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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2019 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Carle SurgiCenter: Danville

Street Address: Area bounded by W. Madison St., Robinson St., N. Logan Ave and Lafayette St.

City and Zip Code: Danville, IL 61832

County: Vermilion Health Service Area: HSA-4 Health Planning Area: D-3

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

Exact Legal Name: The Carle Foundation

Street Address: 611 West Park Street

City and Zip Code: Urbana IL, 61801

Name of Registered Agent: James C. Leonard, MD

Registered Agent Street Address: 611 West Park Street

Registered Agent City and Zip Code: Urbana IL, 61801

Name of Chief Executive Officer: James C. Leonard, MD

CEO Street Address: 611 West Park Street

CEOQ City and Zip Code: Urbana IL, 61801

CEO Telephone Number: 217-383-3311

Type of Ownership of Applicants

X Non-profit Corporation O] Partnership
d For-profit Corporation Il Governmental
] Limited Liability Company d 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: Collin Anderson

Title: Strategic Planning Coordinator

Company Name: The Carle Foundation Hospital

Address: 611 West Park Street, Urbana IL, 61801

Telephone Number: 217-902-5521

E-mail Address: Collin. Anderson@Carle.com

Fax Number:

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

Name: Kara Friedman

Title: Attomey

Company Name: Polsinelli P.C.

Address: 150 N. Riverside Plaza, Ste. 3000 Chicago, IL 60606

Telephone Number; 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: Carle SurgiCenter: Danville

Street Address: Area bounded by W. Madison St., Robinson St., N. Logan Ave and Lafayette St.

City and Zip Code: Danville, IL 61832

County: Vermilion Health Service Area: HSA-4 Health Planning Area: D-3

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

Exact Legal Name: The Carle Foundation Hospital

Street Address: 611 West Park Street

City and Zip Code: Urbana IL, 61801

Name of Registered Agent: James C. Leonard, MD

Registered Agent Street Address: 611 West Park Street

Registered Agent City and Zip Code: Urbana IL, 61801

Name of Chief Executive Officer: James C. Leonard, MD

CEOQO Street Address: 611 West Park Street

CEO City and Zip Code: Urbana IL, 61801

CEO Telephone Number: 217-383-3311

Type of Ownership of Applidants

X Non-profit Corporation ] Partnership
4 For-profit Corporation | Govemmental
O Limited Liability Company O Sole Proprietorship O Other

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

o Partnerships must provide the name of the state in which 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: Collin Anderson

Title: Strategic Planning Coordinator

Company Name: The Carle Foundation Hospital

Address: 611 West Park Street, Urbana IL, 61801

Telephone Number: 217-802-5521

E-mail Address: Collin Anderson@Carle com

Fax Number:

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

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli P.C.

Address: 150 N. Riverside Plaza, Ste. 3000 Chicago, IL 60606

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Carle SurgiCenter: Danville

Street Address: Area bounded by W. Madison St., Robinson St., N. Logan Ave and Lafayette St.
City and Zip Code: Danville, IL 61832

County: Vermilion Heaith Service Area: HSA-4 Health Planning Area: D-3

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Carle Health Development, LLC
Street Address: 611 West Park Street

City and Zip Code; Urbana IL, 61801

Name of Registered Agent: James C. Leonard, MD
Registered Agent Street Address: 611 West Park Street
Registered Agent City and Zip Code; Urbana IL, 61801
Name of Chief Executive Officer: James C. Leonard, MD
CEO Street Address: 611 West Park Street

CEO City and Zip Code: Urbana IL, 61801

CEOQ Telephone Number; 217-383-3311

Type of Ownership of Applicants

X Non-profit Corporation ' d Partnership
O For-profit Corporation ] Governmental
OJ Limited Liability Company O Sole Proprietorship O Other

o Caorporations 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
APPLICATIONFORM. = = =

Primary Contact [Person to receive ALL correspondence or inguiries]
Name: Collin Anderson

Title: Strategic Planning Coordinator

Company Name: The Carle Foundation Hospital

Address: 611 West Park Street, Urbana IL, 61801

Telephone Number: 217-802-5521

E-mail Address: Collin Anderson@Carle.com

Fax Number:

Additional Contact [Person who is also authorized to discuss the application for permit}
Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli P.C.

Address: 150 N. Riverside Plaza, Ste. 3000 Chicago, IL 60606
Telephone Number: 312-873-3639

E-mail Address: kiriedman@polsinelli.com
Fax Number:
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Collin Anderson

Title: Strategic Planning Coordinator

Company Name: The Carle Foundation Hospital dba Carle SurgiCenter: Danville

Address: 611 West Park Street, Urbana IL, 61801

Telephone Number: 217-802-5521

E-mail Address: Collin. Anderson@Carle.com

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Carle Health Development, LLC

Address of Site Owner: 611 West Park Street, Urbana IL, 61801

Street Address or Legal Description of the Site:
TRACT 1:

BEGINNING AT THE NORTHWEST CORNER OF LOT 14 OF GALUSHA & GILBERT'S
ADDITION AS RECORDED IN DEED RECORD C, PAGE 563 IN THE VERMILION COUNTY
RECORDER’'S OFFICE; THENCE NORTH 89° 63' 50" EAST ALONG THE SOUTH RIGHT-
OF-WAY LINE OF MADISON STREET 855.73 FEET TO THE EAST RIGHT-OF-WAY LINE OF
ROBINSON STREET, SAID POINT ALSO BEING THE NORTHWEST CORNER OF LOT 4 OF
SAID GALUSHA & GILBERT'S ADDITION; THENCE SOUTH 00° 48' 42" EAST ALONG SAID
EAST RIGHT-OF-WAY LINE OF ROBINSON STREET 66.84 FEET TO THE SOUTH LINE OF
THE NORTH 66 FEET OF SAID LOT 4, THENCE NORTH 88° 53' 50" EAST ALONG SAID
SOUTH LINE OF THE NORTH 66 FEET OF LOT 4 65.98 FEET TO THE EAST LINE OF SAID
LOT 4, THENCE SOUTH 00° 48' 42" EAST ALONG THE EAST LINE OF LOT 4 AND LOT 24
OF SAID GALUSHA & GILBERT'S ADDITION 116.46 FEET TO THE SOUTH LINE OF THE
NORTH 55 FEET OF SAID LOT 24; THENCE SOUTH 89° 27' 07" WEST ALONG SAID

- SOUTH LINE OF THE NORTH 55 FEET OF LOT 24 65.88 FEET TO THE EAST RIGHT-OF-
WAY LINE OF ROBINSON STREET, THENCE SOUTH 00° 48" 42" EAST ALONG THE EAST
RIGHT-OF-WAY LINE OF ROBINSON STREET 471.64 FEET TO THE NORTH RIGHT-OF-
WAY LINE OF LAFAYETTE STREET, SAID POINT ALSO BEING THE SOUTHWEST
CORNER OF LOT 49 OF SAID GALUSHA & GILBERT'S ADDITION; THENCE SOUTH 89° 26'
41" WEST ALLONG SAID NORTH RIGHT-OF-WAY LINE OF LAFAYETTE STREET 49.50
FEET TO THE WEST RIGHT-OF-WAY LINE OF ROBINSON STREET, SAID POINT ALSO
BEING THE SOUTHEAST CORNER OF LOT 18 OF ABDILL'S SUBDIVISION AS RECORDED
IN DEED RECORD 23, PAGE 475 IN THE VERMILION COUNTY RECORDER'S OFFICE;
THENCE SOUTH 00° 48" 42" EAST ALONG SAID WEST RIGHT-OF-WAY LINE OF
ROBINSON STREET 163.98 FEET TO THE SOUTHEAST CORNER OF LOT 2 OF PETER
BEYER'S SUBDIVISION RECORDED IN PLAT BOOK 1, PAGE 129 IN THE VERMILION
COUNTY RECORDER'S OFFICE; THENCE SOUTH 89° 26' 41" WEST ALONG THE SOUTH
LINE OF SAID LOT 2 AND AN EXTENSION THEREOF 100.11 FEET; THENCE NORTH 00°
51' 00" WEST 25.22 FEET, THENCE SOUTH 89° 09' 00" WEST 10.00 FEET; THENCE
NORTH 00° 51' 00" WEST 9.50 FEET; THENCE SOUTH 89° 09' 00" WEST 32.50 FEET TO
THE EAST RIGHT-OF-WAY LINE OF AN EXISTING PUBLIC ALLEY; THENCE SOUTH 00° 51'
00" EAST ALONG SAID EAST RIGHT-OF-WAY LINE 44.50 FEET; THENCE SOUTH 89° 26'
41" WEST ALONG THE SOUTH RIGHT-OF-WAY LINE OF SAID PUBLIC ALLEY 185.01 FEET
TO THE EAST RIGHT-OF-WAY LINE OF LOGAN AVENUE; THENCE NORTH 30° 31' 51"
WEST ALONG SAID EAST RIGHT-OF-WAY LINE OF LOGAN AVENUE 22.45 FEET; THENCE
SOUTH 59° 28' 09" WEST, ON A LINE PERPENDICULAR TO THE LOGAN AVENUE RIGHT-
OF-WAY LINE, 60.00 FEET TO THE WEST RIGHT-OF-WAY LINE OF SAID LOGAN AVENUE,
| SAID POINT ALSO BEING THE SOUTHEAST CORNER OF LOT 1 OF H.C. ADAM'S
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ADDITION AS RECORDED IN PLAT BOOK 1, PAGE 426 IN THE VERMILION COUNTY
RECORDER’S OFFICE; THENCE SOUTH 86° 08' 08" WEST ALONG THE SOUTH LINE OF
SAID LOT 1 179.46 FEET TO A SOUTHEASTERLY CORNER OF LOT 8 OF SAID H.C.
ADAM’S ADDITION; THENCE SOUTH 69° 37' 48" WEST ALONG THE SOUTH LINE OF SAID
LOT 8 19.94 FEET, THENCE NORTH 30° 31' 51" WEST 171.84 FEET TO THE
SOUTHEASTERLY LINE OF LOT 2 OF KIMBROUGH & HARVEY'S ADDITION AS
RECORDED IN DEED RECORD 2, PAGE 78 IN THE VERMILION COUNTY RECORDER'S
OFFICE; THENCE SOUTH 59° 28' 09" ALONG SAID SOUTHEASTERLY LINE OF LOT 2
217.56 FEET TO THE SOUTHWESTERLY CORNER OF SAID LOT 2; THENCE NORTH 30°
01' 51" WEST ALONG THE SOUTHWESTERLY LINE OF SAID LOT 2 48.00 FEET TO THE
NORTHWESTERLY CORNER OF SAID LOT 2; THENCE NORTH 59° 28' 09" EAST ALONG
THE NORTHWESTERLY LINE OF SAID LOT 2 217.14 FEET; THENCE NORTH 30° 31' 51"
48.00 FEET TO THE SOUTHEASTERLY LINE OF LOT 6 OF COUNTY CLERK'S
SUBDIVISION OF THE WEST % OF THE NORTHWEST % OF SECTION 8, TOWNSHIP 19
NORTH, RANGE 11 WEST OF THE 2N° P.M. AS RECORDED IN PLAT BOOK 1, PAGE 72 IN
THE VERMILION COUNTY RECORDER'S OFFICE; THENCE CONTINUE NORTH 30° 31' 51"
WEST 334.07 FEET TO THE NORTH LINE OF LOT 3 OF SAID COUNTY CLERK'S
SUBDIVISION; THENCE NORTH 59° 28' 09" EAST ALONG THE NORTH LINE OF SAID LOT
3 AND AN EXTENSION THEREOF 240.00 FEET TO THE EAST RIGHT-OF-WAY LINE OF
LOGAN AVENUE; THENCE NORTH 30° 31' 51" WEST ALONG SAID EAST RIGHT-OF-WAY
LINE OF LOGAN AVENUE 256.78 FEET TO THE POINT OF BEGINNING ENCOMPASSING
15.515 ACRES, MORE OR LESS;

AND ALSO;
TRACT 2;

LOTS 1, 2, 3, 4, AND 5 OF C.E. LEWIS ETAL RE-SUBDIVISION AS RECORDED IN PLAT
BOOK 1, PAGE 243 IN THE VERMILION COUNTY RECORDER’S OFFICE, BEING MORE
PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT THE NORTHWEST CORNER OF SAID LOT 5; THENCE NORTH 89° 12' 27"
EAST ALONG THE SOUTH RIGHT-OF-WAY LINE OF NORTH STREET 286.87 FEET TO THE
NORTHEAST CORNER OF SAID LOT 1; THENCE SOUTH 00° 37' 58" EAST ALONG THE
EAST LINE OF SAID LOT 1 157.34 FEET TO THE SOUTHEAST CORNER OF SAID LOT 1;
THENCE SOUTH 88° 07' 49" WEST ALONG THE SOUTH LINE OF SAID LOTS 1, 2, 3, 4, AND
5211.88 FEET TO THE EAST RIGHT-OF-WAY LINE OF LOGAN AVENUE, SAID POINT
ALSO BEING THE SOUTHWEST CORNER OF SAID LOT 5; THENCE NORTH 26° 06' 13"
WEST ALONG SAID EAST RIGHT-OF-WAY LINE OF LOGAN AVENUE 174.37 FEET TO THE
POINT OF BEGINNING ENCOMPASSING 0.902 ACRES, MCRE OR LESS

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 ATTAGHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Operating Identity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: The Carle Foundation Hospital

Address: 611 West Park Street, Urbana IL, 61801

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

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

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

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

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

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the
requirements of lllincis Executive Order #2008-5 (http://www.hfsrb.illinois.gov).

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

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

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

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

X Substantive

[l Non-substantive
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Project Costs and Sources of Funds
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Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $125,000 $70,000 $195,000
Site Survey and Soil Investigation $50,000 $25,000 $75,000
Site Preparation $225,000 $150,000 $375,000
Off Site Work $75,000 525,000 $100,000
New Construction Contracts 55,550,000 $950,000 $6,500,000
Modernization Contracts 50 S0 S0
Contingencies $500,000 $100,000 $600,000
Architectural/Engineering Fees $450,000 $185,000 $635,000
Consulting and Other Fees $175,000 $85,000 $260,000
Movable or Other Equipment (not in construction

contracts) 51,600,000 $250,000 $1,850,000
Bond Issuance Expense (project related) $268,160 570,420 $338,580
Net Interest Expense During Construction (project

related) $162,805 542,754 $205,558
Fair Market Value of Leased Space or Equipment s0 1] S0
Other Costs To Be Capitalized $333,499 $650,000 $983,499
Acquisition of Building or Other Property (excluding

land) $0 $0 $0
TOTAL USES OF FUNDS $9,514,463 $2,603,174 $12,117,637
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $459,048 $130,159 $589,207
Pledges S0 S0 S0
Gifts and Bequests S0 S0 1]
Bond Issues (project related) $8,721,916 $2,473,015 $11,194,931
Mortgages 50 $0 S0
Leases (fair market value) $0 S0 50
Governmental Appropriations S0 S0 S0
Grants $0 S0 50
Other Funds and Sources $333,499 S0 $333,499
TOTAL SOURCES OF FUNDS $9,514,463 $2,603,174 $12,117,637

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

THE LAST PAGE OF THE APPLICATION FORM.

10
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project X Yes [C] No
Purchase Price: $ $1.964,336
Fair Market Value: $ $1.864.336

The project involves the establishment of a new facility or a new category of service
X Yes [] No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target,
utilization specified in Part 1100.

Estimated stari-up costs and operating deficit cost is $ 0. The project involves the relocation of
an existing ASTC. Cash collected from the accounts receivable of the prior location will be
immediately available to pay all staffing, supply costs and other operating expenses.

Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project's architectural drawings:
[] None or not applicable ] Preliminary
X Schematics (] Final Working

Anticipated project completion date (refer to Part 1130.140): June 30, 2023

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

[C] Purchase orders, leases or contracts pertaining to the project have been executed.
[ Financial commitment is contingent upon permit issuance. Provide a copy of the
contingent “certification of financial commitment” document, highlighting any language
related to CON Contingencies

X Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1130.620(c)]

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

1"
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Cost Space Requirements

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

Gross Square Feet Amount of Proposeghztt:):gi' Gross Square Feet

New Modernized Asls Vacated

Dept. ! Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

12
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Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chart after this page. Provide the existing bed capacity and utilization data for
the latest Calendar Year for which data is available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME: The Carle Foundation Hospital CITY: Urbana
REPORTING PERIOD DATES: From: 1118 to: 12/31/19
Category of Service Authorized | Admissions | Patient Days Bed Proposed
Beds Changes Beds
285 20,356 84,172 n/a 285
Medicai/Surgical
35 2,985 8,542 nfa 35
Obstetrics
20 1,102 3,075 n/a 20
Pediatrics
48 2,106 10,740 n/a 48
intensive Care
20 359 5,846 n/a 20
Comprehensive Physical
Rehabilitation
0 0 0 n/a 0
Acute/Chronic Mental lliness
25 448 3,619 n/a 25
Neonatal Intensive Care
0 0 0 n/a 0
General Long Term Care
0 0 0 n/a 0
Specialized Long Term Care
0 0 0 n/a 0
Long Term Acute Care
4] 0 0 n/a 0
Qther ((identify)
433 27,366 115,994 n/a 433
TOTALS:

13




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT-#S%Q -Egion

CERTIFICATION

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

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

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

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

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

This Application is filed on the behalf of The Carle Foundation *jn
accordance with the requirements and procedures of the lilinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request.

QOCLR - COL XL\

SIGNATURE E SIGNATURE

James C. Leonard, MD Dennis Hesch

PRINTED NAME PRINTED NAME

President and CEOD Executive Vice President and System CFO
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subsgribed and swom to before me Subscribed and rn to before me
this day of‘fkaﬂn.bgc,@%. this _| (,f3 day ofsﬁe_a@m_be!,.wb-

Signature of e “OFFICIAL SEAL”

“OFFICIAL SEAL” Ann E. Beyers b
S Ann E. Beyers Seal NI PUBLIG, STATE GF TLIOIS
NOTARY PUBLIC, STATE OF ILLIMOS My Commission Expires 01/12/23 3
*Insert the 3 gahnameehawpdlicant

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

This Application is filed on the behalf of The Carle Foundation Hospital *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.

O LRy G

SIGNATURE SIGNATURE

James C. Leonard, MD Dennis Hesch

PRINTED NAME PRINTED NAME

President and CEQ Executive Vice President and Systemn CFO
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscyibed and m to before me Subscribed and sworn to before me

this _rfmgay of this day of _Decémber, 2020

C&j’ﬁ%w (B, .

Signature of Notary O Slgnature of Notary_,-- ““““““““ ; "
fAAAAAAAAnAN A “ L SEAL” ¢
Seal T:lf:'ugag SEAL Seal T:\l:ulcElABeyers $
eyers ARY PUBLIC, STATE OF LLINOIS §
Puaa.nc.m'rsorunm fmmoumm
*Insert the RikohaAnleg 08 R-abRycant bttt

\8
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CERTIFICATION

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

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

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

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

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

This Application is filed on the behalf of Carle Health Development, LLC * 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.

QU L

SIGNATURE / SIGNATURE

James C. Leonard, MD Dennis Hesch

PRINTED NAME PRINTED NAME

President & CEO of Sola Member, The Carle Foundation Executive VP & em CFO of Sole Member, The Carle Foundation
PRINTED TITLE PRINTED TITLE

Notarization: Notarization;

Subscribed and sworn to before me Subscribed and swom to before me
this day of i )%H’ 202D, this _[Gtn_day of i);&:&_mbef 2030,

Signature of NQiz [ Signature of Notary d
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Seal Pkl Sea §~"COFFICIAL SEAL” $
NOTARY PUBLIC, STATE OF LLINOIS $ Ann E. Beyers s
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SECTION Il. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility, relocation of a health care facility,
or discontinuation of more than one category of service in a 6-month period. NOTE: If the project is
solely for discontinuation and if there is no project cost, the remaining Sections of the application are not
applicable.

Criterion 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

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

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

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

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

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

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
the planning area.

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

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

1110.110(a} — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND QOF APPLICANT

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

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

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

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

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

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

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

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

4. 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.

5. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior appiications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shali 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.

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.
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Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

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

2. Define the planning area or market area, or other relevant area, per the applicant's definition.

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

4, Cite the sources of the documentation.

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

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

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

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

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

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

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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

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

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

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

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

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

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

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

] SIZE OF PROJECT 1]
DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

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

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

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

UTILIZATION 1]
DEPT./ HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD A STANDARD?
(PATIENT DAYS)
(TREATMENTS)
il ETC.
YEAR 1 |
YEAR 2 1

APPEND DOCUMENTATION AS ATTACHMENT 15. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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UNFINISHED OR SHELL SPACE: {(Not Applicable)
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

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

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

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data is available;
and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

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

ASSURANCES: (Not Applicable)
Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to deveiop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Sections A-F and H-O are not applicable
G. Non-Hospital Based Ambulatory Surgery

Applicants proposing to establish, expand and/or modernize the Non-Hospital Based Ambulatory
Surgery category of service must submit the following information.

ASTC Service

X cardiovascular

Colon and Rectal Surgery
[] Dermatology

[] General Dentistry

X General Surgery
Gastroenterology

[] Neurological Surgery

[] Nuclear Medicine
Obstetrics/Gynecology
X Ophthalmology

[] Oral/Maxillofacial Surgery
& Orthopedic Surgery
Otolaryngology

X] Pain Management

[] Physical Medicine and Rehabilitation
Plastic Surgery

B{ Podiatric Surgery

[1 Radiology

[] Thoracic Surgery

X Urology

B4 Other: Interventional Radiology

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

APPLICABLE REVIEW CRITERIA Establish New Expand Existing

ASTC or Service | Service
1110.235(c)(2)(B) — Service to GSA Residents X X
1110.235(c}(3) — Service Demand — Establishment of an ASTC or X

Additional ASTC Service

1110.235(c)(4) — Service Demand — Expansion of Existing ASTC Service X

1110.235(c)(5) — Treatment Room Need Assessment

1110.235(c)(6) — Service Accessibility

1110.235(c)(7)(A) — Unnecessary DuplicationlMaldistribqtion

1110.235(c)(7)(B) — Maldistribution

x| x| X x| X

1110.235(c)(7)(C) — Impact to Area Providers
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1110.235(c)(8) — Staffing X X
1110.235(c)(9) — Charge Commitment X X
1110.235(c)(10) — Assurances X X

APPEND DOCUMENTATION AS ATTACHMENT 24, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE
OF THE APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

e« Section 1120.120 Availability of Funds — Review Criteria
¢ Section 1120.130 Financial Viability = Review Criteria
¢ Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

VI. 1120.120 - AVAILABILITY OF FUNDS

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

$589,207 a) Cash and Securities - statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

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

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

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

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

$11,194,931 | d) Debt - a statement of the estimated terms and conditions (including the debt
time period, variable or permanent interest rates over the debt time period, and
the anticipated repayment schedule) for any interim and for the permanent
financing proposed to fund the project, including:

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

2) For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate;

3) For mortgages, a letter from the prospective lender attesting to
the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

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

5) For any option to lease, a copy of the option, including all
terms and conditions.
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e) Governmental Appropriations = a copy of the appropriation Act or ordinance
accompanied by a statement of funding availability from an official of the governmental
unit. If funds are to be made available from subsequent fiscal years, a copy of a
resolution or other action of the governmental unit attesting to this intent;

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

$333,499 q) All Other Funds and Sources — verification of the amount and type of any other
funds that will be used for the project.

$12,117,637 | TOTAL FUNDS AVAILABLE

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

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

Financial Viability Waiver

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

1. “A” Bond rating or better

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

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

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

See Section 1120.130 Financial Waiver for information to be provided

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

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

Historical Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VIIl.1120.140 - ECONOMIC FEASIBILITY

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

A. Reasonableness of Financing Arrangements

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

1)

2)

B. Conditions of Debt Financing

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

applicable;

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

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

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

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

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

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

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

and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facility or purchasing new equipment.
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (B x E) (G+H)
Contingency
TOTALS
* Include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no
more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

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

following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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SECTION IX. SAFETY NET IMPACT STATEMENT

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

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

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

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

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

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the Illinois 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
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total
Medicaid (revenue)
Inpatient
Qutpatient
Total

29




#20-047

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2019 Edition

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION X. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1120.20{c)].

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

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

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

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

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

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

CHARITY CARE
Year Year ] Year

Net Patient Revenue
Amount of Charity Care {charges) |
Cost of Charity Care

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant ldentification including Certificate of Good Standing 33-35
2 | Site Ownership 36-37
3 | Persons with 5 percent or greater interest in the licensee must be 3840
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 41
Good Standing Ete.
5 | Flood Plain Requirements 42-43
6 | Historic Preservation Act Requirements 44-45
7 | Project and Sources of Funds ltemization 46-47
8 | Financial Commitment Document if required 48
9 | Cost Space Requirements 49
10 | Discontinuation 50-51
11 | Background of the Applicant 52-65
12 | Purpose of the Project 66-74
13 | Alternatives to the Project 75-76
14 | Size of the Project 77
15 | Project Service Utilization 78-79
16 | Unfinished or Shell Space 80
17 | Assurances for Unfinished/Shell Space 80
Service Specific:
18 | Medical Surgical Pediatrics, Obstetrics, ICU 81
19 | Comprehensive Physical Rehabilitation 81
20 | Acute Mental lliness 81
21 | Open Heart Surfmpngery 81
22 | Cardiac Catheterization 81
23 | In-Center Hemodialysis 81
24 | Non-Hospital Based Ambulatory Surgery 82-102
25 | Selected Organ Transplantation 81
26 | Kidney Transplantation 81
27 | Subacute Care Hospital Model 81
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File Number 2932-580-4

- 3

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

‘THE CARLE FOUNDATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 06, 1946, 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 21ST

day of JANUARY A.D. 2020

5 - ,‘-._:-': S Z
G ) )
Authentication #: 2002103110 verifiable until 01/21/2021 M _

Authenticate at: http://www.cyberdriveillincis.com

SECRETARY OF STATE

Attachment- 1
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File Number 5274-755-4

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

THE CARLE FOUNDATION HOSPITAL. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MAY 28. 1982. 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 WhGTGOf; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of MAY A.D. 2019

" ] 1. &4 P ~ sl .I:':“
e el ’
Authentication #: 1912301388 verifiable until (5/03/2020 M

Authenticate at: http:/Amww.cyberdriveillinois.com

SECRETARY OF STATE

Attachment- 1
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File Number 0834452-3

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

CARLE HEALTH DEVELOPMENT. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON DECEMBER 16, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY 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 8TH

day of JANUARY A.D. 2020

. -lnu.‘,n‘ .
S ,
Authentication #: 2000800380 verifiable until 01/08/2021 M

Authenticate at. hitp://www cyberdriveillinois.com
SECRETARY OF STATE

Attachment- 1
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Proof of Site Ownership

The Applicants propose to relocate and modernize their existing ASTC. An attestation
regarding control of the site is included as part of this Attachment-2.

Attachment-2
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=Carle

611 West Park Street, Urbana, IL 61801-2595

Debra Savage, Chair

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

Springfield, Illinois 62761

RE: Attachment 2 - Proof of ownership or control of the site

Dear Chair Savage:

The Carle Foundation formed Carle Health Development, LLC as a wholly owned

subsidiary and, in collaboration with Central Illinois Land Bank, that entity acquired the

parcels within the area bounded by W. Madison St., Robinson St., N. Logan Ave and

Lafayette St. in Danville, lllinois. Carle Health Development, LLC is the legal owner of

the consolidated property and The Carle Foundation will maintain control of the site.
Sincerely,

)€ LK

Jamg¢s C. Leonard, M.D.
President and CEO

Notarization:

Subscribed and sworn to before

me this_{(;{p day of Mbcfr 2020,

(Y By,

Signature of Notary

seal

“OFFICIAL SEAL”
Ann E. Beyers
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 01/12/23

VARSI

Attachment-2
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File Number 2932-580-4

X
e

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

THE CARLE FOUNDATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 06, 1946, 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 21ST

day of JANUARY A.D. 2020

3 ‘1 Ly "n‘u,‘.n. @, P,
G, : , .
Authentication #: 2002103110 verifiable until 01/21/2021 M

Authenticate at: hitp:/fwww.cyberdriveillincis.com

SECRETARY OF STATE

Attachment- 3
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File Number 5274-755-4

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

THE CARLE FOUNDATION HOSPITAL, A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON MAY 28. 1982, 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 3RD

day of MAY A.D. 2019

/ > . E: J
Authentication # 1912301388 verifiable until 05/03/2020 M

Authenticate at: http.iiwww . cyberdriveillinos.com

SECRETARY OF STATE

Attachment- 3
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File Number 0834452-3

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

CARLE HEALTH DEVELOPMENT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON DECEMBER 16, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY 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 8TH

day of JANUARY A.D. 2020

(e < ,
Authentication #: 2000800380 verifiable until 01/08/2021 M

Authenticate at http:/Awww cyberdriveillinois.com

SECRETARY OF STATE

Attachment- 3
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Entity Chart

The Carle Foundation

The Carle Foundation Hospital ‘ Carle Health Development, LLC
Business Unit- Carle SurgiCenter: Danville '

Carle Health Development, LLC was included as a co-applicant, as it owns the project site at the time of
filing. Site ownership will eventually be transferred to The Carle Foundation.

Attachment- 4
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Flood Plain Requirements

The site of the proposed project complies with the requirements of Illinois Executive
Order #2005-5. Please see the attached Flood Plain Insurance Rate Map (FIRM)
documenting that the project site is not located in a Special Flood Hazard Area.

Attachment-3
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Flood Map

e) FEMA's National Flood Hazard Eayer (NFHL) Viewer

IR son 5t Danville, 1L, 61832, USA X B!l s - ‘é‘j. e
R ' 520 Vi hiacicon S, Danvite, Bioess, ] A
A = o= >

Attachment- 5
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Historic Resources Preservation Act Requirements

The Applicants propose to relocate their existing ASTC. A letter from the Illinois
Historic Preservation Agency stating that the proposed project complies with the
requirements of the Historic Resources Preservation Act is included as part of this
Attachment-6.

Attachment-6
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Illinois Department of
Natural Resources JB Pritzker, Governor

One Narural Resources Way  Springfield, lllinois 62702-1271 Colleen Callahan, Director
DEPARTMENT OF

NATURAL www.dnrillinois.gov Mailing Address: 1 Old State Capito! Plaza, Springfield, iL 62701
RESOURCES

FAX {217) 524-7525
Vermilion County

Danville
CON - Demolition and New Construction of an Ambulatory Surgery Center and Medical Office Buildings for Medical
Campus
Area Bounded by Madison St., Gilbert St., North St. and Logan Ave., 101 N. Logan Ave., 102 N. Logan Ave., 108 N. Logan Ave,,
109/111 N. Logan Ave., 110 N. Logan Ave., 118 N. Logan Ave., 120 N. Logan Ave., 121 N. Logan Ave, 122 N. Logan Ave. 123 N.
Logan Ave., 124 N. Logan Ave., 125 N. Logan Ave., 126 N. Logan Ave., 128 N. Logan Ave., 132 N. Logan Ave., 134 N. Logan
Ave, 136 N. Logan Ave,, 138 N. Logan Ave,, 139 N, Logan Ave,, 201 N. Logan Ave., 202 N. Logan Ave,, 210 N. Logan Ave., 211
N. Logan Ave,, 213 N. Logan Ave,, 508 W, Madison St.,, 512 W. Madison St., 518 W. Madison St., 520 W. Madison St.,, 602 W.
Madison St., 606 W, Madison St., 612 W, Madison St., 403 W. Harrison St., 405 W. Harrison St., 407 W. Harrison St., 410 W,
Harrison St., 411 W. Harrison St., 412 W. Harrison St., 414 W. Harrison St., 502 W, Harrison St., 504 W, Harrison 5t., 506/508 W.
Harrison St., 507 W. Harrison St., 511 W, Harrison St., 512 W, Harrison St., 515 W. Harrison St., 516 W. Harrison St., 601 W.
Harrison St., 604 W, Harrison St., 606 W, Harrison St., 607 W, Harrison St., 608 W. Harrison St., 611 W. Harrison St., 615 W.
Harrison St., 204 New York St., 205 New York St., 209 New York St., 102 Robinson St., 103 Robinson St., 105-107 Robinson St.,
106 Robinson St., 108 Robinson St., 110 Robinson St., 113 Robinson St., 114 Robinson St., 116/118 Robinson St., 117 Robinson
St., 119 Robinson St., 202 Robinson St., 206 Robinson St., 207 Robinson St., 209 Robinson St., 210 Robinson St., 214 Robinson
St., 400 Lafayette St., 502 Lafayette St., 505 Lafayette St., 507 Lafayette St., 508 Lafayette St., 509 Lafayette St., 510 Lafayette St.,
511 Lafayette St., 512 Lafayette St.,, 514 Lafayette St., 515 Lafayette St., 516 Lafayette St., 517 Lafayette St., 519 Lafayette St., 403
W. North St., 100 N, Gilbert St., 118 N, Gilbert St,, 122 N, Gilbert St., 210 N. Gilbert St.
SHPO Log #016110818

May 6, 2019

Collin Anderson

Carle Foundation Hospital
611 W, Park St.

Urbana, IL 61801

Dear Mr. Anderson:
This letter is to inform you that we have reviewed the information provided concerning the referenced project.
Our review of the records indicates that no historic, architectural or archaeological sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of the Illinois State Agency Historic Resources
Preservation Act (20 ILCS 3420/1 et. seq.). This clearance remains in effect for two years from date of issuance. It does not

pertain to any discovery during construction, nor is it a clearance for purposes of the Illinois Human Skeletal Remains
Protection Act (20 ILCS 3440).

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

Sincerely,

ﬁjd.

Robert F. Appleman
Deputy State Historic
Preservation Officer

Attachment- 6
45



#20-047

o
£ -luawydeny

000°09Z$ 000's8% 000'SLT$ (2oL
000'00TS 000°SES 000°59$ Buiuoissiuwon)
0000TTS 000'SES 000'sLS suondedsu| lepsdg
000'sZS 000°SsS 000'0Zs spwIad A1
000'sZ$ 000°01S 000'aTS sjuLad Hdal
s8984 Joy)Q pue Buynsuo)

000'S€9$ 000'S8T$ 000°05¥$ [rmoL
000°GES 000°0TS 000'szs MBJASY 9p0D
000°0015 000'5Z% 000°SLS Buussubu3 jeinjonng
000'0S1S 000°05$ 000°001S Buuesubug jesueydspy
000'05€ES 000'00TS 000°0STS Supsauibug eimosyosy
$094 [BINISYYIIY
000°009% 000°00TS 000°00S$ sejpusBuguon
0% (113 0% S10BAJUOD UONRZIUIOPON
000°0059% 000'0S6$ 000°055°SS SJORJJUCYD UOINASUOT MBN
0000015 000'SZ$ 000°SZ$ YIOM 9US HO
000°SLES 000°0STS 000's2Z$ uopesedaiy 9)g
000°SLS 000°SZ$ 000'0SS uopeBpseaul jjog pue Asaing e

000'S6T$ 000°0L$ 000°S2T$ im0
000°StS 000028 000'STS sjebpng uosaig
000°0STS 000°0S% 000'001S ubisag Aeulunaid
880 Bujuuejdeig

i Alel] AVIINITONON AVIINITD SAaNN4d 4O 3asn

$)505 108foid




#20-047

ir
L -juswyaely

289°2LL'TLS 2120928 £Or'vLS 68 SANN4 40 S3SN Tv10L

0S 0% 0$ (pue] Bugpnidxe) Auedoud Jayio Jo Bugpjing jo uopsinbay
66°'€86% 000°059% 66V'EEES |ejoL

0s 66Y'EEES pousjasuel) aq 0} jJuswdinba Jo anjeA yoog JoN

000°059% 0s Bunybi ‘speoy Aesodwa | ‘sjo7 Bupped 80eung

pezjjeyde) eg 0| $)$02) J8LHO

0s 0s 0 uewdinb3 10 esedg pesean jo anjep JoNIe Jeq

855'502% vSL'TYS S08'291S {pareles yosfoad) uopgonssuon Bupng asuadxg yseseyul JoN

08S‘8EES 0Zv'0LS 091'89Z5 (pa1eja1 190(0.d) esuadxg asuenss) puog
000°0S8°TS 000°052$ 000'009°TS [rexen

000'sES 000°01S 000°5Z$ Suipuylepy/subis

0o00'0s7s 000°055 000’00z wodse /1|

000°0%S 000'S1S o000'ses seJaWen/sseody Aunseg

000'sz2S 000°52S 000'00ZS ainpwng

000'00ETS 000'0STS 000'0ST'TS [eiouss) Juswdinbg

(syoenuoo uoponysuod uj Jou) Juewdinbg Jayio 10 ejqeAORN

IYL0L TYIINITONON IVIINITD SANNd 4O 3sN

8}s09) J20fosg




#20-047

Active CON Permits

The Carle Foundation has the following active permits:

CON 18-014: Carle Sugicenter: Danville
¢ The CON permit for project 18-014 was approved on July 24, 2018.
e An annual progress report was submitted on July 27, 2020.
e The project completion date of record is December 31, 2021.

CON 20-014: The Carle Foundation Hospital, Urbana
¢ The CON permit for project 20-014 was approved on June 22, 2020.
e The annual progress report due date is June 30, 2021.
o The project completion date of record is June 30, 2022.

Attachment-8
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Cost Space Requirements

The Applicants seek to relocate their Existing ASTC.

Gross Square Feet Amount of Proposed Total Gross Square Feet That Is:
Dept. / Area (list below) Cost Existing [ Proposed New Const. | Modernized | As Is | Vacated Space
|Rev|ewab|e
|0perating/ Procedure Rooms 54,750,000 0 7,852 7,852 0 0 0
|Recoverv Rooms $4,764,463 0 5,990 5,990 0 0 0
[Total Clinical $9,514,463 0 13,842 13,842 0 0 0
Non-Reviewable
Mechanical & Other Building Systems,
Administrative, other non-clinical $2,603,174 [¢] 3,635 3,635 [y 0 0
Total Non-Clinical $2,603,174 0 3,635 3,635 0 0 0

Attachment-9
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Section ll, Discontinuation

Criterion 1110.130{a}. General

1.

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

The Applicants seek authority from the Health Facilities and Services Review Board (the “State
Board") to discontinue, in its entirety the existing two operating room and one procedure room
ASTC located 2300 N. Vermilion Ave. Danville, IL 61832 (the “Existing ASTC") and to establish a
new ASTC with two operating rcoms and one procedure room to be located in the area bounded
by W. Madison St., N Gilbert St., W. North St. and N. Logan Ave. (the “Replacement ASTC").
The Replacement ASTC will have the same capacity and capabilities as the Existing ASTC and
the planned location of the Replacement ASTC is also in Danville less than 3 miles from the
Existing ASTC location. As such, the Existing ASTC is only changing location. The
Replacement ASTC will retain the same Medicare enrollment number and possess the Existing
ASTC IDPH license, updated in coordination with IDPH as a change of address. Also, the
Replacement ASTC will be co-located with other Carle services to provide efficiencies and
greater continuity of care. Further, the Replacement ASTC will be closer to the I-74 interchange
than the Existing ASTC providing for better visibility and access for the greater Vermillion County
community residents.

Identify all of the other clinical services that are to be discontinued.
Not applicable.

Provide the anticipated date of discontinuation for each identified service or for the entire
facility.

Anticipated discontinuation date: June 30, 2023.

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

Upon relocating, the Applicants plan to sell the parcel where the Existing ASTC is located.

Most moveable equipment in the Existing ASTC which has a useful life remaining at the time of
the relocation will be transferred to the Replacement ASTC.

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.

Carle SurgiCenter: Danville will retain its electranic medical records following the relocation.

