of the succassiul bid shall be
gaid within 24 houts. by similar funds,
ha subject proporly 15 olered lor
5alg vathoul any reproscniation as to
quality or quanily of tue and without
racourse 1o Prainmtifl and in “AS (§”
condilion. The sale is tutther subject
o contemation by the Coud. The
property woll NOT be open for
nspaction,
I this prapeity is a conddminum kit
the purchager of e unt at the
foreclosure  sale. other han the
morgagee, shall pay the assess
ments and the legal {ons required by
the Condominum Propeity Act, 765
ILCS 605/9(p){ 1} and (ght4}.
{9} The case tile, case number and
e court in which the loreclosuse was
filed arg

This inlormation 1s shawn above, The
caso numbar is 18 CH 308. Tho Coun
is Ihe Cireudt Court of Fhe 13 Judicial
Circuit, Rock Island County, Hinols.

gl) Cthar inlocmation ordered by the
0Lt

Mone

BLACKMAWK BANK &
Plainglf

BE Atlisan E. Walsh
BROOKS LAWY FIRM, P.C.
its Altorneys

AlEson E. Walsh

BROOKS LAW FIRM, P.C,

3725 Blackhawk Road. Suite 200
Rock istand, IL 61201
Iolephono: {309) 786-4200

TRUST.

NOTICE
IN THE CIRCUIT COURT OF THE
14TH JUDICIAL CIRCUIT
AQCK ISLAND COUNTY  ILLINOIS
PENNYMAC LOAN SEARVICES, LLC.
PLAINTIFF

VS

ERIC W TOALSON AK/A €RIG TOAL-
SON_ AUA ERIC WiLLIAM TOALSON.
SECRETARY OF HOUSING AND tR-

BAN  DEVELOPMENT:  UNKNGWN
OWNERS AND HON-AECCRD CLAILA
ANTS,

DEFENDANTS.

13 CH 151

3911 1STH STREET C
MOLUINE. IL 81265
NOTICE BY PUBLICATION

KOTICE 1S HERERY GIVEN TO YOU,
Esiz W Toalson a'Wa Eric Toaleon afkia
Erlc VAllam Toalson

nknown Qwnets and  Nen-Rocord
Clamants
defendants, thal Ihis casa has boen
commenced n tus Court againsl you
and other defandants, asking lor the
toracloswre ol @ certain  Mortgage

isos descnbad as

coiveying the p

follows. towil:

LOT NUMBER TWELVE (12) N
WYNES BLACKHAWK ADDITION TO
THE CITY OF MOLINE, RUNCIS
SITUATED M THE COUNTY OF ROCK
ISLAND AND STATE QF LLINDIS
Commonly known as: 3931 15% Street
C Mot 1L 61265

and shid Mongage was made

bt Toim W Toanlemm  Awrtmannsdas

49

F te; (309} 784-4940
gshgi nil.zncw & brookslavdrmpe.com

eous Notices

NOTICE

STATE OF ILLINOIS
IN THE CIRCUIT COURT OF THE

' FOURTEENTH JUDICIAL CIRCUIT

ROCK ISLAND COUNTY

Siabhan Heward
Plaintf,

and
Kenton Bensan
Deferddnm
No. 2004-F-181

NOTICE OF PUBLICATION
Nolica is given to  you.Siobhan
Hewatd, Dafendant, that iis cause
has been commenced agains! you in
this Count asking for youwr appaasance
and olhar rolel

Unless you lle your responte or
olhanyise 1l your appearance in this
causa in the affico of the Circuit Clark
of Rock Islang County, Courhouse,
Rock Island. dinois, on or bafare the
16th day of July, 2019. & judgement
and other sefis{ may be granted as
prayed for by the Plaintif,

s Temmy R Weikert

The Dispatch and The Rock isiand Argus B9

i) P e

Lingoln T. Scolt
Mason & Sceit P.C
Altcenoy tor Plamadt
844 151h Avenae
Easl Molne, IL Gl2ea
{309} 755-3473

MNOTICE

Teinity Medical Canter in Rock tslany
inlgnds to clase irs 20 bed iong-tern
nursing care calegory of service atier
appicval 10 da s0 is issucd by g
linois Health Facilties and Secvros
Revigw Board (IMFSAB). Tne discon.
limaten will occw en of Atk
October 1, 2018 The hospsal mte:ds
1o submit the requead Centcate of
Exemplicn application to he IHFSRA
an of arsund Juna 23, 20085 A copy
of b and informaton  about the
inmemded discontinuation of tha skilleo
nursing und can be found ai ine
IHFSAD website at Wisib. Mingis gov
You may also contact Tanity Meoicn
Canter Drector of Business Plannirg

Pamn Samuelson al (S583) 742-2515

Tax,Deeds

ROTICE
TAX DEED MO 2016TXI26 P1
FILED: 05032012

TO.

OCCUPANT: ROLK ISLAND [0 -
TY CLERK; STEVEN HARTELS,
INTEGRITY INVESTMENT FUND
LLC C/Q LYNDA COSTELLO, EQUA-
BLE ASCENT FINARCIAL, LLCC.O
WLINOIS CORPORATION SERVICE
COMPANY; EQUABLE ASCENT FI
NANCIAL, LLC: CITY OF ROCK
ISLANDC/O CITY CLERK: STEVEN
BARTELS. AND ALL UNKNOWN
UE\‘BNERS AND PARTIES INTERLS
TED.

TAKE NOTICE

Counly of Rock Island

Gae Pramises Sold 12/29:2015
Certificate No. 2015-00985

Sald for Genaral Taxes of fyear) 2915
Sald for Special Assessmant o
(Munlcnpamr}NDl Applcatie

and specinl assessmert aumbar Mol
Applicablo

Warranl Na. Nol Appicabla

Inst. No. Net Apphicatle

THIS PROPERTY HAS BEEN SCLD
FOR DELINOUENT TAXES

Pigpetty focater) or €01 44 ST
RGCK ISLAMD 1L, G1201

Legal Quscrplicn or Properny Indoa
Ho. 17-06-150-043

Tivs notice is 10 adwise you thl the
absve proporty has beem safd dor
dalinguent taxes and 1hat the peuod
of redomplion fom e sa'e vl papite
an 11029,

The cerount fo redeem 1s subject 1o
INCraaso al § monty intervals from the
date of sale and may be funber
increased il the purchaser at the tax
sale or his or hor assignge pays any
subsequently accrumg lases 9r £pa-
Ine

ciol assessments 1o redsem
property from subsequent tone
or 1ax sals, Check vath the ceunty
clork as 1o Me exach amount you ovie
befory redeeminy

This natice is aiso o advise you W
a gelition has been fied for a fa-
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Customer Ad Proof

60094315 Trinity Medical Center

Publication

Contact

Address 1
Address 2
City St Zip

Phone
Fax

Section
SubSection
Category

Ad Key
Keywords

Ad Proof

Quad-City Times

Trinity Medical Center
2701 17TH ST

ROCK ISLAND IL 61201

5637422616

Notices & Legals

2520 Miscellaneous Notice

440701
PUBLIC NOTICE Trinity Medical

PUBLIC NOTICE

Trinity Medical Center in Rock [sland
intends to close ils 25 bed long-term
nursing care category ol service afler
ﬁpproval 10 do so is issued by the lllinoia

ealth Facilities and Services Review
Board (IHFSAB). The discontinuation wilt
occur on or around Oclober 1, 2018. The
hospilal intends 1o submit the required
Cantiticate of Exampilon application (o tha
IHFSAB on or around Jung 28, 2019. A
copy of it and information abowt the
inlandad discontinuation of the shilled
nursing unil can be found at the IHFSAB
wabsite af hfsb.|llinois.gov. You may also
contact Trinity Medical Canter Director of
Business Planning Pam Samuelson at
{563) 742-2616.

Trinity Medical Center COE
June 28, 2019

PO Number
Rate
_Order Price
Amount Paid

Amount Due

Start/End Dates
Insertions
Size

Salesperson(s})
Taken By

50

Legal
14.36
0.00

14.36

Order Nbr 44070

07/01/2019 - 07/01/2019

1
18

Obits Legals O10
Anaslasia Sperling
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REASONS FOR DISCONTINUATION

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

Trinity Medical Center in Rock Island has provided quality long-term nursing care services to its patients
for many years. The 29-bed long-term nursing care unit has realized declining patient volumes over the
past few years. The following is a surnmary of our fong-term care utilization for the last four calendar
years. As you will note, our ulilization has been declining year afier year.

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent
Days Daijly Census | Occupancy
2018 29 341 3,522 9.6 33.3%
2017 29 342 3,653 10.0 34.5%
2016 29 408 5,874 16.3 56.3%
2015 29 447 6,388 17.56 60.3%

Source: Trinity Medical Center - Rock Island Financial records.

Emplayee retention and recruitment challenges have made it difficuft o maintain appropriate staffing
levels — capping patient capacity to 17 of its existing 29 licensed beds. The long-term nursing care unit
also has experienced several leadership transitions during this time and has had difficulty in obtaining
leaders with expertise in skilled nursing operations and regulations.

There are many facilities in the lllinois and lowa Quad-Cities region that provide long-term care and the
overall trend is for hospitals to focus on acute care services versus general skilled nursing beds. At a
time of declining hospital utilization and workforce shortages, Trinity would be able to better focus its
resources on jts acute care and oulpatient hospital services. Other skilled nursing facilities in the area
have adequate access to provide this service to the community. In Hllinois, there is an excess of jong-
term care beds in the community (86 in Rock Island County and 198 in Health Service Area 10). Based
on the 2017 inois HFSRB Inventory of Health Care Facilities and Services and Need Determinations for
the General Long-Term Care Category of Services (the “Inventory”), in Rock Isiand County alone there
are 1,219 general nursing care beds at facilities other than Trinity Medical Center. In the lowa Quad-
Cities there are ten (10) long-term care facilities with a total of 1,090 beds.

