Due to the nature of an ASTC, such facilities are not providers of safety net services, with
all procedures scheduled on an elective basis. The applicant, however, intends that the proposed
ASTC becomes a valued member of the community, and to the extent reasonable, anticipated

participation in community-based events, such as health fares is anticipated.
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3960/5.4]:

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

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

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

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

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

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

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

A table in the following format must be provided as part of Attachment 37.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient 0 0 0
QOutpatient 74 99 99
Total 74 99 99
Charity (cost In dollars)
Inpatient 0 0 0
Outpatient 74,000 99,000 99,000
Total 74,000 99,000 99,000
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient 0 0 0
Qutpatient 442 594 594
Total 442 594 594
Medicaid (revenue)
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Charity Care information MUST be furnished for ALL projects [1120.20(c)].

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

b If the applicant owns or operates one or more facilities, the reporting shall be for each

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

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

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

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

CHARITY CARE
Year Year Year
Net Patient Revenue 7,293,927 9,904,643 10,003,689
Amount of Charity Care (charges) 111,000 148,500 148,500
Cost of Charity Care 74,000 99,000 99,000

- APPEND DOCUMENTATION AS ATTACHMENT 38. IN NUMERIC SEQUENTIAL ORDER AFTER THE | AST PAGE A THE