For applications involving the discontinuation of an entire facility, certification by an
authorized representative that all questionnaires and data required by HFSRB or DPH
(e.g., annual questionnaires, capital expenditures surveys, etc.) will be provided through
the date of discontinuation, and that the required information will be submitted no later
than 60 days following the date of discontinuation.

This project is a relocation of the Existing ASTC and not a true discontinuaticn, The current

operator will continue to submit all questionnaires and data required by HFSRB8 and IDPH going
forward.

Attachment — 10
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Criterion 1110.130(b). Reasons for Discontinuation

This discontinuation is necessary to establish a new Replacement ASTC to be located less than three
miles from the Existing ASTC. As described in detail throughout this application, there are several
benefits to the relocation of the Existing ASTC:

e As delineated in Attachment- 12, considerable mcdifications to the Existing ASTC would be
necessary to maximize quality and efficiency. All of those shortcomings of the current ASTC will be
addressed when the ASTC is relocated to the planned Danville MOB.

* The Applicants are simultaneously filing an application for a CON permit to build physician offices at
the same location as the Replacement ASTC. Co-locating services from multiple locations into the
same building will create efficiencies for patients, providers and staff and improve wayfinding and
the patient experience. Doing so will also allow the Applicants to optimize real estate arrangements
in Danville and eliminate an existing space lease.

» The Replacement ASTC will be located at a very convenient access point for patients and staff, as
it will be less than two miles from Interstate 74 and approximately three miles closer to Interstate 74
than the current Vermilion Street location. Furthermore, the project will locate the ASTC and the
other services in an area vuinerable to health care access and outcome disparities due to socio-
economic challenges. It is also in the heart of the City of Danville. Relocating to this area will
improve access for patients who have the highest need for services.

Criterion 1110.130{(c), Impact on Access

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

The relocation of the Existing ASTC will not negatively impact access to care. To the contrary, it
will improve access to high quality surgical procedures in a modern ASTC to residents of east
central llinois. As set forth above, the proposed project is a relocation within the same
geographic service area, not a true discontinuation.

Attachment — 10

51



#20-047

=Carle

611 West Park Street, Urbana, IL 61801-2595

Debra Savage, Chair

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

Springfield, Illinois 62761

RE: Attachment 11 - Background of Applicant
Dear Chair Savage:
The following information addresses the four points of the subject criterion 1110.230:

1. The healthcare facilities owned or operated by The Carle Foundation and
its affiliates include:

e The Carle Foundation Hospital
o License Number: 003798

o Accreditation Identification Number: 119139-2012-AHC-USA-NIAHO
¢ Richland Memorial Hospital, d/b/a Carle Richland Memorial Hospital

o License Number: 004788

o Accreditation Identification Number: HFAP ID: 175621
e Hoopeston Community Memorial Hospital, d/b/a Carle Hoopeston Regional Health

Center

o License Number: 004200

o Accreditation Identification Number: 128702-2012-AHC-USA-NIAHO
¢ Carle Bromenn Medical Center

o License Number: 0005645

o Accreditation Identification Number: 189504-2018-AHC-USA-NIAHO
e Carle Eureka Hospital

o License Number: 0005652

o Accreditation Identification Number: 189647-2018-AHC-USA-NIAHO
e Champaign SurgiCenter, LLC

o License Number: 7002959

o Accreditation Identification Number: 119139-2012-AHC-USA-NIAHO
s Carle SurgiCenter — Danville

o License Number: 7002439

o Accreditation Identification Number: 119139-2012-AHC-USA-NIAHO

2. Proof of current licensure and accreditation is attached.

3. There have been no adverse actions taken against the health care facilities
owned or operated by the applicants during the three years prior to the filing of
this application.

Attachment-11
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4. This letter serves as authorization permitting the State Board and the [llinois
Department of Public Health access to information in order to verify any
documentation or information submitted with this Application including, but not
limited to: official records of IDPH or other State of Illinois agencies and the
records of nationally recognized accreditation organizations.

Sincerely,

Jamey/C. Leonard, M.D.
President and CEQ

Attachments

Notarization:

Subscribed and sworn to before

me this {7 day of Decembe(; 2020,

Gt B

Signature of Notary

seal

»  “OFFICIAL SEAL” 3§
Ann E. Beyers s
NOTARY PUBLIC, STATE OF ILLINOIS §

$ My Commission Expires 01/12/23 ¢

PRSPPI

AP AR ARSI AN,

A APIA

Attachment-11
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CONSPlCUOUS PLACE

R

l{lipois Department of HFE 119457
% PUBLIC HEALTH |

LICENSE. PERMIT. CERTIFICATION, REGISTRATION

The person, firm or corporatioh whose name appears on this ‘certificate has compued with the prmns:ans ‘of
the Hinols statutes and/or. rules and reguiations and is hereby authotized to engage in the activity as

indicated balqw

Ngozi O. Ezike, M.D. - o nter O o Sty
pdsF Director i Aot
EXPIRATION DATE l CATEGORY 1.0 NUMBER
1/34/2021 [etens 0004788 Exp. Date 1/31/2021
. _General Hospital Lic Number 0004788

Effective: 02/01/2020 Date Printed 12/6/2019

Richland Memorial Hospitat
800 East Locust Street
Olney, L 62450

Richland Memorial Hospital

800 East Locust Street
Olney, IL 62450

mefacaoﬂwshansehasaoolmad badcg:mmd H‘aﬂadbyAuﬂnrﬂyofﬁnSﬂteoﬂlﬁthO “#19-493-001 1N-19f18 :
‘r y}‘(\ v"é\’f\" ‘%/:/‘«v""‘y"{\-fl a"? J{\ W .v«_‘-_ 2 -5" éﬂ (‘\34:9/@%} \”e?/ ‘_pf\e/‘;{i et

FEE RECEIPT NO.

Attachment- 11
55



#20-047

95 ‘ON Ld13034 334
L1 “uawyoeny

Z¥609 11 ‘'uoisadooH

1§ #bueiQ 3 104

yyesH reuoibey uojsadooH o) eqp
dsoH [eUoWa AuNuIWoD uoisadooy

0zZ0Z/ELiZ0 Pawiud Sled

002000 JagquinN o1
LZOZ/OE/90 1eq dx3

3oVd SNONHJISNOD

¥ NI 1HVd SIHL AVIdSIQ !

N A Y A.ﬂ\.
LS s ¥
«r\\ % \/.\\/s\;\ﬁ_ nﬂvfm\ﬂ LHAUN L..., \rﬁ..,\\.ﬂ. u.m, s.“«’/.v.u/ko 't

7% | 9L/6 W01 wsﬁvmz E.m&asﬁwﬁsgssﬁc "pn5HIBG PAUODS ¥ Sy BFLE0Y I 10 008) 8Ly,

Z609 1| ‘uoisedooH

1§ @bueiQ 3 L0L
a0 yieeH jeuoibay uojsedoo}4 spe) eqp
jepdsoH [euowsy Ayunuiwiod uojsadooy

020T/10/L0 ‘B8

jejidsol £8929Y {82RLD
00Z¥000 o) ~ leoToERl _
an ,e__Nm .o 106N

MO POIEDIpU!
s8 Alwpe oyl w eBebua, o) pezuouine Agassy si pud suonenbias pue sejnu lo/pue seIMEls SHOUIY aul

3 jo suomsacud Byl UM PEjidiog SBY BIedLED S UO 5199ddR awWey BS0UM UOHRIOdICD JO LY ‘UoSied 8L

th.-<m=0-.—n=m x :@u
I jJo jueuiyiedog sioulfjl <. .7

mﬁmm: “_

RS, 5/() Gk
SRR




047

#20

L5
L

“juawiyoeny

‘ON LdI3034 334

£p/E-Z2919 1 'ubledweyd

1Q yihog spiRid €0le

ay} 1e Jejue) Asbing ubleduweyd eqp
o1 4sjuenlbing ubedureyd

6Lag/iziizl pald 9red

quny 217
120271/} eg "dx3

656200,

2OV 1d SNONDIISNOD
¥ Nt 2dvd STHL AV1dSIa w

zzglg _.a_masmco :

10 YyINoS spield £0LE
mn_m_n_ sy} 18 s8juag Aiafing ubledweyd eqp
971 '1ejueabing ubledweyd

0202/10/20 ‘eAnda43

Jejusn jusuneas) Aobing Alojejnquiy
6$6200. ~veoelien

YN T AHOBAIYD VO NOLLYBIIXY

Jo1oand
‘A’ '9iz3 O 12oBN

"MOJaq PBIEIIPY|
88 Aymoe ey uj ebebus o) pezuoyne Agedey S pLe suonenGa) pue Sa|n) Io/puUe SMNIBIS SO oLl

. IfeaH ond
Jo rpuiykdeq) Suln) o)
10 AlOigna B} Jopun panss)

; 10 suoisiaoid eyl ypm pajdwiod sey areatIies spp wo siraddy By esoym :o__u._o&oo J0 wuyy ‘uossed eyl

EF.:‘N: | uhbm

Jo Jusunysedag siouny %



#20-047

85
L} -juswiyoeny

‘ON 1413034 3234

SEL1-ZEBLY T 'Sfiinued
UolLBA N 00€Z

Jsiuadibing ayeD

0Z0Z/81L/90 Poluid 81EQ

6£¥Z2002 Jsquinn 213
1Z0Z/LE1L0 Bl dx3

39V1d SNONDIISNOD

V NI L¥Vd SIHL AVIdSta ™

@gﬁgﬁgﬁ R M T T S L B e

218 WOL L0G-EGT-B1 ‘O « BIOULH JO BIRIS 811 J0 A0y AQ (X3 ‘PundithiDEn A0 € SBy BSUR S1U) 10 B syl

SESEOSEES

5

Ze819 | 'stinueq
uoliuleA N 00€C
lejusoibing apen

0202/10/80 :@Nj0ayS

Jajue) juswjeal ) Emm..:m Aioyeinquiy

6E¥200Z _ _ L2OZIVEILD
.um__...“.”““ﬁn_ | s MG LYY ._OMou.me...m—e_.Q:ﬁ_r:.
jo aundeq cou) o . ‘A’ ‘oIz 'O 1ZoBN

10 Arouing oufy Jopun BONSS|

14 AOHEY PR
5o Ayance ayl w ebeBus o) paqoyine Agamsy M PR sUMINDRY prin $3p0 0ANIE SLIMIIS SICUME B
10 SUOIBIN0IT BH) M PaNTUCD SBL| B1I1118D S0 Bieadde. sy 08ouM LONRIOIND 10 W 'uosiad ayt

I ¥y e

NOILVY1SIDIY: ZD_hq,u _ mmﬂ L__L..imwn h.mmzmu_j

Ehdﬁ&x JITand |

o uszEﬁ&@@ s1euis

é \

el

1810¢1 dH
%@&ﬁ%%@@ﬁ%@ﬁﬁﬁ&%ﬁ&gﬁ&%ﬁﬁaﬁﬁ%m

l‘@im.mmmmmmmmmmﬁmmmmmmwawwmmww



#20-047

CERTIFICATE OF
ACCREDITATION

Certificate No.: Initial date: Valid until:
267775-2018-AHC-USA-NIAHO 6/29/2018 6/29/2021

This is to certify that:

Carle Foundation Hospital
611 W. Park St., Urbana, IL 61801

has been found to comply with the requirements of the:

NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV GL Healthcare USA, Inc. by the U.S.
Department of Health and Human Services, Centers for Medicare and Medicaid Services,
this organization is deemed in compliance with the Medicare Conditions of Participation

for Hospitals (42 C.F.R. §482).

This certificate is valid for a period of three (3) years from the Effective Date of
Accreditation.

For the Accreditation Body:
DNV GL - Healthcare

=y CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
Patric kw
Chlef ExecuTive Officer

Lack of continual fulfillment of the conditions set out in the Centification/Accreditation Agreement may render this Certficate invalid.
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CERTIFICATE O
ACCREDITATION

188047-2018- AHC-USA-NIAHO 12/19/2018 12/19/2021

This is to certify that:

Carle Hoopeston Regional Health Center
701 E. Orange, Hoopeston, IL 60942

has been found to comply with the requirements of the:

NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV GL Healthcare USA, Inc. by the U.S.
Department of Health and Human Services, Centers for Medicare and Medicaid Services,
this organization is deemed in compliance with the Medicare Conditions of Participation
for Critical Access Hospitals (42 C.F.R. §485).

This certificate is valid for a period of three (3) years from the Effective Date of
Accreditation.

For the Accreditation Body:
DNV GL - Healthcare
Katy, TX

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
il

Patﬁckw
Chief Executive Officer

Latk of con rust Rlfilngen of 1 he conditions vet out in ey Cert I tiondhcreditation Agmement may mnder this Certlicate imvalid

OMV GL - HepRheare, 400 Techne Center Deive, Sudg 100, Milford OM. 45150 Tel. 5135478343 warw drrvgite sl hoare.com
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Exp. Dete 1/5/2021
Lic Number 0005645

Dats Printsd 12/472012

Advocate Health and Hospitals Compor
dba Advocate Bromenn Madical Cants

FEE RECEIPT HD.
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CERTIFICATE OF
ACCREDITATION

Certificate No.: Initizl date: Valid until:
189504-2018-AHC-USA-NIAHO 12/7/2018 12/7/2021

This is to certify that:

Advocate BroMenn Medical Center

1304 Franklin Avenue, Normal, . 61761

has been found to comply with the reguirements of the:
NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV GL Healthcare USA, Inc. by the U.S.
Department of Heaith and Human Services, Centers for Medicare and Medicaid Services,
this organization is deemed in compliance with the Medicare Condttions of Participation
for Hospitals (42 C.F.R. §482),

This certificate is valid for a period of three (3) years from the Effective Date of
Accreditation.

For the Accreditation Body:
DNV GL - Healthcare

)=y, CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
Lo

Patﬁck\@
Chief Execufive Officer

Lk of Aitlimant of the ant i the Qe iicsdon/ " W Iy 1o this s

Crler (- Plialrierrs, 800 Tudhod Costar Crfvm, Suite B0, bl e 00, 45000 Tab 115047 S0 S v ——
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2 indesesd ek,

tﬁmﬁm,m:,ﬁmﬁm%wm

Ngozl O. Ezike, M.D.
D r

oot CEICSSHT

1452021 < memm

Effective: /0672020 .

—

Advecste Health and Hospitals Corpoizlion
dba Advocate Eureka Hospital
101 South Major Street

Eureka, IL 61630
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DONV-GL

CERTIFICATE OF
ACCREDITATION

Certlficate No.: Initlal date: Valid unti:
1B9647-2018-AHC- USA-NIAHO 12/12/2018 12/12/2021

This is to certify that:

Advocate Eureka Hospital
101 South Major, Eureka, Il. 61530

has been found to comply with the requirements of the:
NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV GL Healthcare USA, Inc. by the U.S.
Department of Health and Human Services, Centers for Medicare and Medicaid Services,
this arganization is deemed In compliance with the Medicare Conditions of Participation
for Critical Access Hospitals (42 C.F.R, §485).

This certificate is valid for a period of three (3) years from the Effective Date of
Accreditation,.

For the Accreditation Body: —
DNV GL - Healthcare

=y CMS

CENTERS FOR MEDICARE & MEIHCAID SERVICES
Patrlck\%a_;/
Chief Execttive Officer

wwdh Bl of : s owar
DI L -tiishere, 400 Tutne Cpmar Oting, Seiuy 100, palferd O, S5TE0 0 I1BAATENAS e SovE adthome sem
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Section III, Purpose of the Project, and Alternatives - Information Requirements

Purpose of Project

1.

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

The Applicants propose to relocate and modernize their existing ASTC.

The purpose of this Project is to improve quality of care and efficiency and to maintain
access for residents of Danville and outlying areas. As discussed below, the Project will
ensure continued access to ambulatory surgical care, which is one of the key areas of
demand for complex, specialized healthcare in the market area. Access to ambulatory
surgical care is essential to the overall well-being of the community, particularly in light of
the aging population and the co-morbidities associated with that shifting age cohort.

Carle SurgiCenter: Danville will be nearly 22 years old upon project completion and was
built under an outdated life safety code. Further, during the period since initial construction,
there have been significant advances in the design of the surgical patient care environment
that advance infection control practices and other quality measures and increase the
efficiency of care. These changes are beneficial to patients, caregivers and the patient care
team. As more volume will be moved to the ASTC setting due to pressures relating to
reimbursement differentials between hospitals and surgery centers, having an efficient,
state-of-the-art facility closer to home will be a significant benefit to Danville and other
Vermillion County residents.

Significant modifications are necessary to the overall building, the surgical space and
associated pre-op and post-op areas, as well as to the other clinical and non-clinical support
space as delineated below in order to maximize quality and efficiency in a state-of-the-art
facility. All of these shortcomings of the current ASTC will be addressed when the ASTC is
relocated to the planned Danville MOB.

e General Facility:

o Due to the age and condition of the Existing ASTC, ongoing maintenance of
the building represents a significant expense.

o The HVAC system is outdated. Rather than incurring the expense of updating
outdated equipment, it will be replaced with state-of-the-art equipment.

o An oxygen farm (onsite equipment that produces oxygen for procedural
areas) is needed for more reliability as opposed to relying on delivery of
individual oxygen tanks.

o The recovery center which is attached to the surgical component of the
building was de-licensed several years ago and no long used. The vacant
space is still maintained to ensure the general integrity of the building, but it
represents "dead” space in the building.

o Operating Room:

o A center core area is needed between ORs to support supply/instrument
needs, prevent staff from entering the main OR hallway and limit
unnecessary traffic in/out of the operating rooms.

o An additional room/alcove is needed to store equipment (portable x-ray
machine, fluoroscopy machine, Sightpath equipment).

Attachment- 12
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o A designated area for dirty linen is needed within the OR. Dirty linen is
currently taken to the Recovery Center hallway.
o A secured entrance to the dirty room is needed, so garbage removal does not
require travel through the building,
o As further innovations in surgery have developed, the medical instruments
and equipment associated with surgery now take up a lot of the space in the
Operating Room. As such, this equipment needs to be available at the side of
the surgery table through a boom system. Such a system, allows surgical
personnel to more easily circulate in the operating room allowing for better
collaboration between such personnel during surgery and more adept
movement around the patient.
o The clean and dirty rooms need to be larger.
o Alarger dirty room would allow for use of a Neptune Waste Management
System which provides enhanced safety by decreasing staff exposure to
body fluids.
o A work area is needed for the Charge person.
o The housekeeping closet is too small to maintain all the necessary
equipment/supplies.
o A dedicated anesthesia work room is needed to appropriately store all the
supplies.
¢ Pre/Post-Op Area:
o The pre-op and post-op rooms are too small.
o Two private PACU bays are needed for pediatric patients to allow privacy for
parents and to minimize sound.
o The supply room needs to be larger and more centralized.
o Alarge storage area is needed for [V pumps, warming devices, backup
monitors and patient stretchers.
o Alarger desk area with additional computer access is needed for nurses.
e Front Desk/Reception/Family Waiting Areas:
o The waiting room needs expanded to allow for additional visitors who must
accompany patients to their procedures.
© The number of family consult rooms (one currently) is inadequate for
current volumes on specific days. A minimum of two consult rooms would
be needed to provide appropriate confidential discussions with
patients/families.
o The front desk area lacks a private/confidential area for patients upon
check-in.
¢ Locker Rooms:
o The female locker room is undersized. During peak arrival times, staff must
change into scrubs in shifts due to the size of the locker space.
o Full size lockers would be desirable rather than half size ones.
¢ Lab:
o There is not currently a frozen section room in the lab.
¢ Surgeon Dictation Area:
o The surgeon dictation areas are currently in the main operating room hall. A
private centralized area is needed to ensure confidentiality.
e Staff Lounge:
o The staff lounge is undersized for the current number of staff and
physicians.

Attachment- 12
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¢ Supply Receiving;

o Supply receiving is currently combined with the conference/education
room. Supplies are stored high in the current room due to lack of space,
which is not ideal for ergonomic lifting and moving. A separate designated
area is needed.