The discontinuation of the Long-Term Nursing Care Category of Service at Trinity Medical Center in Rock
Island will help reduce excess bedding which is consistent with the goals of HFSRB and Long-Term Care
Advisory Subcommittee.

- . ATTACHMENT 6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

IMPACT ON ACCESS

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

As staled in Attachment 6, there is an excess of long-term care beds in the community (86 in
Rock Istand County and 198 in Health Service Area 10). Based on the 2017 Illinois HFSRB
Iinventory of Health Care Facilities and Services and Need Determinations for the General Long-
Term Care Calegory of Services (the “Inventory”), in Rock Island County alone there are 1,219
general nursing care beds at facilities other than Trinity Medical Center. In the lowa Quad-Cities
there are ten (10) long-term care facilities with a total of 1,090 beds. Furthermore, more defailed
data in the inventory indicates that Trinity Medical Center accounted for only 1.7% to 1.8% of the
total patient days from 2013 - 2015 among long-term care providers in Rock Island County. From
that information if is apparent that sufficient long-term care services are available in Trinity
Medical Center's market service area and the discontinuation of the Long-Term Nursing Care
category of service at Trinity Medical Center will not materially or adversely affect the ability of
residents of Rock Isfand County or the broader Trinity Medical Center market service area to
obtain long-term care services.

2. Provide copies of notification letters sent to other resources or health care facilities that provide
the same services as those proposed for discontinuation. The notification letter must include at
teast the anticipated date of discontinuation and the total number of patients that received care or
the number of treatments provided during the latest 24 months.

Notification letters were sent June 26, 2019 by U.S. Post Office certified mail with refurn receipt
requested. See altached copies along with the receipt and associated tracking numbers. Trinity
Medical Center will forward to IHFSRB any responses should they be received,

ATTACHMENT 7
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service

Dear Ted:

In accordance with the lllincis Health Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB 1o discontinue its 29-bed iong-term nursing care category of
Service. Anticipated discontinualion is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSB.

Over the last several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
disconlinuation, we are sending you this notice of our intent: and invite you to share with us any impact
this action may have on access to your facility or programs. Any impact statement receved will be
forwarded to the IHFSRB. If you do not respond, we will assume that the discontinuation has no impact

on your facility.

The following is a summary of our long-term care utilization for the last four years. As you will note, our
utilization does not support this service.

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent

Days Daily Census | Occupancy
2018 29 341 3,522 9.6 33.3%
2017 29 342 3.653 10.0 34.5%
2016 29 408 5874 16.3 56.3%
2015 29 447 6,388 17.5 60.3% |

Source: Trmity Medical Center - Rock Isfand financial records

If you have any questions about our plans or how we can work together to reiocate patients, please call
me at (309) 779-2200.

Sincerely,
kit 5 ek
P

John Sheehan
President/CEQO
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service
Dear Tara:

In accordance with the lllinois Heaith Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IMFRSB.

Over the last several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent; and invite you 1o share with us any impact
this action may have on access to your facility or programs. Any impact stalement received will be
forwarded to the IHFSRB. If you do not respond, we will assume that the discontinuation has no impact
on your facility.

The following is a summary of our long-term care utilization for the last four years. As you will note, our
ulilization does not support this service.

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2018 29 3N 3,522 9.6 33.3% |
2017 29 342 3,653 10.0 34.5%
2016 29 408 5,874 16.3 56.3%
| 2015 B 29 447 6.388 17.5 60.3%

" Source: Trinity Medical Center - Rock Island financial records

if you have any questions about our plans or how we ¢can work together o relocate patients, please call
me at (309) 779-2200,

Sincerely,

; _._;',F'.-- 2 5:‘1(.'”;.::1:"#- -
.‘—;’

John Sheehan
President/CEQ
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service
Dear Liz:

In accordance with the lllinois Health Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Heaith - Trinity Medical Center in Rock Island will be filing a certificate of exemplion (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSBE.

Over the last several months, we have been assessing our role in the provision of long-term care. Based
on the oulcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent; and invite you to share with us any impact
this action may have on access to your facility or programs Any impact statement received will be
forwarded to the IHFSRB. if you do not respond, we will assume that the discontinuation has no impact
on your facility.

The following is a summary of our long-term care utilization for the last four years. As you will note, our
utilization does not support this service.

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent

Days Daily Census | Occupancy
2018 29 341 3,522 9.6 33.3% |
2017 29 342 3,653 10.0 34.5%
2016 29 408 5874 16.3 56.3% |
2015 29 447 6,388 17.5 60.3% |

Source: Trinity Medical Center - Rock Istand financial records.

If you have any questions about our plans or how we can work together to relocate patients, please call

me at (309) 779-2200.
Sincerely,
. -'/fl/'!{.{.'! €.

e
S

John Sheehan
President/CEQC

Trinity Medical Center COE

June 28, 2019
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service

Dear Trudy:

In accordance with the Ifinois Health Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IMFRSB.

Over the last several months, we have been assessing our role in the provision of long-term care, Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As par of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent; and invite you to share with us any impact
this action may have on access to your facilily or programs  Any impact stalement received will be
forwarded to the IHFSRB. If you do not respond. we will assume that the discontinuation has no impact

on your facility.

The following is a summary of our long-term care utilization for the last four years. As you will note, our
utiization does not support this service.

Long-Term Care/Skilled Nursing Utilization

Pericd Beds | Admissions | Patient Average Percent

Days Daily Census | Occupancy |
2018 29 341 3,522 9.6 33.3%
2017 29 342 3,653 10.0 34.5%
2016 29 408 5,874 16.3 56.3%
2015 29 447 6,388 17.5 . 60.3% |

Source: Trnity Medical Center - Rock Isiand financial records.

If you have any questions about our plans or how we can work together to relocate patients, please call
me at {308) 779-2200

Sincerely,
Bl ik,

John Sheehan
President/CEQ
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service

Dear Roger:

In accordance with the lllinois Health Faciiities and Services Review Board (IHFSRB} Centificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Heaith - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSB.

Over the last several months, we have been assessing our role in the provision of long-term care Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent: and invite you to share with us any impact
this action may have on access to your facility or programs. Any impact statement received will be
forwarded to the IMFSRB. If you do not respond, we will assume that the discontinuation has no impact

on your facility.

The foliowing is a summary of our fong-term care utilization for the last four years. As you will nate, our
utilization does not suppor this service.

Long-Terrn Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent

Days Daily Census | Occupancy B
2018 29 341 3,522 9.6 33.3%
2017 29 342 3,653 10.0 34.5%
2016 29 408 5,874 16.3 56.3% |
| 2015 29 447 6.388 17.5 60.3% |

Source: Tanity Medical Center - Rock Isfand financial records

If you have any questions about cur plans or how we can work together to relocate patients, piease cali
me at (309) 779-2200,

Sincerely,

5 .}:‘F‘.'- / &{{J.h{ﬂ..
/!

John Sheehan
President/CEQ
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Moline, IL 61265
RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service
Dear Janet;

In accordance with the illincis Health Facililies and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition. the purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anlicipated discontinuation is expected to occur effective Oclober 1. 2019, pending the issuance
of an exemption by the IHFRSB.

Over the last several months, we have been assessing our role in the provision of long-term care  Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinualtion, we are sending you this notice of our intent; and invite you to share with us any impact
this action may have on access 1o your facility or programs. Any impact statement received will be
forwarded to the IHFSRB. If you do not respond, we will assume that the discontinuation has no impact
on your facility.

The following is a summary of our long-term care utilization for the last four years. As you will note, our
utilization does not support this service

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2018 29 341 3.6522 9.6 33.3%
2017 29 342 3,653 10.0 34.5%
2016 29 408 5874 16.3 56.3%
2015 29 447 6.388 17.5 60.3%

Source: Trinity Medical Center - Rock Island financial records

If you have any questions about our plans or how we can work together to relocate patients. please call
me at (308) 779-2200.

Sincerely,
o Y .‘{f?:u-fv:n e
s
John Sheehan
President/CEQO
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RE: Tninity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service
Dear Vicki:

In accordance with the lilinois Health Facilities and Services Review Board (IHFSRB) Cerlificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Paint
Health - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anticipated discontinuation is expected to occur effective Oclober 1, 2019, pending the issuance
of an exemption by the IHFRSB,

Over the fast several months, we have been assessing our role in the provision of long-lerm care  Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our inlent; and invite you to share with us any impact
this action may have on access to your facility or programs. Any impact statement received will be

forwarded to the INFSRB. If you do not respond, we will assume that the discontinuation has no impact
on your facility.

The foliowing is a summary of our long-term care utilization for the iast four years. As you wili note, our
utilization does not support this service

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2018 29 341 3,522 9.6 33.3%
2017 29 342 3,653 10.0 34.5%
20186 29 408 5,874 16.3 56.3%
2015 29 447 6.388 17.5 60.3%

Source Tty Medical Center - Rock Island financial records.

If you have any questions about our plans or how we can work together to relocate patients, please call
me at (309) 779-2200.

Sincerely,
r ¢
ke i das
!

Jlohn Sheehan
President/CEQ
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St. Anthony's Nursing and Rehabilitation Center
767 30th Street " B 1 =res
Rock Island, 1L 61201 el

RE. Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service
Dear Rachel:

In accordance with the lllinois Health Facilities and Services Review Board {IHFSRB) Certificate of
Exemption apptication August 2018 edition, the purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service., Anticipated discontinuation is expecied to occur effective October 1, 2019, pending the 1ssuance
of an exemption by the IHFRSB.