As set forth in a letter from the ASC Advocacy Committee to Secretary Sebelius regarding
implementation of a value-based purchasing system for ASTCs, ASTCs are efficient
providers of surgical services. ASTCs provide high quality surgical care, excellent outcomes
and a high level of patient satisfaction at lower cost than hospital outpatient departments
(HOPDs). Surgical procedures performed in an ASTC are reimbursed at lower rates than
HOPDs and result in lower out-of-pocket expenses to patients. In fact, common surgeries
such as pain injections, cataract and endoscopy procedures, and simple gynecological and
ENT procedures provide for a fee differential where HOPD Medicare rates are often twice
those of ASCs. Furthermore, based on United Healthcare’s desire to cover certain
procedures only in the ASTC setting due to the fact that a hospital is often an unnecessary
higher cost setting for simple surgical procedures, the payor has implemented prior
authorization guidelines for certain surgical procedures in outpatient hospital settings that
will not apply to ASTCs. Carle expects other payors to follow suit in the near future.
Accordingly, the Applicants seek to provide a high-quality, lower cost option to Danville
area residents.

Define the planning area or market area, or other, per the applicant’s definition.

The mandated service area pursuant to the State Board rules consists of those Illinois areas
within 21 miles of the proposed site. A map of this area is attached as Attachment- 12B.
Distances from the Replacement ASTC to the market area boarders are as follows:

e East: Western Indiana (21 miles)

e South: Chrisman, Illinois (21 miles)

e  West: St. Joseph, lllinois (21 miles)

* North: Rossville, [llinois (21 miles)

Attachment- 12A represents the patient origin for the Project based on 2019 data. As
documented, 2,273 (or 93.8%) of the cases are from patients residing within 21 miles of the
proposed site.

Identify the existing problems or issues that need to be addressed, as applicable and
appropriate for the Project.

The Project would achieve the following:
A. Address physical plant limitations of the current space

As delineated above, considerable modifications to the Existing ASTC would be necessary to
maximize quality and efficiency. All of those shortcomings of the current ASTC will be
addressed when the ASTC is relocated to the planned Danville MOB.

B. Improve efficiency and convenience

The Applicants are currently working on an application for a CON permit to build physician
offices within the same building as the Replacement ASTC. Co-locating services from

Attachment- 12
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multiple locations into the same facility will create efficiencies for patients, providers and
staff and improve wayfinding and the patient experience. Doing so will also allow the
Applicants to optimize real estate arrangements in Danville and eliminate an existing space
lease.

C. Enhance accessibility

The new location will be a very convenient access point for patients and staff, as it will be
less than two miles from Interstate 74 and approximately three miles closer to Interstate 74
than the current Vermilion Street location. Furthermore, the Project would locate the ASTC
in a lower socioeconomic area in the heart of the city of Danville. Relocating to this area will
improve access for patients who are the highest utilizers of services and are the most likely
to face transportation difficulties that can lead to missed appointments and delayed care.

Access to care is particularly important in Vermilion County, as it was ranked 102 out of
102 in health outcomes and 101 out of 102 in health factors when compared to other
counties in the state of Illinois. These 2019 County Health Ranking indicate that Vermilion
County performed very poorly in terms of life expectancy, quality of life, health behaviors,
access to care, social determinants of health and physical environment.

Cite the sources of the information provided as documentation.

Letter from ASC Advocacy Committee to Secretary Sebelius available at
http://w . wp-content/uploads/2010/10/Final- -ASCA-VBP-letter-
Sebelius.pdf (last visited May 23, 2019).

United Healthcare’s prior authorization requirements for HOPDs available at
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/protocols/Pri

or Authorization Qutpatient Surgical Procedures FAQ.pdf (last visited May 23, 2019).

2019 County Health Rankings available at
https://www.countyhealthrankings.org/reports/state-reports/2019-illinois-report (last
visited January 2, 2020).

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

As discussed in greater detail above, modemizing and relocating Carle SurgiCenter:
Danville will allow the Applicants to address all of the shortcomings of the current ASTC
noted above and will improve quality of care and efficiency. It will also ensure continued
access to care in the high-quality, lower cost ASTC setting for residents of Danville and
outlying areas.

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

Carle’s prevailing objectives are to maintain access to ambulatory surgical care for patients
and to improve the quality and operational efficiency of these services. Specifically, the
goals of the Project are:
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¢ To streamline the delivery of surgical care in the outpatient setting.
¢ To improve patient satisfaction.

e To improve quality and safety by aligning the facility with contemporary design
standards.

These goals can be achieved at the time of project completion.
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The following zip codes represent the patient origin for the Project based on 2019 data. As
documented in Attachment- 24 2,273 (or 93.8%) of the cases are from patients residing in the GSA.

Zip Code Volume
61832 1,020
61834 238
61883 161
61846 132
60942 113
61833 90
61858 78
61817 64
47932 55
60963 45
61814 45
61841 35
61870 25
61850 23
61865 23
61876 16
61848 15
61866 15
47974 12
61811 12
60953 11
61924 11
61944 11
47993 9
61844 9
47987 8
61943 8
47928 7
61853 7
60924 6
61822 6
61880 6
61810 5
61831 5
61801 4
61873 4
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61874

62450

47533

60936

60948

60970

60973

61802

61812

61821

61847

61349

61857

61877

61956

62454

62468

61815

61820

33527

33919

34731

37072

39531

46135

47802

47804

47807

47949

47952

47960

47967

47582

47991

48819

48838

60932

60955

60960

60974

61364

61745
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61761

61825

61859

61864

61917

61938

61942

62428

62704

81147

A N N N = =

#20-047

Attachment- 12

73



#20-047

ATTACHMENT 12-B
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Alternatives to the Proposed Project

The Applicants propose to relocate their ASTC and believe that the proposed project is the most
effective and least costly alternative to the other alternatives considered when balancing access
and quality with costs. The following narrative consists of a comparison of the proposed project
to alternative options.

The Applicants have considered the following alternatives:

A)

B)

O

D)

Project of Lesser Scope: Do Nothing ($0)

This option would not address existing constraints on the operating rooms, waiting areas,
support spaces, parking lot and pre and post-op areas, which impact quality, patient
satisfaction and operational efficiency. Furthermore, doing nothing would not allow for
operational efficiencies by co-locating the ASTC within a medical office building (MOB)
to be developed at the same site pursuant to a separate CON permit application. This
option would also not improve accessibility by relocating the ASTC closer to Interstate
74 and into the heart of the city of Danville.

Under this option, quality, patient satisfaction, access and operational efficiency would be
adversely affected. For these reasons, this alternative was rejected.

Project of Greater Scope: Build Facility with Additional Capacity ($13,600,000)

This alternative was considered since, given anticipated growth, capacity may again be an
issue within five years. However, due to future uncertainties, the Applicants opted for a
more measured approach. If volumes continue to grow as anticipated, the Applicants will
have a few options to consider.

Renovate Existing ASTC ($12,150,000)

To renovate in place, the Applicants would have to invest significant financial resources
to achieve suboptimal results. The cost of a major renovation in today’s construction
dollars is often equal to or greater than that of new construction. Furthermore,
modemnizing in place would not allow for the planned increase in square footage or future
expansion when necessary to accommodate growth in demand. This option would also
negatively impact patient access by requiring portions of the facility to be inoperable
during construction, and would result in disruptions due to construction noise and debris.
Finally, this option would not allow the ASTC to be co-located within an MOB to be
developed at the same site.

Under this option, project costs would not be reduced, patient care would be adversely
impacted, maintenance costs would increase and operation efficiency would be affected.
For these reasons, this alternative was rejected.

Relocate and modernize ASTC (Proposed). ($12,117,637)

The Applicants ultimately decided to relocate and modernize their ASTC. The chosen
option will improve quality of care by providing a state of the art facility that promotes
patient satisfaction and operational efficiency through improved patient flow from pre-op
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Alternatives to the Proposed Project

through recovery. It will also co-locate the facility with proposed medical offices and
improve the facility’s location to allow for easier access by patients and staff. Finally, this
option will allow for future expansion when necessary.
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Size of Project

The Applicants propose to establish an ASTC with two operating rooms and one procedure
room. Pursuant to Section 1110 of the Administrative Code, the State standard is 2,075 gsf -
2,750 gsf per operating/procedure room for a total of 6,225 gsf — 8,250 gsf for two operating
rooms and one procedure room. The gross square footage of the proposed operating and
procedure rooms is 7,852 gsf. Accordingly, the size of the operating and procedure rooms meets
the State standard. The size of the recovery area will be 5,990 gsf. The State Board does not have
a standard for recovery stations located in an ASTC.

SIZE OF PROJECT
DEPARTMENT | PROPOSED STATE MET
/ SERVICE BGSF STANDARD | PIFFERENCE | or  NpARD?
Operating and
Procedure 7,852 6,225-8,250 n/a Yes
Rooms

Note: Spatial configuration includes nurse station, clean/soiled utility and decontamination/scrub
spaces.
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Project Services Utilization

Section 1100, Appendix B of the Administrative Code documents the established standards for
non-hospital based ASTCs.

By the second year after project completion, the ASTC’s annual utilization shall meet or exceed
HFSRB’s utilization standards. Pursuant to Section 1110, Appendix B of the HFSRB’s rules,
utilization for ASTCs is based upon 1,500 hours per operating/procedure room. Historically,
Carle Physician Group physicians performed 8,637 outpatient procedures at Carle Surgicenter:
Danville, Champaign SurgiCenter and Carle Foundation Hospital. As documented in the
physician letters attached at Appendix 1, approximately 2,424 procedures will be performed at
the ASTC within the first year after project completion. As a result, 3,289 surgical hours are
projected for the first year after project completion, which is sufficient to support the need for
two operating rooms and one procedure room. While the transfer of the 2,424 procedures from
the existing Carle Surgicenter: Danville, Champaign SurgiCenter and Carle Foundation Hospital
alone justify the number of rooms proposed at the Replacement ASTC, based on the historical
growth rate in Carle Surgicenter: Danville surgical hours of 7.5%, the Applicants expect
utilization to exceed the volumes provided below in the second full year of utilization. Further,
Carle will increasingly be able to perform surgeries in the outpatient setting in Danville due to its
efforts to bring more of its employed physicians to Danville for clinics to offer specialized care
that would not be available without this clinic expansion initiative. Also, advances in surgical
practices and equipment innovations support a higher level of surgical care at the Danville ASC.
Increased utilization at Carle Surgicenter: Danville will create improvements in population
health management and generally reduce the cost of care.

Table 1110.235(c){5)(A)
Projected Utilization
Projected Met
Year Dept/Service | Utilization | State Standard | Standard?
3/1/19-2/28/20 ASTC 3,289 hours > 3,000 hours Yes
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> 3 ] Annual Project‘ed Cases At g Equivalent
Physician Name Physician Specialty X Ca-rle Surg;Cemer:‘ Case Time |Surgicsl Hours
anville After Relocation

BABCOCK, GREGORY A Interventional Radiology 33 1.39 46
BURNS, LAVIAS Obstetrics Gynecology 31 1.23 38
CHAM. ABOU Ophthalmology 266 1.55 412
ELIAS, YOUSSEF Interventional Radiology 33 1.39 46
FISCHER, DENISE M Podiatry 15 1.53 23
HENRY, PATRICIA ANN Gastroenterology 52 0.4 38
HOGG, JEREMY ROBERT Interventional Radiology 25 1.39 35
HONG, STEVE C Interventional Radiology 31 1.39 43
HYUNCHUL, JUNG Pain Management 91 0.65 59
IBRAHIM, NASRELDIN Obstetrics ' Gynecology 62 1.23 76
KONCHANIN, RONAID Urology 20 126 23
LL PAUL KW Plastic Surgery 33 221 77
MAURER, GREGORY M Urology 24 1.26 30
MOKRAOUL MAIEC A Cardiovascular 68 0.90 61
NGUYEN, KIM-PHUNG Colon & Rectal Surgery 11 1.39 15
OLSON, MICHELLEM Colon & Rectal Surgery 9 1.39 13
PATEL PARIN Urology 6 126 8
PLATTNER, PAULF Orthopedics 26 1.49 3%
SANTELER, SCOTT Interventional Radiology 43 139 60
SCAVONE, DEAN General Surgery 1.088 1.39 1,512
SOBESKI, JAMES K Orthopedics 239 1.49 356
STELLE JACOB A Otolaryngology H 1.23 54
TANGEN,LYNE Colon & Rectal Surgery 16 1.39 22
TENDER, PAUL M Colon & Rectal Surgery 2 1.39 31
WOLF, RICHARD M Urology 12 1.26 15
YANG, GLEN Urology 11 1.26 14
YOUNG, TERENCE Obstetrics Gynecology 14 123 17
ZAD UWAIS BIN Urology 97 1.26 122
Total 2,424 3,289
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Unfinished or Shell Space

The proposed project does not entail unfinished or shell space, so this section is not
applicable.

Page 1 of 1 Attachments-16 & 17
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Section VII Service Specific Review Criteria

This is project does not involve any of the following services. Therefore the associated
sections are not applicable.

Medical/Surgical, Obstetric, Pediatric and Intensive Care
Comprehensive Physical Rehabilitation

Acute Mental Illness and Chronic Mental Illness

Open Heart Surgery

Cardiac Catheterization

In-Center Hemodialysis

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Community-Based Residential Rehabilitation Center
Long Term Acute Care Hospital

Clinical Service Areas Other than Categories of Service
Freestanding Emergency Center Medical Services
Birth Center

Attachments-18-23 & 25-32
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

C 1110.1540(c) - § G hic Area Resid

1.

#20-047

Attached as Attachment- 24a is a map outlining the intended geographic service area
(GSA) for the proposed ASTC. As set forth in Criterion 1110.235, Carle SurgiCenter:
Danville will serve residents of Danville and surrounding communities within 21
miles of the proposed site. Accordingly, the intended GSA consists of those areas

within 21 miles of the proposed site.

Table 1110.235(c)(2)(B)(i) below lists the zip codes that comprise the GSA of Carle

SurgiCenter: Danville as well as the corresponding populations.

Table 1110.235(c)(2)(B){i)
2016
ZIP Name Population
61832 Danville 36,008
61834 Danville 8,588
61873 Saint Joseph 6,543
47918 Attica 6,251
60942 Hoopeston 6,204
47932 Covington 5,104
61846 Georgetown 5,075
61833 Westville 4,405
47987 Veedersburg 3,968
47993 Williamsport 3,695
61858 Oakwood 3,406
47952 Kingman 2,814
61924 Chrisman 2,464
61817 Catlin 2,447
60963 Rossville 2,215
61833 Tilton 1,965
61849 Homer 1,824
47928 Cayuga 1,741
61865 Potomac 1,413
61841 Fairmount 1,394
61859 Ogden 1,336
47974 Perrysville 1,324
61847 Gifford 1,310
61870 Ridge Farm 1,261
47847 Dana 1,182
47991 | West Lebanon 1,132
61814 Bismarck 1,108
47854 Hillsdale 1,016

Attachment- 24
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61844 |  Fithian 948
60960 Rankin 898
61811 Alvin 751
61876 Sidell 694
61862 Penfield 581
61850 Indianola 562
61816 Broadlands 542
47966 Newport 472
47917 Ambia 435
61812 Armstrong 362
61810 Allerton 291
61940 Metcalf 251
61848 Henning 248
61831 Collison 150

Source: 2016 American Community Survey

#20-047

The following zip codes represent the patient origin for the Project based on 2019
data. As documented in Table 1110.235(c)(2)(B)(ii) below 2,273 (or 93.8%) of the

cases are from patients residing in the GSA.

Table
1110.235(c){2){B)(ii)
Zip Code Volume
61832 1,020
61834 238
61883 161
61846 132
60942 113
51833 90
61858 78
61817 64
47932 55
60963 45
61814 45
61841 35
61870 25
613850 23
61865 23
61876 16
61348 15
61866 15
47974 12

Attachment- 24
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61811

60953

61924

61944

47593

61844

47987

61943

47928

61853

60924

61822

61830

61810

61831

61801

61873

61874

62450

47933

60936

60948

60970

60973

61802

61812

61821

61847

61849

61857

61877

61956

62454

62468

61815

61820

33527

33919

34731

37072

39531

46135
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47802

47804

47807

47949

47852

47960

47967

47982

47991

48819

48838

60932

60955

60960

60974

61364

61745

61761

61825

613859

61864

61917

61938

61942

62428

62704

81147
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Criterion 1110.235(c)(3) - Service Demand

A letter from Carle Physician Group providing historical utilization data and anticipated case
volumes is attached at Appendix- 1. Zip code data for historical patients is also included with
the letter. As documented in Attachment- 15, Carle Physician Group expects its employed
physicians will perform 3,289 hours of surgical procedures in the first year after project
completion. Accordingly, two operating rooms and one procedure room are necessary to
service the projected patient volume.

Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Criterion 1110.235 (c}(3) - Treatment Room Need Assessment

a. The Applicants propose to relocate and modernize their existing ASTC containing two
operating rooms and one procedure room. There will not be any change in the
number of operating or procedure rooms. In addition to the planned transfer of
surgical volumes from the existing ASTC, the Applicants also expect to see an increase
in volumes as a result of Carle SurgiCenter: Danville’s Certificate of Need permit to
begin offering colon & rectal surgery, plastic surgery, urology and interventional
radiology (Permit #18-014). The anticipated case volumes in these specialties will
transfer from the surgical department at Carle Foundation Hospital’s main campus
and from Champaign SurgiCenter.

The State Board standard is 1,500 hours per procedure rocm or greater than 3,000
hours for two operating rooms and one procedure room. As documented in
attachment- 15, physicians project to perform 3,289 hours of surgical procedures at
the Replacement ASTC. Accordingly, the proposed number of operating and
procedure rooms is necessary to service the projected patient volume.

b. The estimated time per procedure including clean-up and set-up time is shown in the
table below. The figures below are based on ASTC state average hours per case.

Attachment- 24
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2018 ASTC State
Physician Name Physician Specialty |Average Hours Per

Case
BABCOCK., GREGORY A |Interventional Radiology 1.39
BURNS, LAVIAS Obstetrics/Gynecology 1.23
CHAM. ABOU Ophthalmology 1.55
ELIAS, YOUSSEF Interventional Radiology 1.39
FISCHER, DENISE M Podiatry 1.53
HENRY, PATRICIA ANN Gastroenterology 0.74
HOGG. JEREMY ROBERT | Interventional Radiology 1.39
HONG. STEVE C Interventional Radiology 1.39
HYUNCHUL. JUNG Pain Management 0.63
IBRAHIM, NASRELDIN Obstetrics/Gynecology 123
KONCHANIN. RONALD Urology 1.26
L1, PAUL KW Plastic Surgery 221
MAURER, GREGORY M Urology 1.26
MOKRAOUL. MALEC A Cardiovascular 0.90
NGUYEN, KIM-PHUNG Colon & Rectal Surgery 1.39
OLSON, MICHELLE M Colon & Rectal Surgery 1.39
PATEL, PARIN Urology 1.26
PLATTNER, PAUL F Orthopedics 1.49
SANTELER, SCOTT Interventional Radiology 1.39
SCAVONE, DEAN General Surgery 1.39
SOBESKI. JAMES K Orthopedics 1.49
STELLE, JACOB A Otolaryngology 1.23
TANGEN,LYNE Colon & Rectal Surgery 1.39
TENDER, PAUL M Colon & Rectal Surgery 1.39
WOLF, RICHARD M Urology 1.26
YANG, GLEN Urology 1.26
YOUNG. TERENCE Obstetrics/Gynecology 1.23
ZAID, UWAIS BIN Urology 1.26

#20-047
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Crit 1110.235(c)(6) - S , bili

The Applicants seek to relocate and modernize their ASTC to address physical plant
limitations, co-locate services and improve accessibility as described in Attachment- 12.
Since Carle SurgiCenter: Danville is the only ASTC in the GSA that offers cardiovascular, pain
management, ophthalmology, podiatry, colon & rectal surgery, plastic surgery or
interventional radiology services, it is imperative that it maintains modern, state-of-the-art
facilities. As discussed in Attachment- 12, ASTCs provide high quality surgical care at alower
cost than hospital outpatient departments. Accordingly, this project would maintain access
to care in the ASTC setting for residents of the GSA.