Over the last several months, we have been assessing our role in the prowision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent; and invite you to share with us any impact
this action may have on access to your facility or programs. Any impact statement received will be
forwarded to the INFSRB. If you do not respond, we will assume that the discontinuation has no impact
on your facility

The following is a summary of our long-term care utilization for the last four years. As you will note. our
utihzation does not support this service

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent

Days Daily Census { Qccupancy
2018 29 341 3,622 8.6 33.3%
2017 29 342 3,653 10.0 34 5%
2016 29 408 5.874 16.3 56.3%
2015 29 447 6,388 17.5 60.3% |

Source: Trinity Medical Center - Rock Island financial records.

If you have any questions about our plans or how we can work together to relocate patients, please call
me at (309) 779-2200.

Sincerely,

L T ,".-"i':ffﬁ‘l.fr ’
/
John Sheehan
President/CEQ
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service

Dear DeShawn:

In accordance with the lllinois Health Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Heaith - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue ils 29-bed long-lerm nursing care category of

Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSS.

Over the last several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent; and invite you to share with us any impact
this action may have on access to your facilly or programs. Any impact statement received will be

forwarded to the IHFSRB. If you do not respond. we will assume that the discontinuation has no impact
on your facility.

The following is a summary of our long-term care utilization for the last four years. As you will note our
utilization does not support this service

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2018 29 34 3,522 9.6 33.3%
2017 29 342 3,653 10.0 34.5%
2016 29 408 5.874 16.3 56.3%
2015 29 447 6,388 i7.5 60.3%

Sotirce: Trinity Medical Center - Rock Island financial records

If you have any questions about our plans or how we can work together to relocate patients, please call
me at (309) 779-2200.

Sincerely,

_.:}l:"..'- / }{ithﬂ/d e
s
John Sheehan
President/CEQ

ATTACHMENT 7
IMPACT ON ACCLSS

Trinity Medical Center COE 6l

June 28, 2019
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service

Dear Theresa:

In accordance with the lllinois Health Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letter is 1o advise you that Unity Point
Heailth - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSB,

QOver the last several months, we have been assessing our role in the provision of long-term care Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent: and invite you to share with us any impact
this action may have on access to your facility or programs. Any impact statement received will be
forwarded to the IHFSRB. If you do not respond, we will assume that the discontinuation has no impact
on your facility,

The following is a summary of our long-term care utilization for the last four years. As you will note, our
utilization does not support this service,

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent

Days Daily Census | Occupancy ]
2018 29 341 3,522 9.6 33.3%
2017 29 342 3.653 10.0 34.5%
20186 29 408 5,874 16.3 56.3%
2015 29 447 6,388 17.5 60.3%

Source Trimty Medical Center - Rock Island financial records.

If you have any questions about our plans or how we can work together to relocate patients. please call
me at (308) 779-2200.

Sincerely,

/ g
.»ni;gtr / :f;J:’LI.{(’ <

John Sheehan
President/CEQ
ATTACHMENT 7
& IMPACT ON ACCESS
Trinity Medical Center COE 02

June 28, 2019
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service

Dear Jordan

In accordance with the lllinois Health Facilities and Services Review Board (IHFSRB) Cerlificale of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anlicipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSB.

Over the last several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this nolice of our intent; and invite you to share with us any impact
this action may have on access to your facility or programs. Any impact statement received will be
forwarded to the [HFSRB. If you do not respond. we will assume that the discontinuation has no impact
on your facility.

The following is a summary of our long-term care utilization for the last four years., As you will note. our
utilization does nol suppor this service.

Long-Term Care/Skilied Nursing Utilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census { Occupancy
2018 29 341 3,522 9.6 33.3%
2017 29 342 3,653 10.0 34.5%
2016 29 408 5,874 16.3 56.3%
2015 23 447 6,388 17.5 60.3%

Source: Trinity Medical Center - Rock island financial records

If you have any questions about our plans or how we can work together to relocate patients. please calt
me at (309) 779-2200

Sincerely,
F, Jllftv / .(:f/.’{':’.f-'r{ﬂr. H

John Sheehan
President/CEQ

ATTACHMENT 7
. IMPACT ON ACCESS
Trinity Medical Center COE 63
June 28, 2019
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service

Dear Sarah:

in accordance with the lllinois Heaith Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letier is to advise you that Unity Point
Heaith - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSB

Over the last several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment. we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IMFSRB's requirements for
discontinuation, we are sending you this notice of our intent; and invite you to share with us any impact
this action may have on access to your facility or programs. Any impact statement received will be

forwarded to the IHFSRB. [f you do not respond, we will assume that the discontinuation has no impact
on your facility.

The following is @ summary of our long-term care utilization for the last four years. As you will note, our
utilization does not support this service.

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2018 29 341 3.522 96 33.3%
2017 29 342 3.653 10.0 34.5%
2016 29 408 5,874 16.3 56.3%
2015 29 447 6,388 17.5 60.3%

Source: Trinity Medical Center - Rock Island financial records

If you have any questions about our plans or how we can work together o relocate patients, please call
me at {309) 779-2200.

Sincerely,
i &;{:- e ,v_f:-'.w.-‘.‘a ol
!
John Sheehan
President/CEQ
ATTACHMENT 7
IMPACT ON ACCESS
Trinity Medical Center COE i

June 28, 2019
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service
Dear Shelly:

In accordance with the lilinois Health Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) appiication
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anticipated discontinuation is expected to oceur effective October 1. 2019, pending the issuance
of an exemption by the IHFRSB.

Over the last several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this nolice of our intent; and invite you 1o share with us any impact
this action may have on access to your facility or programs. Any impact statement received will be
forwarded to the IHFSRB. If you do not respond, we will assume that the discontinuation has no impact
on your facility.

The fallowing is a summary of our long-term care utilization for the last four years. As you will note, our
utilization does not support this service

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2018 29 kZN 3.522 9.6 33.3%
2017 29 342 3,653 10.0 34.5%
2018 29 408 5,874 16.3 56.3%
2015 29 447 6,388 17.5 60.3%

Source. Trinity Medical Center - Rock Island financial records.

If you have any questions about our plans or how we can work together to relocate patients, please call
me at (309) 779-2200.

Sincerely,
2 _,:'I.«f:- b peha
John Sheehan
President/CEQ
ATTACHMENT 7
IMPACT ON ACCLESS
Trinity Medical Center COE 635

June 28, 2019
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service

Bettendorf, 1A 52722

Dear Brandy:

In accordance with the lilinois Health Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition. the purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock Istand will be filing a certificate of exemption {COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed iong-term nursing care calegory of

Service. Anficipated discontinuation is expected to occur effective October 1, 2019, pending the issvance
of an exemption by the IHFRSB.

Over the last several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing chalienges. As par of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent; and invite you to share with us any impact
this action may have on access to your facility or programs. Any impact statement received will be

forwarded to the IHFSRB. If you do not respond, we will assume that the discontinuation has no impact
on your facility.

The foilowing is a summary of our long-term care utilization for the last four years. As you will note, cur
utilization does not support this service.

Long-Term CarefSkilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2018 29 341 3,622 9.6 33.3%
2017 29 342 3,653 10.0 34.5%
2016 29 408 5874 16.3 56.3%
2015 29 447 6.388 17.5 60.3%

Source: Trnily Medical Center - Rock Isiand financal records

If you have any questions about our plans or how we can work together to relocate patients, please call
me at (309) 779-2200.

Sincerely,

(bt Siccha
rl
John Sheehan
President/CEQ

ATTACHMENT 7
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service

Dear Tami:

In accordance with the lllincis Health Facilities and Services Review Board (IHFSRB} Cenlificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of

Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IMFRSB,

Over the last several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent; and invite you to share with us any impact
this action may have on access to your facility or programs. Any impact statement raceived will be

forwarded fo the IHFSRB. If you do not respond, we will assume that the discontinuation has no impact
on your facility.

The following is 2 summary of our long-term care utilization for the last four years. As you will note, our
utilization does not support this service.

Long-Term Care/Skilled Nursing Ulilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2018 29 341 3,522 9.6 33.3%
2017 29 342 3.653 10.0 34.5%
12016 _ 29 408 5.874 16.3 56.3%
L2015 ] 29 447 6.388 17.5 60.3%

Source. Trimty Medical Center - Rock Island financial records.

If you have any questions about our plans or how we can work together to relocate patients. please call
me at (309} 779-2200.

Sincerely,
K e 5 ."?z.r-a{a .

John Sheehan
President/CEQ

ATTACHMENT 7
IMPACT ON ACCISS

Trinity Medical Center COE 67
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service

Dear Kimberley:

In accordance with the lllinois Health Facilities and Services Review Board {IHFSRB) Ceftificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Heaith - Trinity Medical Center in Rock Island will be filing a cerlificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of

Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSB.

Over the last several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent: and invite you to share with us any impact
this action may have on access to your facility or programs, Any impact statement received will be

forwarded to the IHFSRB. i you do not respond, we will assume that the discontinuation has no impact
on your facility.

The foliowing is @ summary of our long-term care ulilization for the last four years. As you will note, our
utilization does nol support this service.

Long-Term Care/Skilled Nursing Utilization

ﬂ f.t.rjulim—.'!

Period Beds | Admissions | Patient Average Percent

Days Daily Census | Ogcupancy
2018 29 341 3,522 9.6 33.3%
2017 29 342 3,653 10.0 345% |
20186 29 408 5874 16.3 56.3%
2015 29 447 6,388 17.5 60.3%

Source: Trinity Medical Center - Rock Island financial records.