Furthermore, Carle SurgiCenter: Danville follows the Carle Foundation Hospital financiai
assistance policy attached at Attachment- 37a. This charity care program allows patients to
access surgical care regardless of their ability to pay. Ensuring Carle SurgiCenter: Danville
has suitable facilities and sufficient access is vital in order for patients without commercial
insurance residing in the GSA to have access to high quality, low cost surgical care.

Attachment- 24
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Crit 1110.235(c)(7).- U Duplication/Maldistributi
1. Unnecessary Duplication of Services

a. A map of the proposed facility’s market area is attached at Attachment- 24a. A list of
all zip codes located, in total or in part, within 21 miles of the site of the relocated
facility as well as 2016 population estimates for each zip code is provided in Table

1110.235(c)(7)(A).
Table 1110.235(c)(7){A)
2016
ZIP Name Population
61832 Danville 36,008
61834 Danville 8,588
61873 | Saint Joseph 6,543
47918 Attica 6,251
60942 Hoopeston 6,204
47932 Covington 5,104
61846 | Georgetown 5,075
61883 Westville 4,405
47987 | Veedersburg 3,968
47993 | Willlamsport 3,695
61858 QOakwood 3,406
47952 Kingman 2,814
61924 Chrisman 2,464
61817 Catlin 2,447
60963 Rossville 2,215
61833 Tilton 1,965
61849 Homer 1,824
- 47928 Cayuga 1,741
61865 Potomac 1,413
61841 Fairmount 1,394
61859 Ogden 1,336
47974 Perrysville 1,324
61847 Gifford 1,310
61870 Ridge Farm 1,261
47847 Dana 1,182
47991 | West Lebanon 1,132
61814 Bismarck 1,108
47854 Hillsdale 1,016
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61344 Fithian 943
60960 Rankin 898
61311 Alvin 751
61876 Sidell 694
61862 Penfield 581
61850 Indianola 562
61816 Broadlands 542
47966 Newport 472
47917 Ambia 435
61812 Armstrong 362
61810 Allerton 291
61940 Metcalf 251
61848 Henning 248
61831 Collison 150

Source: 2016 American Community Survey

#20-047

b. A list of all existing and approved healthcare facilities located within the Carle
SurgiCenter: Danville GSA that provide surgical services proposed by the project is
attached at Attachment- 24b.

2. Maldistribution of Services
Ratio of Stations to Population

As shown in Table 1110.235(c)(7)(B), the ratio of operating rooms to population is below
the state average. Since access to operating rooms is more limited than in other parts of the
state, it is important that Carle SurgiCenter: Danville is able to offer a broad scope of
services in the ASTC in order to ensure access to these services locally and in a lower cost
setting than that of a hospital procedure.

Table 1110.235{(c}(7)(B}

Ratio of Stations to Popuiation

Operating & Rooms to

Population | Procedure Rooms Population
Geographic Service Area 124,378 13 1:9,568
State 12,851,684 2,778 1:4,626

Source: 2016 American Community Survey, lllinois HFSRB Hospital and ASTC Profiles

3. Impact to Other Providers

a. The Project will not have an adverse impact on existing facilities in the GSA. The
anticipated volumes in Attachment- 15 are based solely on historical volumes
occurring at the existing ASTC or affiliated facilities (Champaign SurgiCenter or The
Carle Foundation Hospital). Furthermore, all of the associated surgeons are employed

by Carle Health System.
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Criterion 1110.235(c)(8) - Staffing

Carle SurgiCenter: Danville is currently staffed in accordance with IDPH and DNV
accreditation staffing requirements. The Applicants anticipate all staff from the existing
ASTC will continue to practice there when the facility is relocated.

The Applicants do not anticipate issues with hiring additional nurses and Certified Surgical
Technologists (CSTs) as necessary. Carle routinely recruits at various RN and Certified
Surgical Tech colleges, and offers sign-on and referral bonuses for newly hired RNs. Carle
has been particularly successful in hiring additional CSTs due to the wide variety and
complexity of surgical cases that interest new employees.

The Applicants also offer a number of programs to aid with recruitment and retention. Carle
offers RN and CST Career Ladder programs that allow employees to increase their scope of
accountability and pay scale. Furthermore, Carle has developed the Carle Nurse Residency
Program. Carle hires all of its new nursing grads into this program. Throughout the first 3 to
4 months of employment, each new graduate has a chance to be trained and precepted on a
variety of units. Each new graduate is then placed on the unit that is the best fit for their
particular interests and desires. This program has been successful at drawing new graduates
to Carle and retaining them once they are employed. Carle started a similar Surgical Tech
Residency Program in 2018.

The Applicants anticipate that Carle SurgiCenter: Danville’s current Associate Medical
Director, Dr. Ryan Porter, will continue to function as Associate Medical Director. Dr.
Porter’s CV can be found at Attachment- 24d.
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91



#20-047

611 West Park Street, Urbana, IL 61801-2595

Debra Savage, Chair

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

Springfield, [llinois 62761

RE: Non-Hospital Based Ambulatory Surgical Treatment Center Assurances

Dear Chair Savage:

Pursuant to 77 Ill. Admin. Code § 1110.235(c)(9) and 11 10.235(c)(10), T hereby certify
the following:

* The charge schedule formulation submitted as part of this certificate of need
application will not be modified, at a minimum, for the first two years of

operation unless a permit is first obtained pursuant to 77 I1l. Admin. Code §
1130.310(a).

» Carle SurgiCenter: Danville will continue its existing peer review program that
evaluates whether patient outcomes are consistent with quality standards
established by professional organizations for surgical services. If outcomes do not
meet or exceed those standards, a quality improvement plan will be initiated.

¢ By the second year of operation after the project completion date, the annual
utilization of the surgical/treatment rooms at Carle SurgiCenter: Danville will
meet or exceed the utilization standard specified in 77 I1l. Admin. Code 1100.

Sincerely,

. {.. ’. }
Femr i3 C_/(\"ﬁ

James C. Leonard, M.D.
President and CEO

Notarization:

Subscribed and sworn to before

me this { { 1) day ofkce@ber, 20Z0,

D% B

Signature of Notary

SR T

Ann E. Beyers
NOTARY PUBLIC, STATE OF ILLINOIS ¢

My Commission Expires 01/12/23
AR ARSI

APPSR
AP SIS

Attachment-24¢
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Criterion 1110.235(c)(9) - Charge Commitment

Table 1110.1540(c){9)
Primary CPT | Charge
11403 $5,773
11404 $5,671
11406 $8,199
11750 $3,810
14021 $9,495
14040 $7,818
14041 510,667
14060 $9,989
14301 $14,596
15100 $12,406
20926 $11,497
25447 $9,289
26055 53,988
29881 $6,343
32557 $8,231
36558 $9,230
36561 $10,187
36581 $7,351
36590 $1,935
36598 $1,364
36901 $5,185
37193 $13,302
42820 $6,021
42821 $7,566
43235 $2,357
43239 $4,717
43249 $6,390
45330 $6,540
45331 $6,112
45378 $4,670
45380 $6,328
45384 $6,791
45385 $7,080
45388 $6,078
45398 55,251
46020 $7,961
46040 $9,804
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46080 $6,268
46255 $9,325
46260 $10,314
46270 $6,185
46275 $7,790
46607 $10,088
46910 $7,977
46922 $8,295
47536 $9,090
47562 $13,127
49418 $10,172
49422 $5,223
49423 $6,128
49440 $9,798
49450 $2,842
49451 $3,796
49452 $4,616
49505 $14,291
49585 $10,727
50382 $9,118
50389 $6,278
50432 510,268
50435 $5,747
50590 $9,092
50688 $4,904
51102 $6,739
52000 54,595
52005 $9,025
52204 $5,513
52214 $9,898
52224 $6,151
52234 $6,029
52235 $7,324
52240 $10,638
52276 $6,026
52281 $5,663
52287 $13,464
52310 $7,113
52317 $10,524
52318 $12,956
52332 59,944
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52351 $7,530
52352 $9,002
52353 $10,591
52356 $13,464
52601 $7,632
53020 $3,135
54161 $7,213
54162 $3,817
54530 $10,301
54640 $9,413
54840 $11,025
55040 $10,137
55250 $6,738
57288 $12,937
58558 59,291
58563 $12,469
58670 $8,515
64718 $6,172
64721 $4,260
66821 $2,166
66984 $8,422
69436 $2,395
75625 $14,081
75710 $11,243
75716 511,221
76080 $2,315
91122 $7,866
99152 $14,148
99285 $9,988
G0105 $4,790
G0121 $4,592

#20-047

Carle SurgiCenter: Danville will be providing the following surgical specialties:
Cardiovascular, Colon & Rectal Surgery, General Surgery, Gastroenterology, Ob/gyn,
Ophthalmology, Orthopedic Surgery, Otolaryngology, Pain Management, Plastic Surgery,
Podiatric Surgery, Urology and Interventional Radiology. Table 1110.235(c)(9) above
illustrates the procedures by primary CPT code that will be typically performed at the
Replacement facility. Each line shows anticipated average charges for two years for a
surgical case with the primary CPT code shown (many cases have multiple procedures

involved in a single case).
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Attached as Attachment- 24c is a letter from Carle SurgiCenter: Danville that contains
assurances as outlined in 1110.235(c)(10).
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ATTACHMENT- 24a
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ATTACHMENT- 24b

#20-047

Facility Name Address City County Zip Miles Drive Time
The Danville Polyclinic ASTC 707 N Logan Ave. | Danville | Vermilion | 61832 | <imile | 2 minutes
OSF Sacred Heart Medical Center | 812 N, Logan Ave. | Danville | Vermilion | 61832 | <1 mile | 3 minutes
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=Carle

611 West Park Street, Urbana, IL 61801-2595

Debra Savage, Chair

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

Springfield, Illinois 62761

RE: Non-Hospital Based Ambulatory Surgical Treatment Center Assurances

Dear Chair Savage:

Pursuant to 77 Ill. Admin. Code § 1110.235(c)(9) and 1110.235(c)(10), I hereby certify
the following:

The charge schedule formulation submitted as part of this certificate of need
application will not be modified, at a minimum, for the first two years of
operation unless a permit is first obtained pursuant to 77 Ill. Admin. Code §
1130.310(a).

Carle SurgiCenter: Danville will continue its existing peer review program that
evaluates whether patient outcomes are consistent with quality standards
established by professional organizations for surgical services. If outcomes do not
meet or exceed those standards, a quality improvement plan will be initiated.
By the second year of operation after the project completion date, the annual
utilization of the surgical/treatment rooms at Carle SurgiCenter: Danville will
meet or exceed the utilization standard specified in 77 Ill. Admin. Code 1100.

Sincerely,

UL

Jameg C. Leonard, M.D.
President and CEQ

Notarization:

Subscribed and sworn to before

me this [ b 1 day of bgcembeq 2020,

A=

Signature of Notary

ool S UGRRICIAL SEAL

[
3 Ann E. Beyers

Y NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 01/12/2

W
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Jarrod Almaroad, M.D.

Board-certified anesthesiologist (2009-present)
Licensed physician in the state of Illinois

EDUCATION

#20-047

1996-2000 Southern Illinois University
e Bachelor of Arts
¢ Major in microbiology with minor in chemistry
¢ Cum Laude

2000-2004 University of Illinois College of Medicine
* Doctor of Medicine

POST-GRADUATE TRAINING

Carbondale, IL

Rockford, IL

2004-2005 Southern Illinois University School of Medicine

e July 2004 to June 2005
e Internship in Internal Medicine

2005-2008 Indiana University School of Medicine
e July 2005-June 2008
¢ Department of Anesthesia

* Rotations through five different Indianapolis hospitals

PROFESSIONAL EXPERIENCE

Springfield, IL

Indianapolis, IN

2007-2008 Hancock Regional Hospital

¢ Provided anesthesia coverage for obstetrical patients

2007-2008 St. Vincent’s Women’s Hospital

Greenfield, IN

Indianapolis, IN

s Provided in-house coverage as lead physician for clinically unstable patients

2008-present Carle Foundation Hospital
o Attending physician anesthesiologist

Urbana, IL

e Experience in open hearts, TAVRs, level one trauma, regional anesthesia,
neuro, pediatrics including NICU, regional anesthesia, obstetric anesthesia

¢ Experience teaching medical students and CRNA students

LEADERSHIP EXPERIENCE

2012-present Carle Foundation Hospital Finance Committee

¢ Physician representative

e Attend quarterly meetings regarding organizational strategic financial decisions

Attachment- 24d
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2013-2014 Assistant Medical Director of Perioperative Services
¢ Head of anesthesia services
e Key member of perioperative services strategic team
¢ Owner of organizational sedation policies and practices

2014-present Associate Medical Director of Perioperative Services
e Lead of Perioperative Executive Committee
e Oversee OR block schedule
e Head of anesthesia services
e Provide quality review and oversight for sedation administered by non-anesthesia
clinicians throughout Carle
Enterprise management of OR schedules and anesthesia services
Planned and executed OR efficiencies project in 2015
Achieved 100% physician engagement scores in 2016

2013-present Carle Massive Transfusion Protocol Committee
e Quarterly review of all activations of MTP
® Process and quality review

2015-present Carle Physician Group Recruitment Committee
e Team member that interviews physicians from various specialties
s Assess candidates’ organizational fit

2016-present Women’s and Children’s Health Professional Practice Committee (PPC)
¢ One of three PPCs at Carle responsible for reviewing provider practice through case
reviews and monthly discussions

2016-present Anesthesia oversight for Richland Medical Hospital
¢ Contact for RMH to assist with quality and development
¢ Participate in both Surgical Department and Medical Staff meetings

2017-present Carle Richland Board of Directors
e  Working with members to make decisions to ensure the continued success of RMH

2017-2019 Director of Clinical Science Carle Illinois College of Medicine
e Development of clinical curriculum
e Oversight of clinical experience for the students through leadership of Clinical Clerkship
Directors

2019-present Associate Medical Director of Champaign Ambulatory Surgery Center
e Review of policies and procedure
¢ Development and continuation of OR schedule
e Member of MAC committee

TEACHING EXPERIENCE

2013-2014 Carle Oral Maxillary Facial Surgery Residency Program
¢ Helped to develop curriculum for OMFS residents rotating through anesthesia
e Met with commission to discuss the anesthesia rotation during reaccreditation

Aftachment- 24d
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2016-present University of Illinois College of Medicine Urbana/Champaign
¢ Clinical Instructor Department of Surgery
¢ Lead contact for the UICOM for students rotating through anesthesia
e Work with students directly as they rotate through anesthesia

AWARDS
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2004 Raymond Zebick Memorial Award UICOM-Rockford
e Awarded for student excellence in pursuit of career in anesthesia

2014 American Diabetes Association Kiss-a-Pig
e  Winner of fundraiser for ADA
s Achieved over $24,000 in donations and support

PROFESSIONAL SOCIETIES

American Society of Anesthesiologists
IHinois Society of Anesthesiologists
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Section 1120.120 Availability of Funds

The Applicants have the following bond rating:

¢ AA- from Standard & Poor’s Rating Services (September 2, 2020), included as
part of Attachment-33

The Applicants, therefore, are not required to address Section 1120.120 Availability of
Funds.

Attachment-33

103



#20-047

S&P Global
Ratings

Research

-------------------------------------------------------------------------------------------------------------

Summary:
Illinois Finance Authority

Carle Foundation; Joint Criteria;
System

Primary Credit Analyst:
Allison Bretz, Chicago (1) 303-721-4119; allison bretz@spglobal. com

Secondary Contact:
Suzie R Desai, Chicago (1) 312-233-7046; suzie.desai@spglobal.com

Table Of Contents

Rating Action
Stable Qutlook

Related Research

WWW.STANDARDANDPOORS.COM SEPT%%&% 1

© 5&P Global Ratings. All rights reserved. No reprint of dissemination without S&F Global HMe74)
Ratings' permission. See Terms of Use/Disclaimer on the last nage



#20-047

Summary:
Illinois Finance Authority
Carle Foundation; Joint Criteria; System

Credit Profile

Carle Foundation ICR
Long Term Rating AA-/Stable Affirmed

Rating Action

S&P Global Ratings affirmed its "AA-' issuer credit rating (ICR) on the Carle Foundation (Carle FD), IIl. At the same
time, S&P Global Ratings affirmed its '"AA-' long-term rating and underlying rating on various issuances of the Illinois
Finance Authority's bonds issued for Carle FD.

S&P Global Ratings also affirmed its 'AAA/A-1+ dual rating on Carle FD's series 2009B and 2009C variable-rate
demand bonds (VRDBs), reflecting the application of our joint criteria using our low-correlation methodology. The
long-term component of the rating reflects the long-term rating on Carle FD and the letters of credit (LOCs) provided
by The Northern Trust Co. We based the short-term component of the rating on the liquidity provided by The
Northern Trust Co. The LOCs expire March 18, 2024.

Finally, S&P Global Ratings affirmed its "AA+/A-1' joint criteria rating on Carle FD's series 2009E and 2016B bonds,
reflecting the application of our joint criteria using our low-correlation methodology. The long-term component of the
rating reflects the long-term rating on Carle FD and the LOCs provided by JPMorgan Chase Bank. We based the
short-term component of the rating on the liquidity provided by JPMorgan Chase Bank. The LOCs with JP Morgan
expire Dec. 20, 2023.

The outlook, where applicable, is stable.

Credit overview

The 'AA-' credit rating incorporates Carle FD's healthy enterprise profile, including its leading and growing business
position as a tertiary and quaternary care provider for a broad, largely rural geographic market in centra) llinois, along
with its integrated delivery system that accounts for half the systern's total operating revenue. However, this is partially
offset by a smaller geographic footprint, with some challenges related to concentration of business from the state of
Illinois at its health plan. Carle FD's financial profile is anchored by a strong balance sheet, which offers some, though
not unlimited, cushion as it weathers the operational pressures associated with the COVID-19 pandemic.

While we anticipated somewhat lighter operations in fiscal 2019, the reduction in operating cash flow left Carle FD
with less flexibility coming into 2020. Through the first six months of the year, the system has faced substantial
pressure associated with the COVID-19 pandemic. Beginning in mid-March, Carle FD cancelled or deferred all elective
procedures to prepare for a possible COViD-19 surge. Patient volumes declined across the system, but Carle incurred
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Summary: lllinois Finance Authority Carle Foundation; Joint Criteria; System

expense growth in labor and suppiies. To date, the system has not experienced a significant surge in COVID-19 cases.
Operating losses at the system's hospitals were somewhat offset by healthy operations at Health Alliance Medical
Plans (HAMP), along with receipt of approximately $45 million in funding from the Coronavirus Aid, Recovery, and
Economic Security (CARES) Act through June 30, 2020, with an additional $4.5 million received in July 2020. We
understand that patient volumes have largely rebounded through August 2020, and Carle's management team has
introduced an aggressive expense management plan to offset COVID-19-driven revenue losses, We believe the system
will finish the year with an operating margin above break even, with further improvement in fiscal 2021.

Finally, the rating includes a positive holistic adjustment reflecting Carle FD's revenue diversity and integration, which
are unique among regional delivery systems of its size.

On July 1, 2020, Carle FD assumed operations of two hospitals, several clinics, and a medical group formerly owned
by Advocate Aurora Health--now branded as Carle BroMenn Medical Center {BroMenn), a 221-bed hospital located in
Normal, Ill,, and Carle Eureka Medical Center (Eureka), a 25 bed critical-access hospital located in Eureka, Ill., with
total combined operating revenue of approximately $250 million. The cost of these acquisitions was $200 million,
funded out of Carle FD's unrestricted reserves. Operations for Eureka and BroMenn, along with the $200 million draw
on cash, are not included in financial metrics as of June 30, 2020. We believe these hospitals will benefit Carle FD's
growth strategy in central Illinois. We understand that the system may issue up to $260 million in debt over the next
year to reimburse itself for this acquisition and fund certain capital projects across the system. We believe this
additional debt could be sustainable at the current rating. However, this would be predicated on improved operations
and cash flow at the time of issuance, along with the ultimate size and structure of the transaction.