If you have any questions about our plans or how we can work together to relocate patients, please call
me at (309) 779-2200.

Sincerely,
./‘-{/f'.-- e .".'/.‘T'u/.-.frb
/
John Sheehan
President/CEQ
ATTACIIMENT 7
IMPACT ON ACCESS
Trinity Medical Center COE 68

June 28, 2019
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RE: Trinity Rock Island Propesed Discontinue of Long-Term Nursing Care Category of Service

Dear Anne:

In accordance with the lliinocis Health Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition. he purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock Istand will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of

Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSB.

Over the fast several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discantinuation, we are sending you this notice of our intent. and invite you to share with us any impacl
this action may have on access to your facility or programs. Any impact statement received will be

forwarded to the IHFSRB. If you do not respond, we will assume thal the discontinuation has no impact
on your facility.

The following is a summary of our long-term care utilization for the last four years. As you will note, our
utilization does not support this service

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2018 29 341 3,522 9.8 33.3%
2017 29 342 3.653 10.0 34.5%
2016 29 408 5874 16.3 56.3%
12015 29 447 6.388 17.5 60.3%

“Source Trinity Medrcal Center - Rack Island financial records

If you have any questions about our plans or how we can work together to relocate patients, please call
me at (309) 779-2200.

Sincerely,

el S lrcedln
John Sheehan
President/CEQ

ATTACHMLENT 7
IMPACT ON ACCESS
Trinity Medical Center COE L
June 28, 2019
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Sherit Burken

Manor Care Health Services - Utica Ridge
3800 Commerce Blvd.

Davenport, IA 52807

Dear Sheri:

In accordance with the lllinois Health Facilities and Services Review Board {IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Heailth - Trinity Med:icai Center in Rock Istand will be filing a certificate of exemption (COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSB.

Over the Iast several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent: and invite you to share with us any impact
this action may have on access to your facility or programs. Any impact statement received will be
forwarded to the IHFSRB. If you do not respond. we will assume that the discontinuation has no impact
on your facility.

The following is a summary of our long-term care utilization for the last four years. As you will note, our
utiization does not support this service.

Long-Term Care/Skilied Nursing Utilization

Period Beds | Admissions | Patient Average Percent

Days Daily Census | Occupancy
2018 29 341 3.522 9.6 33.3%
2017 29 342 3,653 10.0 34.5%
2016 29 408 5.874 16.3 56.3%
2015 29 447 6,388 17.5 60.3%

Source: Trinty Medical Cetiler - Rock Istand financial records

If you have any questions abouit our pians or how we can work together to relocate patients, please call
me al (309) 779-2200.

Sincerely,
N :}n{rr Al .‘;"’/.-‘ru).'-rﬁ. =

John Sheehan
President/CEQ

ATTACHMENT 7
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Brent Fillmore

RE: Trinty Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service

Dear Brent:

In accordance with the |llinois Health Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock Island will be filing a certificate of exemption {COE) application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of

Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSB.

Qver the last several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent. and invite you 1o share with us any impact
this action may have on access to your facility or programs. Any impact statement received will be

forwarded to the IHFSRB. If you do not respond. we will assume that the discontinuation has no impact
on your facility.

The following is a summary of our long-term care utilization for the last four years. As you will note. our
utilization does not support this service.

Long-Term Care/Skilled Nursing Utilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2018 28 341 3,622 9.6 33.3%
2017 29 342 3,653 10.0 34.5%
2016 29 408 5.874 16.3 56.3%
2015 29 447 6,388 17.5 60.3%

Source: Trinity Medical Cenler - Rock Istand financial records.

If you have any questions about our plans or how we can work together to relocate patients. please call
me at (309) 779-2200.

Sincerely,

e Mteida
#
I
John Sheehan
President/CEQO
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Dustin McDonald

Accordius Health of St. Mary
800 East Rusholme St
Davenport, IA 52803

Raveree [of, Inatriictiona}

RE" Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service
Dear Dustin:

In accordance with the lilinois Health Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letter is to advise you that Unity Point
Health - Trinity Medical Center in Rock Island will be filing a certificate of exemption (COE} application
requesting a permit from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anticipated discontinuation is expected {o occur effective October 1, 2019, pending the issuance
of an exemption by the IHFRSB.

Over the last several months, we have been assessing our role in the provision of long-term care, Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent; and invite you to share with us any impact
this aclion may have on access to your facility or programs. Any impact statement received will be
forwarded to the INFSRB. if you do not respond, we will assume that the discontinuation has no impact
on your facility.

The following is @ summary of our long-term care utilization for the last four years As you will nole, our
utilization does not support this service,

Long-Term Care/Skilled Nursing Utilization

Period Beds [ Admissions | Patient Average Percent |
Days Daily Census | Occupancy

2018 29 341 3,522 9.6 33.3%

2017 29 342 3,653 10.0 34.5%

2016 29 408 5874 16.3 56.3%

2015 29 447 6.388 175 60.3%

Source. Trinity Medical Center - Rock Island financial records

If you have any questions about our plans or how we can work together to relocate patients, please call
me al (309) 779-2200

Sincerely,
bt ieiha
/

John Sheehan
President/CEC
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RE: Trinity Rock Island Proposed Discontinue of Long-Term Nursing Care Category of Service
Dear Timothy:

in accordance with the lilinois Health Facilities and Services Review Board (IHFSRB) Certificate of
Exemption application August 2018 edition, the purpose of this letter is 1o advise you that Unity Point
Health - Trinity Medical Center in Rock Island will be filing a certificale of exemption {COE) application
requesting a pernut from the IHFSRB to discontinue its 29-bed long-term nursing care category of
Service. Anticipated discontinuation is expected to occur effective October 1, 2019, pending the issuance
of an exemption by the [HFRSB.

Over the iast several months, we have been assessing our role in the provision of long-term care. Based
on the outcome of this assessment, we have determined that we should discontinue this category of
service based on declining volumes and staffing challenges. As part of the IHFSRB's requirements for
discontinuation, we are sending you this notice of our intent; and invite you to share with us any impact
this action may have on access to your facility or programs. Any impact statement received will be
forwarded to the IHFSRB. If you do not respond. we wili assume that the discontinuation has no tmpact
on your facitity,

The following is a summary of our long-term care utilization for the last four years. As you will note. our
utilization does not support this service.

Long-Term CarefSkilled Nursing Ulilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2018 29 kEY) 3,522 8.6 33.3%
2017 29 342 3.653 10.0 34.5%
2016 29 408 5.874 16.3 56.3%
2015 29 447 6.388 17.5 60.3%

Source: Trinity Medical Cenler - Rock Island financial records

If you have any questions about our plans or how we can work together to relocate patients, please call
me at (309) 779-2200.

Sincerely,

:";’?:' & ):;{Jru-!:ﬂn
J.ohn Sheehan
President/CEQ
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- (8/2018 Edition

SECTION lll. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

lowa Health System is the sole corporate member of Trinity Regional Health System, the solfe
corporate member of Trinity Medical Center. Trinity Medical Center is also a member of Quad
City Ambulatory Surgery Centler, L.L.C., which is an fllinois health facility. Trinity Medical Center
operates three hospitals, two of which are location in lliinois — Trinity Rock Island and Trinity
Moline. Trinity Beftendorf is located in Bettendorf, Ia.

Trinity Rock Isfand is an "assumed name” (often known as “d/b/a” for doing business as) for the
hospital that is subject of this COE application. The proposed discontinuation will be on the
Trinity Rock Island campus.

The following is a listing of all health care facilities owned or operated by the applicants with
applicable license numbers and accreditation numbers. Copies of these licenses and Joint
Commission/AAAHC documentation are attached.

llinois License
Name and Location of Facility Identification Number | Identification Number
Trinity Rock Island 0003244 Joint Commission ID
Rock island, lllinois #7421
Trinity Moline 0005140 Joint Commission 1D
Moline, lllinois #7421
Quad City Ambulatory Surgery 7002520 AAAHC ID#12794
Center, LLC
Moline, lllinois

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.

By the notarized signatures on the Certification pages of this application the authorized
representatives of Trinity Medical Center, Trinity Regional Health System and lowa Health
System attest that there have been no adverse actions during the three years prior to filing this
application against any facility owned and/or operated by fowa Health Systern by any regulatory
agency which would affect its ability to operate a license entily.

ATTACHMENT 8
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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
naticnally recognized accreditation organizations. Failure to provide such authorization shall
constitute an abandonment or withdrawal of the application without any further action by
HFSRB.

By the notarized signatures on the Cettification pages of this application the authorized
representatives of Trinity Medical Center, Trinity Regional Health System and lowa Health
System hereby authorize the Health Facilities and Services Review Board and the llinois
Department of Public Health to access information in order to verify any documentation or
information submitted in response lto the requirements of this subsection, or to obtain any
documentation or information which the State Board or Department of Public Health find pertinent
fo this subsection.

4, ¥, during a given calendar year, an applicant submits more than one application for permit or
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 andfor clarify data.

Not applicable. This is the first certificate of need or exemption filed by Trinity Medical Center,
Trinity Regional Health System, and lowa Health System in 2019.
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Trinity Medical Center
Rock Island, 1L

has been Accredited by

The Joint Commission

Which has surveved this organization and Tfouod it to meet the requirements tor the

Hospital Accreditation Program

May 12,2018

Accreditation is customarily valid for up to 36 months.

/ b Ui Lo F3LNH PeipwiRepisnt Date 0414201 X Math K Classin, MPL FACE_NPE. ML
Chun nd 481 (emiings s Presdken

The Juimt Comnmission is an independent, not-for-pront nsiional body that eversees the salety and gty ot health care aind
uther servivces provided in aceredited organizations. lnformation about accredited organizations may be provided direetly w
The Jomt Commussion it 1-800-991-6610. Infuration regarding acereditation aind the accredisstion perfosmance of
il adwad arganizations cin be obtained through The Jont Commassion’s web site i wwa jomicommission orye
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%\ Mlinois Department of
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" LICENSE! PERMIT, CERTIFICATION; REGISTRATION
The persan. itm or corporation whosa name appaas on es certificate has complied with the provisions of

the Nbnois statwtes andfor sules and regulations and 15 hereby authonzed o engage in the achivity as
indicatot botow,

LA RRU LRG3

Issued undor the authonly of

Ngozi O. Ezike, M.D. tha ool Dertmont of
[ % (id HA'IEJi![sl'Ctor 3 | e g puut}}:m;
| 6/30/2020 0003244

General Hospital

NERGRE L
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25‘ Effective: 07/01/2019
93 Trinity Medical Center (West)

&3 dba Trinity Rock Istand

§ 2701 17th Street

g Rock Isiand, IL 61201

The face of this licensa has a colored bazkground. Printed by Authonty of the State of [i'nois « PO 315-493-001 10M 9118
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Trinity Medical Center COE K
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af———o. DISPLAY THIS PART IN A

CONSPICUOUS PLACE

Exp. Date 6/30/2020
Lic Number 0003244

Date Printed 5/13/2019

Trinity Medical Center {West)
dba Trinity Rock Island

2701 17th Street

Rock Island, IL 61201

FEE RECEIPT NO.
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DISPLAY THIS PART IN A
CONSPICUOUS PLACE

A

fllinois Department of

/) PUBLIC HEALTH

LICENSE, PERMIT, CERTIFICATION; REGISTRATION

g,

r;.

The person, irm or corporalion whose name appears on 1his cartificate has complied with the provisions of
Ihe Hhiners statutes an’or rules and regulations and is hereby authorized 10 engage in the aclivity as

ﬁﬁgﬁggﬁﬁﬁﬁﬁgﬁ 5%

nicheiledd below
Nirav D. Shah, M.D.,J.D. I il Dapavimons o
Director publ Hoath
LakBATE L LATE CATEGORY i HUMBER
11/28/2019 0005140 Exp. Date 11/28/2018

General Hospital Lic Number 0005140

Effective: 11/28/2018 Date Printed 10/12/2018

Trinity Medical Center - 7th St Campus
dba Trinity Moline
500 John Deere Rd, 7th St Campus

Trinity Medical Center - 7th St Campus
dba Trinity Moline
500 John Deere Rd, 7th St Campus

Moline, IL 61265 Moline, IL 61265

SN T R S B S

The face of this license has a colored background. Pnnted by Autharnity of the State of Blinos » PO, #46240 5M 516 1;:
5t
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FEE RECEIPT NO.
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ACCREDITATION
ASSOCIATION

FE o AMBULATORY HEALTH CARE, INC.

grants this

CERTIFICATE OF;‘\CCREDITAT}ION

QUAD CITY AMBULATORY SURGERY CENTER, LLC
DBA QCASC

520 VALLEY VIEW DR, SUITE 300
MOLINE, 1L. 61265

In recogmition of its commitment to high quality of care and substantial compliance
with the Accreditation Association for Ambulatory Health Care standards for ambulatory fiealifi care opganizations.

12794
Organization $dentifreation Number

AUGUST 23, 2021

Tiee Avound of Accreditution expires on thie afiowe dute

ARNALDO VALEBON, MD \_ NOELADACHI MBA

Chair of the Bourd President o CLE

A 5250 OLD ORCHARLY ROAIY, SUITE 200 » SKOKIE, I 60077
PHONE: $47/833.6060 « E-MAEL: INFO@AAAHC.ORG » WHER $1TR: W W AAAHCORG
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g DISPLAY THIS PART IN A
CONSPICUQUS PLACE

FION; REGISTRATION

Exp. Date 12/2/2019
Lic Number 7002520

Date Printed 10/17/2018

Quad City Ambulatory Surgery Center,

520 Valley View Drive Suite 300
Moline, IL. 61265-6152

FEE RECEIPT NO.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION 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
PROJECTS TO DISCONTINUE A HEALTH CARE FACILITY OR CATEGORY QF SERVICE [20 ILCS
3960/6.4]:

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.

Trinity Medical Center believes that the abundant supply of long-term nursing care beds in Rock
Island County, Hlinois, Health Service Area 10 including Rock Island, Mercer and Henry Counties and
Planning Area C-05 are sufficient to ensure that this project will not have a material impact on
essential safely net services in the communily. Additionally, in the lowa Quad-Cities there are ten (10)
long-term care facilities with a tofal of 1,090 beds.

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,

The discontinuation of 29 long-term nursing care beds at Trinity Medical Cenfer in Rock Isfand will not
materially impact the abiiity of other providers of health care systems to subsidize safety net services.

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

We believe given the excess of beds in the area, other providers of long-term care will be positively
impacted as the service will be less diluted.

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

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

See safety net chart below.

2. Forthe 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 Pepartment 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 safety nel chart below.

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

Trinity Regional Health System has an established history of providing safety net services to its
community. In 2017, Trinity provided more than $37 Million in total community benefits including
more than $21 Million in charity care and uncompensated Medicaid. in all, 6% of Trinity Regional
Health System’s total expenses were for community benefit.

At Trinity our community involvement and mission are both priorities for the organization and its
feadership team. This commitment served as the motivation behind the creation of our Mission
Effectiveness Committee (MEC). The MEC brings together employees, senior members of the
organization, and members of our Board of Directors to discuss the effectiveness with which
ATTACHMENT 9
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Trinity is serving its community. Trinify also has a senior leader devoted to community advocacy
and communily health initiatives.

In addition to the MEC, the efforts and dedication of Trinity’s communily health improvement leam
and volunteers have been vital in this effort. The team draws on multiple disciplines, and
individuals across the organization have gone through great lengths to aid in this effort. Members
ranging from the executive fevel, to parish nurses, clinicians and student volunteers have all been
integral in staffing and contributing to community events and planning initiatives.

Trinily is also a founding member of the Quad City Health initiative (QCHI), established as a joint
effort between Trinity and Genesis Health System in 1999 after they agreed that the community
needed a single organization fully dedicated to ils health needs. Because of QCHI, entities
throughout the Quad-City community with similar goals are able to work in conjunction with one
another despite their organizational differences and geographic barriers to achieve the same
overarching goal. The organization was founded on the core values of coordination, colfaboration,
and creativily, operating across two states and counties, as well as five urban cities. Rock Island
County Health Department, Scolt Communily Health Department and Community Health Care, a
federally qualified health center, are also members of QCHI.

In 2018, QCHI completed its most recent communily needs assessment, The Trinity's Vice
President of Patient and Community Advocacy and its Director of Community Engagement were
on the steering committee. While there were many areas of opportunily identified in this study’s
findings, some of the most prevalent health issues in the communily were identified as mental
health, heart disease, and the accessibifity of healthcare services in general. This aligns with
what Trinity has been experiencing in terms of utilization of Emergency Depariment services,
Cardiac and Mental Health services. It also confirms that Trinily has been focusing ifs efforts
appropriately to be a safety net in the community.

Trinity developed a three year Community Health Improvement Plan (CHIP) to guide our
organization in meeting these identified needs. The 2016-18 CHIP has five main areas of focus to
include the following:

* Diabetes, obesity, and promoting healthy living

s Heart Disease & Stroke

o Mental Health/Behavioral Health/Substance Abuse
s Cancer

s Access lo healthcare services

It is Trinity's goal is to bring awareness to these health risks, and provide education and services
to the members of our community, with the end goal of delivering on our mission of “to improve
the heaith of the people and the communities we serve”.

In response, Trinity has actively participated in muitiple community collaborations to address
specific community health needs in the Quad-Cities and Westem Iflinois counties of Rock Istand,
Henry, Mercer, and Whiteside. While Trinity's Community Health Impravement Plan lays out
specific strategies to meet our community health needs, the following examples demonstrate
Trinity's commitment to filling healthcare gaps and providing much needed services {o the
residents of its service area and beyond,

Access

e Trinity provides obstetrical (OB) and neonatal care at its Moline campus. Trinity has 18
dedicated obstetrical beds, an OB Emergency Department, and a Jevel If NSCU with
neonatologists and neonatology nurse practitioners on call 24/7. The NSCU offers 11 rooms
with the most technologically advanced equipment. Larger rooms also are available to
accommodate twins and triplets. Trinity has a transfer agreement with OSF
Healthcare/Children's Hospital of lifinois for more advanced neonatal care needs.

* Expand provider access and avallabifity of care within the community through patient and
community enroliment in health insurance plans offered through the Healthcare Exchance

ATTACHMENT 9
June 28. 2019



Marketplace and expanded Medicaid programs. Trinity employs certified application
counselors (CACs) who participate in community events to educate about health care
insurance options available through the Exchange and schedule appointments for confidentiaf
enroliment.

s Trinity provides financial support for School Health Link by employing one of jts health care
providers. School Health Link provides year-round health care and disease prevention for
school-aged children and adolescents. Schoof Health Link collaborates with local school
districts and the Rock Island County Heaith Department with a program goal of decreasing
school absenfeeism and keeping children well by preventing health risk through education. All
health care services are billed on a sliding fee scale based on fotal household income and size,

» Trinity’s affiliated physician clinic network, UnityPoint Clinic, has two express care clinics in
Rock Island County with extended hours on evenings and weekends. The clinics provide walk-
in appointments when a patient’s primary care physician is not available or for community
members who do not have a physician. Express care clinics are visited often by pediatric
patients and families when in need of care for minor injuries and common ifinesses that are not
life-threatening.

o Trinity has 47 nurses in its Parish Nursing program which reaches a number of individuals in
churches and other community forums. They participate in health fairs, provide health
education and assist with disease prevention programming.

o Expanded consumer access fo specially medicine, behavioral health and primary care through
use of telemedicine.