Specifically, the 'AA-' rating reflects our view of Carle FD's;

+ Continued growth of the system inpatient market share and patient volumes in the Champaign-Urbana hub, as well
as a comprehensive and tertiary service profile with strength in key service lines such as oncology, neurosciences,
women's services, and cardiclogy;

+ Solid financial profile, reflecting historically strong maximum annual debt service (MADS) coverage and healthy
cash on hand at slightly less than 300 days, despite the large insurance presence, which maintains a different capital
structure; and

* Health Alliance Medical Plans {HAMP), which is a strategic asset within the CHA Holding Inc. subsidiary, allowing
Carle FD to expand and diversify beyond its hospital footprint and gain strong experience with population health
managerment.

Partly offsetting the above strengths, in our view, are Carle FD's:

* Weaker operating margins in fiscal 2019 and through the first six months of fiscal 2020, and which we expect to
persist through year-end;

* Exposure to delayed payments from the state for its employees who are insured through HAMP, although Carle FD
has effectively managed these delayed payments through a line of credit and state programs that help manage those
receivables, s¢ the effect has been largely muted; and

» Acquisition of several new assets in the first half of fiscal 2020, which will be dilutive to days’ cash on hand, and
which may create some short-term operating pressure.
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Summary: Ulinois Finance Authority Carle Foundation; Joint Criteria; System

The stable outlook reflects our view of Carle FD's strong business position and healthy balance sheet as well as our
expectation that operating margins should improve modestly at year-end, and improve further in fiscal 2021 and
beyond. We believe there is limited flexibility at the rating level if operating margins are sustained at or near current
levels, particularly given Carle FD's debt plans. The stable outlook also reflects our belief that management will
continue to build on Carle FD's business position, both in Champaign-Urbana and in the broader region. Finally, the
stable outlook incorporates our view that Carle FD can sustain the planned debt issuance at the current rating,
although this will depend on the system's operating performance at the time of issuance.

For more information, see the full analysis published Sept. 2, 2020, on RatingsDirect.

Environmental, social, and governance factors

We analyzed Carle FD's environmental and governance risks relative to its economic fundamentals, market position,
and management and governance and the corresponding effects on its financial profile and determined that all are in
line with the industry as a whole. We also view Carle FD's social risk to be in line with our view of the sector, That
said, COVID-19 has exposed Carle FD to additional social risks related to health and safety that could result in
financial pressure, including significant cash flow challenges in the short term, particularly if there are surges of
COVID-19 patients or if patients are reluctant to obtain care due to health and safety concerns.

Stable Outlook

Downside scenario

We could lower the ratings or revise the outlook to negative if Carle FD's operating performance does not improve
over the outlook period, following some expected weakness in fiscal 2020 as a result of COVID-19. In addition, Carle
FD's planned debt issuance without improvement to operations would likely result in rating pressure, particularly if pro
forma coverage is below 4x. Finally, we could consider a negative rating action if Carle FD experiences a sharp decline
in unrestricted reserves,

Upside scenario

Given Carle FD's weaker operating performance in fiscal 2019 and through the first half of fiscal 2020, along with the
pressures associated with COVID-19 and the current recession, we do not anticipate raising the ratings over the
outlook period. We could consider a higher rating over time if Carle FD is able to meaningfully expand its revenue
base while sustaining financial metrics appropriate for a higher rating.

Related Research

Through The ESG Lens 2.0: A Deeper Dive Into U.S. Public Finance Credit Factors, April 28, 2020

Ratings Detail (As Of September 2, 2020)

llinois Finance Authority, Ilinois
Carle Foundn, Hinois
Mlinois Finance Authority {Carle Foundn) rev bnds

Long Term Rating AA+/A1 Affirmed
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Summary: Ulinois Finance Authority Carle Foundation; Joint Criteria; System

Ratings Detail (As Of September 2, 2020) (cont.}

Unenhanced Rating AA-(SPUR)/Stable Affirmed
Ilinois Fin Auth (Carle Foundation) (AGM])

Unenhanced Rating AA-(SPUR)/Stable Affirmed
Dtinois Fin Auth (Carle Foundn) JOINTCRIT

Long Term Rating AAA/A-1+ Affirmed

Unenhanced Rating AA-{SPUR)/Stable Affirmed
Hiinois Fin Auth (Carle Foundn) JOINTCRIT

Long Term Rating AAA/A-1+ Affirmed

Unenhanced Rating AA-(SPUR}/Stable Affirmed
Minois Fin Auth {Carle Foundn) JOINTCRIT

Long Term Rating AA+/A-1 Affirmed

Unenhanced Rating AA-(SPUR)/Stable Affirmed

Many issues are enhanced by bond insurance.

Certain terms used in this report, particularly certain adjectives used to express our view on rating relevant factors, have specific meanings ascribed
to them in our ¢riteria, and should therefore be read in conjunction with such criteria. Please see Ratings Criteria at www.standardandpoors.com for
further information. Complete ratings information: is available to subscribers of RatingsDirect at www.capitaliq.com. All ratings affected by this rating
action can be found on S&P Global Ratings' public website at www.standardandpoors.com. Use the Ratings search box located in the left column.
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Section 1120.130 Financial Viability

The Applicants have the following bond rating:

* AA- from Standard & Poor’s Rating Services (September 2, 2020), included as
part of Attachment-33

The Applicants, therefore, are not required to address Section 1120.130 Financial
Viability.

Attachment-34 & 35
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Section 1120.140 Economic Feasibility
A. Reasonableness of Financing Arrangements

The Applicants have the following bond rating:

® AA- from Standard & Poor’s Rating Services (September 2, 2020), included as
part of Attachment-33

The Applicants, therefore, are not required to address Section 1120.140 (a)
Reasonableness of Financing Arrangements.

Attachment-36a
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=Carle

611 West Park Street, Urbana, IL 61801-2595

Debra Savage, Chair

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

Springfield, Illinois 62761

Re: Conditions of Debt Financing

Dear Chair Savage:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1120.140(b)
that the selected form of debt financing the project will be the lowest net cost available.
Sincerely,

(U

James (J. Leonard, M.D.
President and CEO

Notarization:

Subscribed and sworn to before

me this lk‘f_’}. day of_[m ber, 2020

74

Signature of Notary

seal

Attachment- 36b
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1120.140 Economic Feasibility
C. Reasonableness of Project and Related Costs

The Applicants seek to relocate their Existing ASTC.

The table below shows the cost and gross square foot allocation for all clinical
departments impacted by the proposed project.

Cost and Gross Square Feet by Department of Service

A B c D E F G H
Total Cost
Depmen G
(list below
Cost / sf Gross sf Gross sf S;’TE? (l\é[(:(dg)
New | Mod | New | Circ | Mod | Cire

ASTC $400.95 13,842 $5,550,000 $5,550,000
Clinica! Contingency $36.12 13,842 $500,000 $500,000
Total Clinical $437.08 13,842 $6,050,000 $6,050,000

The values in column C reflect the total gross square footage

Circulation is 23.1% of the gross square footage.

The following is documentation regarding whether the estimated project costs are
reasonable and in compliance with the state standards, as defined in Section 1120.140 (C)
of the Administrative Code,

I.

Preplanning costs are 1.63% of the sum of New Construction, Modemization,
Contingency, and Equipment costs, which is under the state standard of 1.8%.
Therefore this item is compliant with the state standard.

Site Survey, Soil Investigation, and Site Preparation costs are 4.55% of
Construction and Contingency costs, which is under the state standard of 5.0%.
Therefore this item is compliant with the state standard.

There is no state standard for Off-site Work.

New Construction and Contingency costs are $437.08 per gsf, which is under the
ASTC standard of $440.16/gsf. Therefore, this item is compliant with the state
standard.

There are no Modernization Contracts associated with this project. Therefore this
item is not applicable.

The New Construction contingency is 9.0% of New Construction Contracts,
compared with the state standard of 10% for projects in the schematics stage.
Therefore this item is compliant with the state standard.

Architectural and Engineering Fees for new construction are 7.44% of the sum of
New Construction Contracts and the New Construction Contingency budget. This

Attachment- 36C
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1120.140 Economic Feasibility
C. Reasonableness of Project and Related Costs

is within the state standard of a range of 6.11%-9.17% for a new construction
budget under $7,000,000. Therefore this item is compliant with the state
standard.

8. There is no state standard for Consulting and Other Fees.

9. Movable or Other Equipment (Not in Construction Contracts) costs total
$1,600,000 or $533,333 per room. This is under the state standard of $535,157.

10. There is no state standard for Bond Issuance Expense.
11. There is no state standard for Net Interest Expense.

12. There is no Fair Market Value of Leased Space or Equipment associated with the
proposed project.

13. There is no state standard for Other Costs to Be Capitalized.

14. There is no Acquisition of Building or Other Property cost associated with the
proposed project. Therefore this item is not applicable.

Attachment- 36C
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Section 1120.140 Economic Feasibility
D. Projected Operating Costs
E. Total Effect of the Project on Capital Costs

The Applicants seek to relocate the Existing ASTC.

The table below provides information regarding costs as they relate to 2,424 units of
service.

Line 5 of the table addresses criterion 1120.140(d), Projected Operating Costs.

Line 4 of the table addresses criterion 1120.140(e), Total Effect of the Project on Capital
Costs.

Review Criteria Relating to Economic Feasibility
1 | Units of Service 2,424
2 | Total Capital Cost $994.,408
3 | Total Operating Cost $4,074,447
4 | Capital Cost per Unit of Service $410.23
5 | Operating Cost per Unit of Service $1,680.88

Page 1 of 1 Attachment-36D
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Safety Net Impact Statement

The Applicants seek to relocate their Existing ASTC. No services are being eliminated. The
Project will enhance the delivery of care at Carle SurgiCenter: Danville, and is not expected to
have any adverse impact on safety net services in the community or on the ability of any other
healthcare provider to deliver services.

This Safety Net Impact Statement addresses the following requirements:

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.

The relocation of Carle SurgiCenter: Danville will improve safety net services in the
community, as it was the only ASTC in the GSA that provided charity care in 2017 or
2018. Carle SurgiCenter: Danville is a division of The Carle Foundation Hospital and, as
such, operates under The Carle Foundation Hospital’s Medicaid and charity care financial
assistance policies. As a result, in 2019, 19.4% of Carle SurgiCenter: Danville’s patients’
primary payor source was Medicaid (354 patients), while Charity Care accounted for
another 9.9% of patients (181 patients). The Replacement ASTC will be covered under
the same Medicaid and charity care policies as the existing ASTC.

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.

The relocation of the ASTC will not adversely impact the ability of other providers or
healthcare systems to serve patients seeking safety net services. The Applicants do not
believe there will be any adverse impact on other providers or healthcare systems, as the
Replacement ASTC will contain the same number of operating rooms and procedure
rooms as the Existing ASTC.

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.

The Project is a relocation of the Existing ASTC and not a true discontinuation. As a
result, an analysis regarding how reduced services will impact the community is not
applicable.

Safety Net Impact Statements shall also include:

1. For the three fiscal years prior to the application, the applicant must also
provide certification describing the amount of charity care provided by the
applicant;

2. For the three fiscal years prior to the application, a certification of the
amount of charity care provided to Medicaid patients;

3. Any information the applicant believes is directly relevant to safety net
services.

Attachment-37
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Safety Net Impact Statement

1. Carle SurgiCenter: Danville- Charity Care Information

#20-047

Charity Care (# of patients) FY 17 FY 18 FY 19
Inpatient 0 0 0
Qutpatient 131 153 181
Charity Care (cost) FY 17 FY 18 FY 19
Inpatient $0 $0 $0
Qutpatient $69,591 $57.884 $78,938
2. Carle SurgiCenter: Danville- Medicaid Information
Medicaid (# of patients) FY 17 FY 18 FY 19
Inpatient 0 0 0
Qutpatient 321 339 354
Medicaid (Revenue) FY 17 FY 18 FY 19
Inpatient $0 $0 $0
Qutpatient $64,569 $185,047 $195,000

Additional Information Relevant to Safety Net Services

The following documents included in this application are relevant to safety net services in

the applicant’s planning area.

¢ Annual Community Benefit Report for 2019 (Attachment-37a)

Attachment-37
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Form AG-CBP-1 #2O-Q(4JZME RAOUL

Rev 01/19 ATTORNEY GENERAL

Annual Non Profit Hospital Community Benefits Plan Report

Mailing Address: 611 West Park Street Urhana, lllinois, 61801
(Street Address/F.O. Box) (City, State, Zip)

Physical Address (if different than mailing address):

{Street Address/P.O. Box) (City, State, Zip)

Reporting Period: _ 01 7 01 /201S9through _12 7 31 / 2019 Taxpayer Number: 37-1119538
Month Day Year Month Day  Year

If filing a consolidated financial report for a health system, list below the Ilinois hospitals included in the consolidated report.

Hospital Name Address FEIN #
Attachment 1
1. ATTACH Mission Statement:

The reporting entity must provide an organizational mission statement that identifies the hospital's commitment to serving the
health care needs of the community and the date it was adopted.

Attachment 2
2, ATTACH Community Benefits Plan:

The reporting entity must provide it's most recent Community Benefits Plan and specify the date it was adopted. The plan should
be an operational plan for serving health care needs of the community. The plan must:

1. Set out goals and objectives for providing community benefits including charity care and government-sponsored
indigent health care.
2. Identify the populations and communities served by the hospital,
£ Disclose health care needs that were considered in developing the plan,
Attachments 3A and 3B
3. REPORT Charity Care:

Charity care is care for which the provider does not expect to receive payment from the patient or a third-party payer. Charity
care does not include bad debt. In reporting charity care, the reporting entity must report the actual cost of services provided,
based on the total cost to charge ratio derived from the hospital's Medicare cost report (CMS 2552-96 Worksheet C, Part 1, PPS
Inpatient Ratios), not the charges for the services.

Charity Care. . ...t e $ 19,336,740

ATTACH Charity Care Policy:
Reporting entity must attach a copy of its current charity care policy and specify the date it was adopted.

Attachment- 37a
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Attachments 4A and 4B

4, REPORT Community Benefits actually provided other than charity care:
See instructions for completing Section 4 of the Annual Non Profit Hospital Community Benefits Plan Report.

* Community Benefit Type

Language Assistant Services ... ...... ... civiiiiiiiii i Doust fe piid by hospitak se Attachment 44 for doiail -
Govemment Sponsored Indigent Health Care .. ......... ... it it $_25,958,693
L T $ 1.898.730

Volunteer Services

a) Employee Volunteer Services . ................ $ 2.831

b) Non-Employee Volunteer Services............. $ 811,882

c)Total (add lines aand b) . .. ... it i et e e e 3 814713
Bducation . ... ... ... $_17.906.151
Government-sponsored PrOGIAM SEIVICES o ... uuve vt e st inn e nns et ranaas s e e eneeannes $o
RESBaICh . . ..o e e e $ 5,114,730
Subsidized health services . ..., ..o it e e e e $ 32,812,789
Baddebts............ciiiiiii e 200000a0000000d08000080800008086a0000800800000 § 7.708,139
Other Community Benefits . .. oL .. ..t e e e $_ 422328

Attach a schedule for any additional community benefits not detailed above.

Attachment 5
5. ATTACH Audited Financinl Statements for the reporting period.

Under penalty of perjury, I the undersigned declare and certify that I have examined this Annual Non Profit Hospital Community
Benefits Plan Report and the documents attached thereto, I further declare and certify that the Plan and the Annual Non Profit
Hospital Community Benefits Plan Report and the documents attached thereto are true and complete,

James C. Leonard, MD / President & Chie{ Executive Officer {217) 383-3221
Name / Title (Pleage Print) /i ! , Phone: Area Code / Telephone Na.
- C = 6/26/2020

Signature g{ Date.

Jennifer Hendrigks-Kaufmann 7 Diractor, Enterprise

Communications and Health System Marketing {217} 902-5205

Name of Person Completing Form Phone: Area Code / Telephone No.
jennifer.hendricks-kaufmann@carle.com {217) 902-7714

Electronic / Internet Mail Address FAX: Area Code/FAX No.
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CY 2019 Carle Foundation Hospital Report — Attachment 1
For period from 1/1/2019 through 12/31/2019

Attachment 1: Mission Statement
The Carle Foundation Mission Statement was adopted by Carle’s Board of Trustees in 2010.
We serve people through high quality care, medical research, and education.

Our mission statement defines who we are, what we stand for, and the importance of our relationship
with our patients, staff and community. As a locally-based private, not-for-profit organization, we take
seriously our obligation to treat and provide high quality care to everyone, regardless of their ability to
pay. This mission statement looks beyond medicine to include research and education, both of which
remain highly valued by our organization.

The vision statement was adopted by the Board of Trustees on June 10, 2011.

Improve the health of the people we serve by providing world-class, accessible care through
an integrated delivery system.

Benefiting the community is central to everything we do at Carle, and our role within the community
extends far beyond the walls of our hospitals and clinics. As the region’s trusted healthcare provider, we
are also called to be the region’s trusted community partner — providing assistance, programs and
resources when and where our communities need them. Our commitment to the community reflects
our mission to serve by delivering high-quality care, conducting impactful medical research and training
the providers and caregivers of tomorrow. Our vision to improve the health of the people we serve and
our commitment to the communities we call home are stronger than ever.

Attachment- 37a
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CY 2019 Carle Foundation Hospital Report — Attachment 2
For period from 1/1/2019 through 12/31/2019

Attachment 2: Community Benefits Plan

Community Health Needs Assessment Summary

In 2017, Carle, Champaign-Urbana Public Health District (CUPHD), OSF Heart of Mary Medical Center (formerly Presence
Covenant Medical Center) and United Way of Champaign County assessed the current health status of the community
and identified needs, and created a comprehensive plan to improve our community’s health by acquiring input from
community partners, planners, elected officials and residents.

Approximately 90 community leaders met multiple times to participate in the assessment and to review the results of
the survey and community health data, set a vision and identify priorities and goals for the 2017-2019 Community
Health Improvement Plan.

Based upon the Community Health Needs Assessment using both quantitative and qualitative research, Carle
Foundation Hospital prioritized the significant community health needs of Champaign County considering several criteria
including: alignment with the hospital’s mission, existing programs, the ability to make an impact within a reasonable
time frame, the financial and human resources required, and whether there would be a measurable outcome to gauge
improvement. The following three health areas were selected as the top priorities:

1. Obesity
2. Behavioral Health
3. Violence

In 20189, Carle paid ($22,500) for a portion of the salary for the Regional Community Health Plan Coordinator, a position
housed at CUPHD. This person is responsible for coordinating implementation efforts across the community for the
Community Health Needs Assessment.

This pian includes Carle Foundation Hospital’s intent to address and measure outcomes from 2017-2019.