Trauma Services

Trinity Rock Island is a Level Il trauma center for Region 2 in the State of lffinois, as well as a
designated Emergency Department Approved for Pediatrics (EDAP). At Trinity, patients seeking
emergency care are treafted by board certified emergency physicians who believe quality
emergency care is a fundamental right and that unobstructed access fo emergency services
should be available to all patients who perceive the need for emergency services.

At Trinity Rock Island, the Emergency Department’s payer mix is comprised of 33% Medicare,
36% Medicaid, 6% self-pay and just 25% commercially insured. With 33% of Rock island County
residents living in poverty, Trinity's Emergency Depariment acts as the safely net that its
residents need. Emergency departmenis are often used by the uninsured or underinsured as an
access point for primary care, minor injuties and low acuity ifinesses such as ear aches, colds
and sore throals.

Mental Health

Robert Young Center for Community Mental Health, a subsidiary of Trinity Regional Health
System, provides a fulf continuum of behavioraf health services for the greater Quad-Cities region
and specifically for the catchment area of Rock Island and Mercer Counties in flinois. The
service continuum includes the Access Center which serves as a central intake site for behavioral
health services. The Access Center also provides a 24/7 psychialric crisis response system that
functions as the primary provider of psychiatric crisis service in the lllinois Quad Cities and
Eastem lowa including regional coverage for area hospital emergency departments through the
use of telepsychialry.

The continuum also includes a full range of oulpatient behavioral health services for mental
health and substance abuse for adult and chifdren. Oulpatient behavioral health services are
also integrated into primary care practices including the local Federally Qualified Health Center.
Behavioral health assessments are available in 19 area schools and Arrowhead Ranch, a
residential treatment facility serving at-risk youth aged 12-21 through the use of telemedicine.
Additionally, Robert Young Center provides inpalient behavioral health services with 54 licensed
beds serving aduils, adolescents and children on the Trinity Rock Istand campus. Trinily has six
designated pediatric inpatient beds for acute mental iliness. In response to the need for more
pediatric inpatient beds for behavioral health, Trinily recently added a swing door in its behavioral
health unif that would allow for an additional eight beds fo accommodate children and
adolescents. Nearly two thirds of these patients are on Medicaid.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

Heaith Qutreach and Wellness

In addition to providing free or subsidized care in accordance with Trinity's financial assistance
policy, the hospital also offers programs and services that respond to the community’s unique
healthcare needs. Trinity sponsors outreach efforts including health and disease prevention
programs such as health fairs, risk assessments, and free or low-cost screenings. Trinity also
provides corporate sponsorships to many health-related events to raise awareness and funds.
For instance, Trinity provided more than $327,000 in sponsorships in 2018 to benefit non-profit
organizations and other communily programs and events. Many of these sponsorships directly
benefited children and families including:

s March of Dimes

¢ Boys and Girls Club

» Family Resources

o Child Abuse Council

» Big Brothers Big Sisters

e Gilda’s Club

o Make a Wish of lllinois

s Junior Achievement

s YMCA

o United Way

e Children’s Therapy Center

o Skip-A-Long Child Development Center

» Girl Scouts & Boy Scouts

Safety Net information

The following safety net information reflects Trinity Regional Health System which includes its two
hospitals in lilinois (Trinity Rock Island and Trinily Moline) and two hospitals in eastern fowa. By
the nofarized signatures on the Certification pages of this application the authorized
representatives of Trinity Medical Center, Trinity Regional Health System and lowa Health
System hereby provide the following safety net information which is true and accurate.

June 28, 2019

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) 2016 2017 2018
Inpatient 1,674 2,244 1,758
Qutpatient 12,324 14,484 15,472
Total 13,998 16,728 17,230
Charity {cost In dollars)
Inpatient $407,000 $464,000 $404,000
Outpatient | $3,000,000 $2,992,000 $3,552,000
Total $3,407,000 $3,456,000 $3,956,000
MEDICAID
Medicaid (# of patients) 2016 2017 2018
Inpatient 5412 4,993 4,866
Qutpatient 71,380 79,640 85,323
Total 76,772 84,633 90,189
Medicaid {revenue)
Inpatient | $69,999,000 | $73,279,000 | $74,148,000
Qutpatient | $175,063,000 | $189,600,000 | $221,221,000
Total $245,062,000 | $262,879,000 | $295,369,000
Trinity Medical Center COE 84 S AT NITIMPA G e



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

SECTION V. CHARITY CARE INFORMATION

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.

Please note thal chart reflects charity care provided by Trinity Regional Health System combined
facilities in Hlinois (Trinity Rock Island and Trinity Moline) and its two facilities in eastern fowa. Charity
care for co-applicant lowa Health System, which would necessarily include facilities outside the stafe
of lliincis that are neither involved in nor relevant o this project. Please see an attached copy of the
combined applicants’ financial assistance policy.

TRINITY REGIONAL HEALTH SYSTEM CHARITY CARE
2016 2017 2018
Net Patient Revenue $549,168,000 | $565,897,000 | $573,711,000
Amount of Charity Care
(charges) $11,579,000 | $14,147,000 | $14,620,000
Cost of Charity Care $3,407,000 $3,456,000 $3,956,000

2. Ifthe applicant owns or operates one or more facilities, the reporting shall be for each individual facility
located in llinois. 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 charts below. Please nofe these charts reflects charity care provided by Trinity Medical Center's
two facilities in Minois (Trinity Rock Island and Trinity Moline) and not co-applicants Trinity Regional
Health System nor lowa Health Systemn, which would necessarily include facifities outside the state of
Hllinois that are neither involved in nor relevant to this project.

TRINITY ROCK ISLAND CHARITY CARE

2016 2017 2018
Net Patient Revenue $212,739,000 | $262,903,000 | $251,170,000
Amount of Charity Care
(charges) $4,408,000 $5,046,000 $5,265,000
Cost of Charity Care $1,137,000 $1,341,000 $1,406,000

TRINITY MOLINE CHARITY CARE
2016 2017 2018

Net Patient Revenue $99,538,000 | $73,505,000 | $72,788,000
Amount of Charity Care
(charges) $2,551,000 $3.011,000 $2,862,000
Cost of Charity Care $885,000 $864,000 $825,000

3. Ifthe applicantis 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.

Not applicable.

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.
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Title: Financial Assistance — Hospital Facilities 1.BR.34
Effective Date: 09/09/05; Rev: 04/07, 12/07, 10/10, 08/11, 02/12, 01/16

POLICY: lowa Health System, d/b/a UnityPoint Health (UPH) Hospitals and Hospital
Organizations shall fulfill their charitable missions by providing emergency and other
medically necessary health care services to all individuals without regard to their ability to pay.
UPH Hospitals and Hospital Organizations shall provide financial assistance to eligible
patients.

SCOPE: All UPH Hospitals and Hospital Organizations (referred to collectively as “UPH
Hospitals™) that are 501(c)(3) tax-exempt. Schedule C, attached, describes what services and
provider practices are covered at UPH Hospitals.

PRINCIPLES: As charitable tax-exempt organizations under Internal Revenue Code (IRC)
Section 501(c)(3), UPH Hospitals meet the medically necessary health care needs of all
patients who seek care, regardless of their financial abilities to pay for services provided.
Similarly, patients have an obligation to obtain insurance coverage and pay for a portion of
their health care services, and UPH Hospitals have a duty to seek payment from patients.

Pursuant to Internal Revenue Code Section 501(r), in order to remain tax-exempt, each UPH
Hospital is required to adopt and widely publicize its financial assistance policy.

The purpose of this policy is to outline the circumstances under which UPH Hospitals will
provide discounted care to financially needy patients,

1. Definitions.

1.1 Hospital. A facility that is required by a state to be licensed, registered, or
similarly recognized as a hospital. Multiple buildings operated by a Hospital
Organization under a single state license are considered to be a single Hospital.

1.2 Hospital Organization. An organization recognized, or seeking to be
recognized, as described in Section 501(c)(3) that operates one or more
Hospitals. This includes any other organization that has the principal function
or purpose of providing Hospital care.

1.3 Allowed Amounts. Maximum amount of payment for covered health care
services., This may be called “eligible expense,” “payment allowance™ or
“negotiated rate.”
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1.4 Amounts Genetally Billed to Individuals Who Have Insurance (AGB). The

following method is used by Hospitals to calculate Amounts Generally Billed
to Individuals Who Have Insurance in this policy.

1.4.1 AGB% = (Sum of all Allowed Amounts by Medicare Fee For Service
+ Sum of all Allowed Amounts by private health insurers during a prior
12-month period) / (Sum of Gross Charges For the Same Claims)

1.42 AGB = (Gross Charges for Medically Necessary Care or Emergency
Medical Care) X (AGB %)

1.4.3 The current AGB amounts for each UPH Hospital are attached at
Schedule B to this policy. The AGB amounts will be updated annually.

1.5 Medically Necessary Care, Services that are (1) consistent with the diagnosis
and treatment of the patient’s condition; (2) in accordance with standards of
good medical practice; (3) required to meet the medical need of the patient and
be for reasons other than the convenience of the patient or the patient's
practitioner or caregiver; and (4) the least costly type of service which would
reasonably meet the medical need of the patient.

1.6  Emergency Medical Care. As defined in the Emergency Medical Treatment
and Labor Act (EMTALA), a medical condition manifesting itself by acute
symptoms of sufficient severity such that the absence of immediate medical
attention could reasonably be expected to result in placing the health of the
patient in serious jeopardy, serious impairment to bodily functions, or serious
dysfunction of any bodily organ part. It also includes a pregnant woman who
is having contractions.

1.7 Patient(s). Includes either the patient and/or the patient’s responsible party
(parent, guardian, guarantor).

1.8 FINA-Eligible Patients. Patients who follow the procedures outlined in this
policy and are determined to be eligible for financial assistance under this
policy.

2. Eligibility for Financial Assistance.

2.1 Financial assistance is available for only Medically Necessary Care and
Emergency Medical Care provided to FINA-Eligible Patients. Financial
assistance shall be based on the following guidelines, unless subject to
conflicting state law requirements that will take precedence as outlined in
Schedule A attached to this policy.

2.2 FINA-Eligible Patients who are below 600% of the current Federal Poverty
Income Guidelines (FPIG) may be FINA-Eligible. FINA-Eligible Patients will
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not be billed more than the Amounts Generally Billed to Patients who have
insurance.,

2.3 Hospital bills will be further reduced by the following amounts for patients in
each FPIG category below:

0-200% of FPIG: 100% discount off AGB

201-225% of FPIG: 65% discount off AGB

226-250% of FPIG: 45% discount off AGB

251-300% of FPIG: 25% discount off AGB

301-400% of FPIG: 5% discount off AGB

401-600% of FPIG:  AGB only

24  Household income will be considered in determining whether a Patient is
eligible for assistance. Household income includes but is not limited to the
following: Traditional married couples, children (biological, step, or adoption)
and couples living together, (Married or couples living together requires that
the parties present as a couple and share expenses, whether same sex or
male/female.)

2.5  Inaddition to household income, the Hospital will consider the extent to which
the Patient’s household has assets that could be used to meet his or her financial
obligation. Assets may include, but are not limited to, cash, savings and
checking accounts, certificates of deposit, stocks and bonds, individual
retirement accounts (IRAs), trust funds, real estate (excluding the Patient's
home) and motor vehicles. The Hospital wiil also take into account any
liabilities that are the responsibility of the Patient’s household.

2.6  Information from a Patient’s (or member of Patient’s household) prior financial
assistance applications may be used to determine current eligibility for
assistance. UPH also uses third party agencies to assist with collections. If
those agencies provide UPH with a statement regarding a Patient’s likely FP1G
level, UPH will use that information in determining the FINA-Eligibility status
and the level of discount available.

2,7  Presumptive Eligibility. Patients who meet presumptive eligibility criteria
under this Section may be granted financial assistance without completing the
financial assistance application. Documentation supporting the Patient’s
qualification for or participation in a program listed below at 2.7.1 must be
obtained and kept on file. Documentation may include a copy of a government
issued card or other documentation listing eligibility or qualification, or print
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screen of web page listing the Patient’s eligibility. Unless otherwise noted, a
Patient who is presumed eligible under these presumptive criteria will continue
to remain eligible for six months following the date of the initial approval,
unless Hospital personnel have reason to believe the Patient no longer meets
the presumptive criteria.

2.7.1 Patients who qualify and are receiving benefits from the following
programs may be presumed eligible for 100% financial assistance:

2.7.1.1  The U.S. Department of Agriculture Food and Nutrition
Service Food Stamp Program.

2.7.1.2 Limited eligibility — Illegal undocumented persons/ 3-day
emergency window. The lowa Department of Human Services
allows for up to three days of Medicaid benefits to pay for the
cost of emergency services for undocumented persons who do
not meet citizenship, alien status, or social security number
requirements. The emergency services must be provided in a
Hospital that can provide the required care after the emergency
medical condition has occurred. Presumptive eligibility for
this category will be considered valid 6 months from the date
of the emergent event.

2.7.1.3 Medicaid program (excluding lock-in and/or spend-down)

2.7.1.4 Women, Infants, and Children (WIC) nutrition assistance

3, Communicating Financial Assistance Information.

3.1  Each Hospital will communicate the availability of financial assistance to all
Patients and within the community. Copies of the financial assistance policy
(Policy 1.BR.34), financial assistance application and Plain Language
Summary will be available by mail, on each Hospital’s website, and in person
at each Hospital.

3.2 The UPH Central Billing Office is available by phone at (888) 343-4165 to
answer questions about the policy, or Patients should go to the cashier’s office
at the Hospital to obtain this information.

3.3 UPH Hospitals will develop a Plain Language Summary of this policy.

3.3.1 The Plain Language Summary will be available by mail, on each
Hospital’s website, and in person at each Hospital.

3.3.2 The Plain Language Summary will be offered as part of the Patient
intake and/or discharge process.
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3.3.3 The Plain Language Summary must be included when a Patient is sent
written notice that Extraordinary Collection Actions may be taken
against him/her. UPH Policy 1.BR.40, Billing and Collections, contains
additional detail about billing & collection practices, and may be
obtained at each Hospital and on each Hospital’s website.

3.4  This financial assistance policy, the Plain Language Summary, and all financial
assistance forms must be available in English and in any other language in
which limited English proficiency (LEP) populations constitute the lesser of
1,000 persons or more than 5% of the community served by the Hospital. These
translated documents will be available by mail, on each Hospital’s website, and
in person at each Hospital.

3.5  These notices and documents may be provided electronically.

4, Method for Applying for Financial Assistance.

4.1 Patient Applies For Insurance Coverage or Seeks Third-Party Responsibility:.
In order to be considered for financial assistance, the Patient must also furnish
information to identify other financial resources that may be available to pay
for the Patient’s health care, such as Medicaid, Medicare, third party liability,
etc. Patients with valid health care coverage through non-UPH network
providers are required to access their primary network before being considered
for financial assistance.

4.1.1 This policy does not apply to the portion of a Patient’s services that have
been, or may be, paid for by a first or third party payer such as an
autormobile insurance company or worker’s compensation. As allowed
by the States of lowa, Illinois, and Wisconsin, when a Patient presents
for services following an accident or injury, the Hospital may place a
hospital lien against the third party settlement.

4.2 Patient Must Complete the Financial Aid Application. To be considered for
financial assistance, the Patient must furnish the Hospital with a completed
financial assistance application and required supporting documentation. The
application may be completed using information that is collected in writing,
orally, or through a combination of both.

4.3  Patient Notified of Eligibility, After receiving the Patient’s financial
information, the Hospital will notify the Patient of his/her eligibility
determination within a reasonable period of time.

4.3.1 If the Patient does not initially qualify for financial assistance, the
Patient may reapply if there is a change in income, assets, or family
responsibilities.
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4.3.2 A Patient who qualifies for financial assistance must cooperate with the
Hospital to establish a reasonable payment plan that takes into account
available income and assets, the amount of the discounted bill(s), and
any prior payments.

4.3.2.1 A Patient who qualifies for financial assistance must make a
good faith effort to honor the payment plans. The Patient is
responsible for communicating any change in his/her financial
situation that may impact his/her ability to pay the discounted
health care bills or to honor the provisions of any payment
plans.

/s/ William B. Leaver

William B, Leaver
UPH President

or . ATTACHMENT 10
Trinity Medical Center COE 91 CHARITY CARL INFORMATION
June 28. 2019



SCHEDULE A - ILLINOIS LAWS

Hospital Uninsured Patient Discount Act*: In llinois, the Hospital Uninsured Patient Discount
Act requires all Illinois hospitals to provide discounts to uninsured lllinois patients who meet
certain eligibility criteria.

Under the law, patients with a family income up to 200% FPL in urban areas and 125% in rural
areas (or at critical access hospitals) will receive a 100% discount. Patients with a family
income between 201-600% FPL in urban areas and 126-300% FPL in rural areas (or at critical
access hospitals) will receive a discount to 135% of the hospital’s cost. The act also has a
maximum collectible amount of 25% of annual family income for those who meet the
eligibility criteria and do not have significant assets.

These discounts only apply to medically necessary health care services that would be covered
under Medicare; it does not apply to elective cosmetic surgery or non-medical services such as
social and vocational services. The discount does not apply to physician services.

Patients may be required to apply for Medicare, Medicaid, AllKids, SCHIP, or other public
programs if they might qualify.

*II Public Act 93-965

Fair Patient Billing Act*: In Illinois, the Fair Patient Billing Act also requires Illinois hospitals
to provide discounts to uninsured patients who meet certain eligibility criteria,

Uninsured patients with a family income up to 200% FPL in urban areas and up to 125% in
rural areas will receive a 100% charitable discount for services exceeding $300.

Uninsured patients with a family income between 201-600% FPL in urban areas and up to 126-
300% in rural areas will receive a discount from charges for services exceeding $300.

This act also has a maximum collectible amount of 25% of annual family income for those
who meet the eligibility criteria.

Patients may be required to apply for insurance and/or assistance in order to qualify for these

discounts.