PRIORITY #1: OBESITY
Nutrition, environment, and physical activity

Carle Foundation Hospital will pursue these initiatives to reduce obesity levels:

1. Encourage providers to give out nutrition Rx and physical activity Rx

2. Expand the current PlayRx program to include qualifying children from Carle

3. Use Carle BMI patient data to track childhood BMI data in Champaign County

4. Donations to community and school-based programs that encourage physical activity and nutritional education

Measures of success:
Measurement 2018 Results | Target 2019 | Target 2020
# of Carle providers giving at least one nutrition 0 10 15
and/or physical activity Rx
Reduce BMI “% over Normal” by 1 percentage See BMI chart | Baseline -1% | Baseline -1%
point for adult and pediatric age ranges for baselines | for all age for all age
across all ages | ranges ranges

Funding to community agencies $40,269 $7,650 $7,650

Attachment- 37a
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CY 2019 Carle Foundation Hospital Report — Attachment 2

Evaluation of Prior Impact:
Obesity has been a priority health issue in the current and previous Community Health Needs Assessments. Carle
continues to support activities aimed at improving the health of the community and addressing obesity.

e Girls on the Run: Supported Girls on the Run (GOTR) East Central Illinois and GOTR of Champaign County, an
international program with a mission to help young women become physically stronger and build their self-
esteem.

o GOTR of Champaign County served 279 girls {25% requested financial assistance) from 16 sites
throughout Champaign and Ford counties.

o The fall and spring 5Ks welcomed 579 participants, including GOTR girls, their coaches, Running Buddies,
and community supporters. In addition, about 200 volunteers served our organization in 2019, serving
as coaches and 5K volunteers.

e Provided funding of community events that promote physical activity, including various walks and races;
amounting to more than $19,000 in financial support

PRIORITY #2: BEHAVIORAL HEALTH
Access, prevention, substance abuse, and resources

Carle Foundation Hospital will pursue these initiatives to increase access to behavioral health services:

1. Explore viability of increasing primary care physicians’ comfort level in prescribing psychotropic prescriptions
2. Recruit behavioral health providers to add capacity within the community
3. Support community behavioral/mental heaith services through donations
4. Support educational and training programs of local providers
5. Carle Primary Care has implemented many opioid management best practices since 2015; however, there are
opportunities to formalize and optimize the program in order to improve overall provider compliance with best
practices and to expand the program to other practice specialties across Carle. In 2018, Carle formalized and
enhanced the current opicid management program in order to:
a. Allow for automated actionable reporting that indicates overall program performance and individual
provider compliance with best practice.
b. Develop a program expansion roadmap.
¢. Expand the program beyond primary care.
Measures of success:
Measurement 2018 Results | Target 2019 | Target 2020
Increase number of Carle behavioral health 2 new 7 new 3 new
providers
Funding to community agencies $2,750 $5,000 $5,000
Continued Narcan support $2,000 $3,500 $3,500
Carle provider compliance with best practices Baseline TBD | Baseline TBD | Baseline TBD
improves from baseline
Establishing a Carle provider opioid management Program % Carle % Carle
training and awareness program initiated Providers Providers who
who have have
completed completed
training TBD | training TBD

Evaluation of Prior Impact:
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CY 2019 Carle Foundation Hospital Report — Attachment 2

Behavioral Health has been a priority health issue in the current and previous Community Health Needs Assessments.
Carle continues to support activities aimed at improving access to behavioral health care services.

Seeds of Wellness: The Seeds of Wellness project was initiated in 2018 to address increasing suicide by farmers,
with a focus on the rural and veteran populations. In collaboration with staff from executive leadership, human
resources, behavioral health and communications, the primary function of the project is to educate the
communities we serve about behavioral health awareness, including ways to identify and assist those showing
symptoms of behavioral health issues; and to address the stigma around seeking behavioral health services.

In 2019, Carle facilitated a train the trainer program for 14 Carle and regional partner employees to teach
Mental Health First Aid training. We hosted 18 classes regionally and trained over 335 individuals in our
communities. We had the opportunity to train healthcare professionals, farmers, employers, clergy members,
first responders and many other community members.

Psychiatry Residency: Psychiatric residents treat patients under supervision from attending psychiatrists and
medical school faculty at three partnering hospitals — Carle, OSF {formerly Presence} and VA in Danville, Training
includes the areas of inpatient and outpatient psychiatry, addictions, geriatrics, child, forensics, emergency and
administrative psychiatry. This training program will graduate psychiatrists who will be more likely to settle and
practice in the area, which has historically been difficult to recruit to. We added four additional residents in
2019, with the expectation of four new residents joining the program each year.

Preventing Drug Overdose with Narcan: Carle partners with the Champaign County Sheriff's Office to equip
officers with Narcan, or naloxone, a drug that stops respiratory failure caused by opioids. In a rural region, it’s
critical to get Narcan in the hands of both law enforcement and EMS to save lives and stop an overdose as it is
happening. In 2019, there were 15 heroin overdoses in Champaign County under the jurisdiction of the
Champaign Co. Sheriff's Office; one {1) of which was fatal. There were twelve (12) lives saved after emergency
responders administered Narcan: four {4) times by Champaign County Sheriff's Office, seven (7) times by
Emergency Medical Services, and one (1) time by citizens.

Other Impact:
o Provided funding to community agencies and events that promote awareness of Behavioral Health
education, including opioid awareness events; amounting to $13,000 in Behavioral Health funding
o Increased Behavioral Health providers with five net new providers in 2019.

PRIORITY #3: VIOLENCE
Gun violence, domaestic violence, child abuse and neglect

The majority of the goals in the CHNA involve law enforcement and correctional system entities; therefore, Carle will not
provide direct interventions in these areas. However, there are a number of projects and initiatives Carle supports that
are intended to reduce the rate of violence and support victims of violence.

Carle Foundation Hospital will pursue these initiatives to reduce the levels of violence:

mihwnpeE

Sexual Assault Nurse Examiners (SANE) / Interpersonal Violence Program
Child Abuse Safety Team {CAST)

Risk Watch

Playing It Safe safety fair for kids and families

Donation support to community agencies

Measures of success:
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Measurement 2018 Results Target 2019 I Target 2020
# SANE encounters (descriptive measure) 124 Measure utilization

# CAST encounters (descriptive measure) 95 Measure utilization
Risk Watch in-kind support $4,042 $4,000 $4,000

# of attendees at Playing It Safe 1,400 1,800 1,800
Funding to community agencies $22,280 520,000 $20,000

Evaluation of Prior Impact:
Violence has been a priority heaith issue in the current and previous Community Health Needs Assessments. Carle
continues to support activities aimed at reducing levels of violence in the community.

e SANE/Interpersonal Violence Program: Interpersonal Violence Program
This program focuses on reducing interpersonal violence through community education and the development
and training of a staff of Sexual Assault Nurse Examiners (SANE) and others who treat sexual assault and abuse
survivors. Carle has eleven nurses total working with sexual assault patients, 2 who are internationally board
certified, 4 who are state certified, and 7 who are in training, who assisted with 144 total, including 48 pediatric
sexual assault patients this year. Carle is known as a resource and leader throughout the local community and
the state in treating victims of assault. Notable 2019 accomplishments include but are not limited to:

o Provided clinical and classroom education to rape advocates, University of lllinois and Parkland College
nursing students, and Parkland College paramedic students (100 hours)

o Participated in the lllinois Hospital Association / Attorney General’s project to increase SANEs
throughout lllinois {100 hours)

o Participated as a general committee and silo subcommittee member with ICASA to revise and impact

new legislation in sexual assault law {12 hours)

Participated in community multidisciplinary team to follow up on pediatric abuse cases (36 hours)

Participated in University of lllinois Rape Awareness and Prevention Committee (24 hours)

Organizing and leading the Champaign County Sexual Assault Response Team committee (50 hours)

Organizing and hosting a one day seminar on sexual assault in March 2013 {50 hours}

Planning and preparation to host a one day seminar on child abuse and domestic violence, scheduled to

be held in March 2020 {50 hours)

0O 0 0 0 O

¢ Child Abuse Safety Team (CAST): The Child Abuse Safety Team (CAST) is a program dedicated to the safety of
child abuse victims, led by a pediatric hospitalist. This physician expert is on call 24/7 to identify suspected
abuse, ensure proper investigation and testing, and communicate with state and local agencies.

in 2019, the CAST program served 92 children. Since each patient has a unique set of circumstances, some cases
may only require a 10-minute phone call, while others require hours of courtroom work and preparation.
Overall, this program amounted to more than $54,000 in community benefit. To date, this initiative led by one
physician champion has helped 614 children since launching in 2012.

e RadKIDS: Carle joined forces with RACES (Rape Advocacy, Counseling & Education Services) in 2018 to teach
radKIDS to elementary-aged children in the community at no cost to the attendee. The partnership continued
into 2019, with Carle providers providing over 100 hours of support to the national, five-day course empowers
children with real-life training so they can protect themselves from dangers, like inappropriate touching, when
to tell a trusted adult if they are being harmed, how to dial 9-1-1 in an emergency, and how to physically defend
themselves.
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¢ Risk Watch: A longstanding partnership between Carle and local police and fire departments, Risk Watch
reached all elementary-aged children in Champaign-Urbana’s public schools in 2019 by integrating the message
into curriculum at these schools. Risk Watch curriculum includes education about avoiding falls, choking,
strangulation, suffocation and poisoning, and is taught by appropriate experts meeting lllinois State Learning
Standards for prevention education at the elementary level. Carle experts reached 6,936 students in these topic
areas, spending over 60 hours in the classrooms of Champaign-Urbana.

s Provided funding to community agencies and events that promote awareness of domestic violence, child abuse
and sexual assault, amounting to more than $22,000 in violence-related funding.

OTHER PRIORITIES: ACCESS TO CARE

Carle is acutely aware of the need for Access to Care, making it a mainstay of our community benefit efforts. We have a .
strong financial assistance program based on a philosophy of doing the right thing for the community and patients,
balanced by a careful stewardship of the community’s resources. While Access to Care was not selected as a priority for
the 2017-2019 CHNA, it will continue to be a priority for Carle.

Carle Financial Assistance Program (CFAP):
As a tax-exempt organization, Carle Foundation Hospital provides care to patients regardless of their ability to pay.
Carle’s generous Financial Assistance Program has resulted in our ability to reach many people over the years.

During 2018, financial assistance for Hospital patients alone totaled 519,336,740 at cost, serving 25,849 unique
individuals.

While it is not included in the Hospital figure reported, The Carle Foundation extends its charity program to its physician
clinics and other areas of the system. The total number of patients receiving assistance through CFAP across the health
system was 37,802 unique individuals in 2019, amounting to $29,541,405 in charity care at cost. This system-wide figure
includes individuals served at Carle Physician Group and other Foundation entities including Arrow Ambulance,
Champaign SurgiCenter, and Carle Hoopeston Regional Health Center.

Qur practice is to look at each patient’s financial status in relation to our Carle Financial Assistance Program and the
criteria of the Uninsured Patient Discount Act, and to provide the patient with the deepest discount available. By
expanding the presumptive eligibility screening processes and determining the financial status of patients up-front, we
have been able to pinpoint those needing assistance early in the process, minimizing bad debt and optimizing our ability
to help. Staff is also diligent in following up with patients during hospitalization and after discharge if there’s any reason
to believe the patient could benefit from financial assistance, and we auto-qualify certain patient populations for Carle
Financial Assistance Program, such as the homeless, WIC, SNAP (Supplemental Nutrition Assistance Program), Medicaid,
Low Income Home Energy Assistance Program {LIHEAP), and Township Assistance recipients.

Communicating that Financial Assistance is Available
Carle Foundation Hospital has made a concerted, continuous effort to be sure that people have access to information
that will help them with their medical bills. These include:

s Advertising Carle Financial Assistance Program using print, billboards and web; continued presence in
appropriate community publications; and on-site via displays throughout the hospital and clinics

s Simplified application form, including a version in Spanish, that contains information regarding the Carle
Financial Assistance Program

e Publication of a Plain Language Summary and all other financial assistance-related information on
Carle.org/FinancialAssistance

¢ Information about the Carle Financial Assistance Program on all statements, collection letters and Hospital
admission packets
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s Carle Financial Assistance Program information and applications at all registration points, Hospital main lobby
and carle.org

e Staff at Frances Nelson Health Center operated by Promise Healthcare, the local FQHC, and community free
clinics equipped with a supply of applications and knowledge to assist their patients in completing them

e Meetings with local legislators to help them assist constituents with healthcare needs, including financial
assistance

Review Status

To ensure we are addressing the needs of the community, the Finance and Quality Committees of the Carle Board of
Trustees review and evaluate charity care figures annually. We do not limit the amount of financial assistance we
provide, at this time.

Representatives from Public Relations, Patient Financial Services, Registration, Case Management and Insurance
Contracting departments continued to meet with the local Community Coalition of the Champaign County Health Care
Consumers — six times in 2019 —including representation from the Land of Lincoln Legal Assistance Foundation. We
value this regular opportunity for community dialogue, which was initiated more than a decade ago.

We also continued meeting on a regular basis with representatives of the local free clinics and FQHC to discuss
operational issues. This dialogue is an effective channel for learning more about their patients’ experience in obtaining
free and discounted care.

Other ways to help improve Access to Care:
In addition to charity care, Carle supports a wide range of programs and services to increase community capacity, health
care work force expansion, and social services that provide complementary healthcare-related services.

Carle Foundation Hospital has, and will continue to, pursue these initiatives to improve access to care:
1. Offer a charity care program
Communicate the availability of the charity care program
Recruit more providers into the Carle system, thereby expanding access/capacity
Support local community clinics to ensure added local capacity for health care
Support Promise Health to ensure capacity for dental care and primary care
Support United Way and other area agencies to improve availability of health services
Donate to existing community health and dental programs
Participate in population health initiatives that actively manage the health of members
Support of ECHO/CAOQS hearing programs to expand access to these services
. Support Parkland students in health care fields; GME programs to grow number of future physicians
. Promote prescription affordability as a 3408 provider
. Enhance access-related initiatives that will improve patient access and ability to interface more efficiently for
needed services — Patient Contact Center, Prescription Refill request process, e-visits, virtual visits and more
. Continue access to care through subsidized services, including the Faith Community Nurse Program,
Breastfeeding Clinic and Language Assistance Services
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NEEDS CARLE IS NOT ADDRESSING:

While there were a number of additional needs identified by the data and input from community leaders, Carle does not
have the resources to adequately address all of them. The issues that will not be addressed in this implementation plan
were prioritized as such because the needs were not as significant; they are not central to the hospita!’s mission; and
Carle has determined it does not have the ability to make a measurable impact in those areas. Carle will not focus on
addressing community health challenges related to senior/aging challenges or neglect, cancer, dental problems,
infectious disease, teenage pregnancy and lung/respiratory disease.

POPULATIONS AND COMMUNITIES SERVED:
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Carle’s service area is generally defined as east central Ninois, including all or parts of 41 counties throughout Illinois and
western Indiana. Our primary, five-region service area includes 26 Illinois counties and comprises nearly 65% of the Carle
service area’s population of about 1.4 million residents.

For the Community Benefit Implementation plan, research and remedies are directed towards community health issues
identified in our primary service area, with the focus on Champaign County. This represents our headquarters and other
counties where Carle has a thriving presence.

Pockets of extreme poverty exist throughout this region. The programs within our community benefit plan generally
have impact upon all the targeted communities, with certain programs directed at specific populations. A greater
proportion of resources will be allocated in Champaign County, followed by Coles and Vermilion counties, where our
community benefit program has long been established.

Carle Foundation Hospital serves as the region’s only Level | Trauma Center and Level IIl Neonatal Intensive Care Unit. As
provider of the region’s perinatal services, Carle provides care to patients who live throughout the geographic area
extending from Kankakee in the north to the southern-most tip of lllinois, and spanning from as far west as Decatur and
east into western Indiana. For the purposes of the Carle Financial Assistance Program, coverage encompasses this entire,
41-county region.

DATES ADOPTED/APPROVED:

Carle Foundation Hospital’s Community Health Needs Assessment was adopted and approved by The Carle Foundation
Board of Trustees on December 8, 2017. The 2017-2019 Community Benefit Implementation Plan was adopted and
approved by the Board of Trustees on March 9, 2018.
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Policy Number AD300

Subject AD300 - Carle Financial Assistance Program

Category / Section | Administration / Finance

Owner Manager — Self Pay Receivables Management

Reviewer(s) Director - Patient Financial Services; VP - Revenue Cycle Operations
Effective Date 04/10 Review Frequency 3 years
Approval Date 01/22/2019

Scope of Policy/Procedure (applies {o entities/locations marked below}

{see template for detailed entity/location descriptions)

This document applies fo all entities/locations listed below
Hospitals Ambulatory/Off-Campus locations Other Carle Entities
All Carle Hospitals listed below: All Carle ambulatory/off-campus locations All other Carle entities listed below:
iisted below:
Urbana (CFH) CFH/CPG ambulatory locations Arrow Ambulance, LLC
X X X
Hoopeston {CHRHC} CHRHC ambulatery locations Carle Retirement Centers
X | Champaign SurgiCenter, LLC Health Alliance Medical Plans
Administration Building locations (includes
Carle at the Fields)
Scope Exclusions — See non participation listing at Carle.org/FinancialAssistance
X | Life Watch X | Quest Diagnostics X | Christie Clinic LLC Providers
X | Provena Providers X | All other third party providers
Attachments

CFAP Limited and Non Covered Service Listing — AD300B
CFAP Area Homeless Shelters — AD300C

Purpose

A. Toidentify and assist those patients who are uninsured or underinsured and who are financially eligible to receive
discounts for specified medical expenses through the Carle Financial Assistance Program. Carle will consider each
patient’s ability to contribute to the cost of his or her care received and the financial ability of Carle to provide
discounts for the care provided.

8. All care rendered by an eligible Carle Foundation entity (Carle) may be considered through the Carle Financial
Assistance Program. Eligible entities are identified above.

Definitions

A. Family/Household Size - includes those dependents listed on tax returns, divorce decree, or child support order.
Defined by the IRS for tax filing purposes under section 368 (d) (1), “a taxpayer's family consists of the individuals for
whom the taxpayer claims a personal exemption deduction under section 151 for the taxable year. Taxpayers may
claim a personal exemption deduction for themselves, a spouse, and each of their dependents. Section 152 provides
that a taxpayer's dependent may be a qualifying child or qualifying relative, including an unrelated individual who lives
with the taxpayer. Family size is equal to the number of individuals in the taxpayer's family.”

B. Resident — a person who lives in the state of lllinois and who intends to remain living within lllinois indefinitely.
Relocation for the sole purpose of receiving health care benefits does not satisfy the residency requirement.

C. Underinsured - a person without insurance benefits for services provided due to exclusions of coverage by the
insurance provider. This does not apply to those circumventing insurance restriction or specification or out-of-network
services.

D. Generally accepted standards of medical practice:

AD300 - Carle Financial Assistance Program Page 1 of 10
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E.

1. Standards that are based on credible scientific evidence published in peer-reviewed, medical literature generally
recognized by the relevant medical community;

2. Physician Specialty Society recommendations;

3. The views of physicians practicing in the relevant clinical area; and

4. Any other relevant factors.

Uninsured patient - a person who is a patient and is not covered under a policy of health insurance and is not a

beneficiary under a public or private health insurance, health benefit, or other health coverage program, including high

deductible health insurance plans, workers compensation, accident liability insurance or other third party liability.

Experian Information Solutions, Inc. (Experian) - is a third party vendor that uses proprietary data analytics to

provide unique information related to patients for the purpose of financial assistance and recovery of patient debt.

Statement of Policy

A. Any patient or responsible party may apply for the Carle Financial Assistance Program, regardless of insurance
coverage. Patients may apply for the Carle Financial Assistance Program at any time, including before care is
received. If approved, the patient is eligible for 12 months from the date of approval.

B. Certain identified patient populations are presumptively eligible for the Carle Financial Assistance Program. Further
detailed information is contained within the AD355 - Presumptive Eligibility for Financial Assistance

C. Carle desires that:

1. All patients be aware of the Carle Financial Assistance Program and all other financial assistance available at
Carle;

2. For those patients who are eligible to be identified as early in the care, treatment and billing process as possible;
and

3. That the process is as simple as possible for the patient.

D. An application for government assistance must be completed if the patient appears to meet the eligibility criteria for
such assistance. When appropriate, Carle staff or designee will use a screening checklist to assist in determining if
the patient would qualify for government assistance.

1. Failure by a patient or responsible party to complete the government program application process and/or failure to
cooperate during the application process will result in an automatic denial of financial assistance.

2. If the patient applies for government assistance, documentation of the determination from the government
program is required for reprocessing of the Carle Financial Assistance Program application.

3. Patients who have a third party payment source that will reimburse more than the government program
reimbursement will be excluded from the requirement of applying for government assistance.

E. Patients who may be eligible for certain third party assistance programs must cooperate with program requirements to
maintain eligibility within the Carle Financial Assistance Program.

F. The Carle Financial Assistance Program discount amount is dependent on the applicant's household income and
family size compared to the currently published Federal Poverty Level guidelines at the time of application.