*[L Public Act 94-885
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SCHEDULE B — AMOUNTS GENERALLY BILLED
(Updated as of 01/01/2019)

Amounts
Generally
Billed AGB
(AGB) as | Discount
a % of
Charges
UnityPoint Health Carthage — Memorial Hospital 50% 50%
UnityPoint Health Cedar Rapids — St. Luke's/Jones Regional 51% 49%
Medical Center
UnityPoint Health Cedar Rapids — St. Luke's Methodist Hospital 32% 68%
UnityPoint Health Des Moines — John Stoddard Cancer Center 25% 75%
UnityPoint Health Des Moines — Blank Children's Hospital 25% 75%
UnityPoint Health Des Moines — Grinnell Regional Medical 61% 399
Center
UnityPoint Health Des Moines — lowa Lutheran Hospital 27% 73%
UnityPoint Health Des Moines — lowa Methodist Medical Center 25% 75%
UnityPoint Health Des Moines — Methodist West Hospital 26% 74%
UnityPoint Health Dubuque — The Finley Hospital 35% 65%
UnityPoint Health Fort Dodge — Trinity Regional Medical Center 35% 65%
UnityPoint Health Keokuk — Keokuk Area Hospital 40.5% 59.5%
UnityPoint Health Madison — Meriter Hospital, Inc. 35% 65%
UnityPoint Health Peoria — Methodist Medical Center of lllinois 31% 69%
UnityPoint Health Peoria — Pekin Memorial Hospital 54% 46%
UnityPoint Health Peoria — Proctor Hospital 31% 69%
UnityPoint Health Quad Cities — Trinity Medical Center — 35% 65%
Bettendorf
UnityPoint Health Quad Cities — Trinity Medical Center — Moline 32% 68%
}::;i;)éPoint Health Quad Cities — Trinity Medical Center — Rock 399 68%
UnityPoint Health Quad Cities — Trinity Muscatine 35% 61%
UnityPoint Health Sioux City — St. Luke's Regional Medical 43% 579
Center
Umtmept Health Waterloo — Allen Memorial Hospital 39% 61%
Corporation
UnityPoint Health Waterloo — UnityPoint Health Marshalltown 36% 64%
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SCHEDULE C — Covered Services and Provider Practices by Hospital
(Updated as of 05/24/19)

The following UnityPoint Health Hospitals and Hospital Organizations are covered under
Policy 1.BR.34, Financial Assistance — Hospital Facilities. Generally, services that patients
receive at these Hospitals/Hospital Organizations are covered under the policy; however,
please see the separate sections by hospital below for clarification of what services a Patient
may receive at a specific Hospital/Hospital Organization that are not covered under this
policy. Also, as part of UPH’s mission, we want to make our Hospitals/Hospital
Organizations available to all providers in our communities who may or not be employed by
UnityPoint Health. Providers can be physicians, nurse practitioners, physician assistants, etc.
To assist in understanding which of these providers are covered under this policy the
comprehensive Provider Practice Listing following the chart below details whether:

(1) Their professional services are covered under this Policy 1.BR.34, Financial
Assistance — Hospital Facilities.

(2) Their professional services are covered under separate Policy 1.BR.34(a), Financial
Assistance — UnityPoint Health Non-Hospital Providers.

(3) Their professional services are not covered under any UnityPoint Health financial
assistance policies as they are not employees of Unity Point Health.

Services Not Covered under
Financial Assistance Policy (see
separate Provider Listing below

as well)
UnityPoint Health Carthage —~ Memorial Hospital The physician/professional portion
of services for radiology/imaging
and pathology will not be covered
under this financial assistance
policy and be billed separately.

UnityPoint Health Hospital

UnityPoint Health Cedar Rapids — St. Luke's/Jones
Regional Medical Center
UnityPoint Health Cedar Rapids — St. Luke's The physician/professional portion
Methodist Hospital of services for emergency room
care, pathology,
radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and be billed separately.
UnityPoint Health Des Moines — John Stoddard The physician/professional portion
Cancer Center of services for pathology,
radiology/imaging, and
anesthesiology will not be covered
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Services Not Covered under
Financial Assistance Policy (see
separate Provider Listing below

as well)

under this financial assistance

policy and be billed separately.
UnityPoint Health Des Moines — Blank Children's The physician/professional portion
Hospital of services for pathology,

radiology/imaging, and
anesthesiology will not be covered
under this financial assistance

policy and be billed separately.
UnityPoint Health Des Moines — Grinnell Regional The physician/professional portion
Medical Center of services for audiology,
cardiology, dermatology, ENT,
neurology, physiatry, podiatry,

orthopedics, and

radiology/imaging will not be

covered under this financial
assistance policy and be billed

UnityPoint Health Hospital

separately.
UnityPoint Health Des Moines — lowa Lutheran The physician/professional portion
Hospital of services for pathology,

radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and be billed separately.
UnityPoint Health Des Moines — lowa Methodist The physician/professional portion
Medical Center of services for pathology,
radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and be billed separately.
UnityPoint Health Des Moines — Methodist West The physician/professional portion
Hospital of services for pathology,
radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and be billed separately.
UnityPoint Health Dubuque — The Finley Hospital United Clinical Laboratories is
located in our hospital and if you
receive services from them they
are not covered under our policy
unless you are also receiving our
hospital services. The
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Services Not Covered under
Financial Assistance Policy (see
separate Provider Listing below

as well)
physician/professional portion of
services for pathology,
radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and be separately billed.
UnityPoint Health Fort Dodge — Trinity Regional The physician/professional portion
Medical Center of services for pathology,
radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and be billed separately.
UnityPoint Health Keokuk — Keokuk Area Hospital | The physician/professional portion
of services for emergency room
care, pathology, and radiology will
not be covered under this financial
assistance policy and be billed
separately.

UnityPoint Health Madison — Meriter Hospital, Inc. | The physician/professional portion
of services for emergency room
care, pathology,
radiology/imaging, obstetrics
services and anesthesiology will
not be covered under this financial
assistance policy and will be billed
separately. Turville Bay is located
within our hospital and if you
receive services from them they
are not covered under our policy.

UnityPoint Health Hospital

UnityPoint Health Peoria — Greater Peoria Specialty No services covered
Hospital

UnityPoint Health Peoria — Methodist Medical The physician/professional portion
Center of [ilinois of services for pathology.

radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and be billed separately.
UnityPoint Health Peoria — Pekin Memorial Hospital | The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology will not be covered
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Services Not Covered under
Financial Assistance Policy (see
separate Provider Listing below

as well)

under this financial assistance

policy and be billed separately.
UnityPoint Health Peoria — Proctor Hospital The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and be billed separately.
Services received at The lllinois
Institute for Addiction Recovery
are not covered under this
financial assistance policy.
UnityPoint Health Quad Cities — Trinity Medical The physician/professional portion
Center — Bettendorf of services for radiology/imaging
will not be covered under this
financial assistance policy and be
billed separately.
UnityPoint Health Quad Cities — Trinity Medical The physician/professional portion
Center — Moline of services for radiology/imaging
will not be covered under this
financial assistance policy and be
billed separately.
UnityPoint Health Quad Cities — Trinity Medical The physician/professional portion
Center - Rock Island of services for radiology/imaging
will not be covered under this
financial assistance policy and be
billed separately.
UnityPoint Health Quad Cities — Trinity Muscatine The physician/professional portion
of services for radiology/imaging
will not be covered under this
financial assistance policy and be
billed separately.
UnityPoint Health Sioux City — St. Luke's Regional The physician/professional portion
Medical Center of services for pathology,
radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and be separately billed.
UnityPoint Health Waterloo — Allen Memorial The physician/professional portion
Hospital Corporation of services for pathology,
radiology/imaging, and

UnityPoint Health Hospital
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Services Not Covered under
UnityPoint Health Hospital Financial Assistance Policy (see
separate Provider Listing below
as well)
anesthesiology will not be covered
under this financial assistance
policy and be billed separately.
UnityPoint Health Waterloo — UnityPoint Health — The physician/professional portion
Marshalltown of services for pathology and
radiology/imaging will not be
covered under this financial
assistance policy and be billed
separately.

THE FOLLOWING PROVIDER PRACTICE LISTING IS UPDATED QUARTERLY
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UnityPoint Health
Trinity
June 28,2019

Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson St., 2™ Floor

Springfield, IL 62761

Dear Ms. Avery,

Enclosed please find a completed Certificate of Exemption application seeking the Health
Facilities and Services Review Board’s approval to discontinue its Long-Term Nursing Care
Category of Service at its Trinity Medical Center location at Rock Island, Ill. 1 have also
enclosed the filing fee in the amount of $2,500 as required.

The applicants, UnityPoint Health, Trinity Regional Health System and Trinity Medical Center
d/b/a Trinity Rock Island, propose to discontinue the 29-bed Long-Term Nursing Care Category
of Service located on the 5™ Floor of Trinity Medical Center in Rock Island.

Trinity Medical Center in Rock Island has provided quality long-term care services to its patient
for many years. The Long-Term Nursing Care Unit has realized declining patient volumes over
the past few years. Employee retention and recruitment challenges have made it difficult to
maintain appropriate staffing levels — capping patient capacity to 17 of its existing 29 licensed
beds. TCU also has experienced several leadership transitions during this time and has had
difficulty in obtaining leaders with expertise in skilled nursing operations and regulations.

Trinity Medical Center has not yet determined the use of the space that will be vacated as a result
of the discontinuation. There are no associated modernization costs.

The long-term care beds will be discontinued effective October 1, 2019 after the certificate of
exemption is approved by the Health Facilities and Services Review Board. Please advise if you
have any questions or need additional information in regards to this Certificate of Exemption
application.

Respectfully yours
@W‘jﬂ \Jﬁnw, -

Pamela Samuelson, Director
Business Planning and Development

Cc: Mike Constantino, Supervisor of Project Review
Janet Scheuerman, PRISM Healthcare Consulting

Trinity Rock Island Trinity Moline Trinity Bettendorf Trinity Muscatine
270117th Street 500 John Deere Road 4500 Utica Ridge Road 1518 Mulberry Avenue
Rock Island, IL 61201-5393 Moline, IL 61265-6892 Bettendorf, 1A 52722-1626 Muscatine, |A 52761-3433
(309) 779-5000 (309) 779-5000 (563) 742-5000 (563) 264-9100

unitypoint.org unitypoint.org unitypoint.org unitypoint.org
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