CFAP Program Federal Poverty Level
Guidelines S 200% 201 - 300% 5 400% S 600%
. ) Yearly expenses
Care Financlal gram |  100% Discount 50% Discount cagf:;z‘ a0 of N/A
income.
lilinois Uninsured
Hospital Patient Limits patient's Carle medical expenses to 25% of the household's gross annual income.
Discount Program See policy AD345 - IL Hospital Uninsured Patient Discount Program  for additional
{Carle Foundation information.
Hospital}
1. Consideration for the Carle Financial Assistance Program may occur through the following methods:

a. Presumptively through Financial Assistance Screening:

» (Carle will use Experian to identify those patients who may be presumptively eligible for Carle Financial
Assistance Program at the 100% discount level.

b. Completing a financial assistance application and returning with required documentation. If a patient has
questions regarding the application process, they can visit Carle.org/FinancialAssistance or contact Carle at
(888) 71-CARLE or (217) 902-5675.

» Applications are to be fully completed, signed, and returned with required documentation to:
Carle Financial Assistance Program
PO Box 4024
AD300 - Carle Financial Assistance Program Page 2 of 10 Attachment- 37g112212019
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2.

Champaign, IL 61824-4012
* Resident — Except for emergent situations outlined below, the Carle Financial Services Program is
intended for lllinois residents only.
— Residency verification documentation - if needed:
Any document within the income verification listing with a preprinted address
Valid state-issued identification card
Recent (last 60 days) residential utility bill
Valid lease agreement
Current vehicle registration card
Voter registration card
Mail addressed to patient at an IL address from a government office
Award letter from school
Statement from a family member that the patient resides at the same address with one of the
above residency verifications.
+ Income eligibility will be based on the most current published Federal Poverty Guidelines.
—  Prior year's Federal Tax Retumn showing all household members and their adjusted gross income,
- If the guarantor/patient did not file taxes, proof of prior year's income may consist of:
* W2 from all jobs held
*  Self-employment income and expenses
*  Unemployment compensation
= 1099 forms for the following types of income:
1. Social Security
Social Security Disability
Veteran’s pension
Veteran's disability
Private disability
Worker's compensation
. Retirement Income :
*  Child support, alimony or other spousal support
*  Other miscelianeous income sources.
— If none of the above documents can be supplied, a written statement describing current household
size and financial situation.
Patients who receive a determination of either an approval or denial under the Carle Financial Assistance
Program may reapply after six (6) months from the date of original application signature in the event there are

substantial or unforeseen material changes in their financial situation. In the case of extraordinary circumstances,
an application may be submitted prior to the six (6) month limitation.

Applicants may appeal the application determination by sending a written appeal to the Manager Self Pay
Receivables Management. Further appeals may be directed to the Director Patient Financial Services, may be
escalated to either the Vice President of Revenue Cycle Operations, the SVP, Chief Revenue Cycle Officer or the
Chief Financial Officer and ultimately to the Community Care Review Committee..

Translated copies of all Carle Financial Assistance Program materials are available in Spanish at

Carle.org/FinancialAssistance or by request to Carle representatives at FinancialAssistance@Carle.com or by
phone at (888) 71-CARLE.

#+ ¥ O®X R OF # * * W
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G. The Carle Financial Assistance Program discount will apply to the residual patient balances after all other payments
from sources such as Medicare, insurance companies, third party legal settlements, and/or patient funds are received
and posted.

1.

Patients who purposefully circumvent insurance requirements (i.e. waiting periods, preauthorization, etc.) may be
held responsible for the billable services and not receive any discounts on services.

2. Patients, who knowingly provide untrue information on the application for financial assistance, will be ineligible for
financial assistance. Any financial assistance granted will be reversed, and the patient will be held responsible for
the billable services.

3. Non-emergent, out-of-network care including out-of-state Medicaid that would be paid by the patient's insurance
company elsewhere will not be eligible for the Carle Financial Assistance Program because the patients have the
opportunity to have their healthcare needs met at a participating provider.

4. Emergent out-of-network care for those who qualify will be eligible under the Carle Financial Assistance Program
policy guidelines after all other payment sources have been exhausted.

AD300 - Carle Financial Assistance Program Page 3 of 10 Attachment. 3781/22/2018
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5. Emergent out-of-state Medicaid patients are not required to complete the Carle Financial Assistance Program
application process. They will be approved for a one time discount as eligible under the Carle Financial
Assistance Program after proof of coverage is provided and all other payment sources have been exhausted.

H. Discount will apply to any patient responsible balance retroactively, including those that have been referred to a
collection agency if court costs have not yet been incurred. However, an application for government assistance may
be requested as stated in C1.

1. Carle will not file collection suit liens on a primary residence.
2. Carle will not authcrize body attachments for purposes of medical debt collection.
| Carle will utilize the Centers for Medicare and Medicaid Services coverage guidelines when determining services that
qualify for the Carle Financial Assistance Program.
1. Coverage will apply to health care services that a physician, exercising prudent clinical judgment, would provide
to a patient for the purpose of evaluating, diagnosing or treating an iliness, injury, disease or its symptoms;
2. In accordance with the generally accepted standards of medical practice;

3. Clinically appropriate, in terms of type, frequency, extent, site and duration, and considered effective for the
patient’s illness, injury or disease; and

4. Not primarily for the convenience of the patient, family or physician and not more costly than an alternative
service or sequence of services at least as likely to produce equivalent therapeutic or diagnostic results as to the
diagnosis or treatment of that patient’s iliness, injury or disease.

J. Carle Financial Assistance Program will not cover cosmetic, elective or non-medical retail services.
K. Amounts Generally Billed (AGB) to Carle Financial Assistance Program participants will be determined by Medicare
fee-for-service together with all private health insurers, during a prior 12-month period.
1. AGB determined through calculations of sum of all payments plus the sum of all bad debt and charity care
adjustments divided by the sum of all charges in the time frame.

2. Time frame included in method is for October 1 through September 30 of the prior calendar year.

L. Patients who have been approved for the Carle Financial Assistance Program may re-apply annually from the date of
original application approval. Carle Foundation will attempt to notify patients by mail 90 days before the current
termination date of eligibility in the Carle Financial Assistance Program.

Procedure
A. Patients with financial concerns should be identified by Carle personnel as soon as possible in the registration, care,
treatment or billing process.

1. Areferral to Social Services, other pertinent staff or directly to a government program should be completed in
order to obtain a determination of eligibility for Public Assistance.

a. Patients who fail to cooperate with the government program during the application process will automatically
be denied for the Carle Financial Assistance Program.

b. I[f the patient does not meet the eligibility criteria for a government program or if they have a spend-down, they
may be eligible for a Carle Financial Assistance Program discount.

2. Patients are encouraged to apply for the Carle Financial Assistance Program within 60 days after discharge or
provision of service. The application for the Carle Financial Assistance Program will be available on the Carle
website Carle.org/FinancialAssistance, in all registration areas, the Patient Financial Services offices, Cashier
areas and Social Services.

3. Upon receipt of the Carle Financial Assistance Program application by Self Pay Receivables Management staff,
EPIC Prelude and Resolute systems will be noted:

a. All collection activity will be held until the application processing is completed.

b. Application and supporting documentation will be scanned into OnBase and the paper copies destroyed.

¢. Applicant will be notified of any missing documentation.

d. If the missing documentation is not returned within 30 days, a notification letter wiil be mailed to the applicant
that indicates billing will commence.

4, The completed application should include:

a. Afully filled in application with verification of the number of family/household members;
b. Signature of the applicant; and
c. Prior year's tax return or other income verification for all wage earners in the family/household.
» Parents’ income will be used to determine financial eligibility for students who are over age 18 but still
claimed as dependents for their parents' income tax purposes.
B. When the application has been processed and the determination is made, a record of each application and
associated documentation will be maintained by fiscal year.
1. Applications received prior to April 23, 2013 are maintained in paper form and warehoused.
2. Applications received on or after April 23, 2013 are maintained electronically within OnBase.
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C. All efforts will be made to send written determination to the applicant within 30 working days of receipt of the
completed application. If the application is approved, the patient’s account will be adjusted as soon as possible
thereafter to reflect the discount.

D. Patients who qualify for a partial discount of the balance will be required to pay the remainder due, as with other
private pay accounts. Balances billed to a Carle Financial Assistance Program participant will not exceed amounts
generally billed to other patients. See the AD335 - Payment Policy  and AD336 - Self-Pay Billing and Collection
Policy .

E. When Carle Foundation receives an application for the Financial Assistance Program that indicates treatment at any
applicable Carle Foundation facility, the application, verification and determination will be applied to all other
applicable Carle businesses.

F. Information related to the Carle Financial Assistance Program will be regularly reported to the Director Patient
Financial Services and the Senior Vice President Revenue Cycle Operations including:

Adjustments

Number of paper applications received

Approvals

Denials

Backlogs

Quality assurance measures

SobLhwn =

Other Related Links

AD337 - Carle HRHC Financial Assistance Program

Plain Language Summary - X0873

Non-Participating Provider List - X0271

References

¢ 210 ILCS 88/27 - Fair Patient Billing Act (lllinois Public Act 96-965)

s 210 ILCS 89 — Hospital Uninsured Patient Discount Act

e 79 FR 78953 - Federal Reqister, Department of the Treasury (IRS 501r Rules and Regulations)

Electronic Approval on File

Dennis Hesch
Executive Vice President/Chief Financial Officer

AD300 - Carle Financial Assistance Program Page 5 of 10 Attachment- 3741/22/2019
132



¥ 2019 Carle Foundation Hospital Report - Attachment 3A

or period between 1/172019 through 12/31/2019 #20-047

Carle Financial Assistance Progam
Limited and Non Covered Service Listing

This listing reflects certain identified services that may be non-covered or have coverage limitation
under the Carle Financial Assistance Program, Carle HRHC Financial Assistance Program or IL
Hospital Uninsured Patient Discount Program. There may be circumstances that limit or expand this
listing. For additionat questions or clarification, please contact either the Manager or Supervisor of
Self Pay Receivables Management.

Generally accepted standards of medical practice:
1. Standards that are based on credible scientific evidence published in peer-reviewed,
medical literature generally recognized by the relevant medical community;,
2. Physician Specialty Society recommendations;
3. The views of physicians practicing in the relevant clinical area; and
4. Any other relevant factor.

Additional limitations may exist based upon the program policy.
Description Subcategories Limited Coverage Not Covered
of Service

Patient must meet the prescribed
treatment plan at the same level as a

Bariatric Surgery Medicare/Medicaid patient or the
treatment plan as identified by
physician.
Phase lll Therapy )
Cardiac Monitor X
Billed by LifeWatch
Leg Caddy/Knee Scooter
Compression Stockings
Lift Chairs and Seat Lifts
Blood Pressure Cuffs
Motorized Scooters
Special Order Compression X
Garments
Enternal feedings
(Boost/Ensure)
Carle Medical
Supply {CMS) All other retail products that follow
the general standards of medical
practice purchased through CMS,
are covered at the Base Level
model only
Colonoscopy Screening Must follow the general standards of

medical practice.
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Elective: Includes any surgical

through the various programs.

procedure directed at X
improving appearance.
. . Reconstructive Surgery:
Cosmetic Services | Reconstructive surgery is Performed on abnormal structures of
generally performed to the body caused by congenital
improve function, but may defects, developmental abnormaiities,
also be done to approximate trauma, tumors and/or disease.
normal appearance.
Cosmetic or prophylactic
(including, but not limited to:
h 4
implants, replacement teeth,
Dental Services Deecs)
. Must follow the general standards of Dental
Emergent OMFS services medical practice. Carries
Must follow the general standards of
medical practice and noted within
Oral Surgery EMR documentation of medical
necessity.
Dermatology Retail Products p 4
Prescriptions
Drugs and Prescriptions filled at
Medicines P outpatient
pharmicies
Services falling outside of
Elective Services generally accepted standards X
of medical practice
. Services falling outside of
g:f;g;?"tal generally accepted standards X
of medical practice
Base level model at 1 device per
Hearing Aids every § years. See Hearing Services
Hearing Services policy.
Must meet all prequalification
Cochlear Implants requirements as outlined in Hearing
Services policy.
. . Travel Clinic X
Infectious Disease — —
Immigration Clinic X
Infertility Services X
Late or Missed Appointment o
Fee
Mental Health Court
Substance Abuse/CARC Non Court ordered covered. Ordered
Only services or providers
2;’:‘,32:5 B billed by a participating Carle s
Servi entity can be considered
ervices
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; : Retail with
First pair of standard frame and noted
standard lenses after cataract surgery .
Glasses at the Medicare reimbursement rate, exce;t);mr;tfor
Optical patient responsible for excess cost. Lal]
patients.
Contact lenses X
Cataract lenses Basic (non-premium lens) covered.
CT Calcium Scoring X
Other Report Completion Fee X
Medical Record Copying Fee X
Non-emergent X
Out of Network . -
Insurances Non-authorized (i.e. VA, x
Mental Health carve-out)
Pulmunary Phase lll Therapy X
Reduced Rate
Services: i.e. Sport
or OccMed p 3
Physicals, Flu
Clinic, etc.
Screening/Routine Must follow the general standards of
Services medical practice.
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Financial Assistance: Area Homeless Shelters

A Woman's Place (A Woman’s Fund): Houses women and children (males up to age 17 with their mothers) fleeing
domestic abuse and sexual assault

Mailing Address: 1304 E. Main
Urbana, IL 61802
Phone Number: {217) 384-4462, domestic violence business office
Fax Number: (217} 384-4383
Service Area: Champaign, Piatt, Ford and Douglas counties

BETHS Place (Because Eventually the Healing Starts): Provides temporary shelter for abused women and their
children, but no assistance for persons under the influence of drugs or alcohol.

Mailing Address: P.O. Box 462
Tuscola, IL 61953
Phone Number: (217) 253-6721 office line
Phone Number: (877) 394-8284 Toll Free number
Fax Number: (217) 2536722
Service Area: Douglas County and beyond

Catholic Worker House (St. Jude): 13 person capacity shelter for families, single women or single men with children

Mailing Address: 317 S. Randolph St.
Champaign, IL 61820
Phone Number: (217) 355-9774

Center for Women in Transition (CWT): Homeless shelter in Champaign-Urbana, lllinois, that offers support services
and safe transitional housing to homeless women over 18 and their children (males up to age 14); maximum stay of 2
years

Mailing Address: 508 E. Church Street
Champaign, IL 61820

Phone Number: {(217) 352-7151

Fax Number: (217) 352-1035

Service Area: Champaign County

City of Urbana-Transitional Housing Program for Homeless Families: Provides housing and support services to
selected homeless families with dependent children who have been residents of Champaign County for at least three
months.

Mailing Address: 400 S. Vine St.
Urbana, IL 61801
Phone Number: (217) 328-8263
Fax Number: (217) 384-2367
Service Area: Champaign County

Danville Rescue Mission: Emergency and transitional shelter for single men

Mailing Address: 834 N. Bowman Avenue
Danville, IL 61832
Phone Number:; (217) 446-7223

Jesus is the Way Prison Ministries, Inc.: Provides follow-up assistance to just-released male inmates with employment,
housing, food and spiritual needs.

Mailing Address: 602 S. Liberty Ave.
Rantoul, 1L 61866

Phone Number: (217) 8924044

Fax Number:; (217) 892-5995
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Mattoon Public Action to Deliver Shelter (PADS): Homeless shelter and food bank in Mattoon.

Mailing Address: 2017 Broadway Ave.
Mattoon, IL 61938
Phone Number: (217) 234-7237

Restoration Urban Ministries: Offers transitional housing, food pantry, clothing, substance abuse classes, and many
other programs to assist teens, men and women.

Physical Address: 1213 Parkland Court
Champaign, IL 61820
Mailing Address: PO Box 3277
Champaign, IL 61826-3277
Phone Number: (217) 355-2662

Roundhouse: 24-hour emergency shelter for youth ages 10-17 experiencing crisis including runaways, homeless, near
homeless, or youth with problems with school, drugs, sex, peers, or abuse/ neglect

Mailing Address: 311 W. White St.
Champaign, IL 61820

Phone Number: {217) 359-5276

Fax Number: {217) 359-6092

Safe Place: Temporary shelter for victims of domestic violence and sexual assault

Mailing Address:  Safe Place
Family and Graduate Housing
1841 Orchard Place
Urbana, IL 61801

Phone Number: {217) 840-2232 Intake

Salvation Army Stepping Stone Shelter: Provides temporary and transitional housing for homeless men (18 and older)
on a nightly basis

Mailing Address: 2212 N. Market
Champaign, IL 61822

Phone Number: (217) 373-7830

Fax Number: (217) 373-8441

TIMES Center: Transitional Living program serving homeless men in Champaign County

Mailing Address: 70 E. Washington
Champaign, IL 61820

Phone Number: (217) 398-7785

Fax Number: (217) 398-7787

Your Family Resource Connection (YFRC)—Residential Program: Dormitory style housing for 23 homeless, self-
sufficient women (18 and older)

Mailing Address. 201 N. Hazel Street
Danville, IL 61832

Phone Number: (217) 446-1217

Fax Number: (217) 443-6845
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Policy AD346
Subject AD346 - IL Hospital Uninsured Patient Discount Program
Category / Section | Administration / Finance
Owner Manager — Self Pay Receivables Management
Reviewer(s) Director - Patient Financial Services; VP -Revenue Cycle Operations
Effective Date 01/26M12 Review Frequency 3 years
Approval Date 03/07/2019
Scope of Policy/Procedure {applies to entities/locations marked below} (see template for defailed entity/location descriptions)
| This document applies to all entitiesflocations listed below
Hospitals Ambulatory/Off-Campus locations Other Carle Entities
X All Carle Hospitals listed below: All Carle ambulatory/off-campus locations All other Carle entities listed below:
listed below:
Urbana (CFH) CFH/CPG ambulatory locations Arrow Ambutance, LLC
Hoopeston (CHRHC) CHRHC ambulatory locations Carle Retirement Centers
Champaign SurgiCenter, LLC Health Alliance Medical Plans
Administration Building locations (includes
Carle at the Fields)
Scope Exclusions (Mark this box and enter any departments or focations within a marked entily that are exempt from the policy/procedure.)

Attachments N/A

Purpose

A

To identify and assist those patients who are uninsured and who are financially eligible to receive discounts for
specified medical expenses through the State of IL Hospital Uninsured Patient Discount Act (IL Public Act 095-0965).

B. Coverage is limited to services provided and billed by the Carle Foundation Hospital and Carle Hoopeston Regional
Health Center's hospital, both licensed under the Health Facilities and Regulation (210 ILCS 85/) Hospital Licensing
Act.

Definitions

A. Generally accepted standards of medical practice:

1. Standards that are based on credible scientific evidence published in peer-reviewed, medical literature generally
recognized by the relevant medical community;

2. Physician Specialty Society recommendations;

3. The views of physicians practicing in the relevant clinical area; and

4. Any other relevant factors.

8. Family/Household Size — includes those dependents listed on tax returns, divorce decree, or child support order.
Defined by the IRS for tax filing purposes under section 36B {d) (1), “a taxpayer's family consists of the individuals for
whom the taxpayer claims a personal exemption deduction under section 151 for the taxable year. Taxpayers may
claim a personal exemption deduction for themselves, a spouse, and each of their dependents. Section 152 provides
that a taxpayer's dependent may be a qualifying child or qualifying relative, including an unrelated individual who lives
with the taxpayer. Family size is equal to the number of individuals in the taxpayer's family.”

C. Resident — a person who lives in the state of IL and who intends to remain living within IL indefinitely. Relocation for
the sole purpose of receiving health care benefits does not satisfy the residency requirement.
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Uninsured patient — a resident who is a patient and is not covered under a policy of health insurance and is not a
beneficiary under a public or private health insurance, health benefit, or other health coverage program, including high
deductible health insurance plans, workers compensation, accident liability insurance or other third party liability.

Statement of Policy

A. Any uninsured patient who is a resident may apply for the IL Hospital Uninsured Patient Discount Program.

B. Certain identified patient populations are presumptively eligible for Carle Financial Assistance Program and do not
need to apply for the IL Hospital Uninsured Patient Discount Program. Further detailed information is contained within
the AD355 - Presumptive Eligibility for Financial Assistance

C. Carle desires that:

1. All patients be aware of the IL Hospital Uninsured Patient Discount Program and all other financial assistance
available at Carle;

2. For those patients who are eligible to be identified as early in the care, treatment and billing process as possible;
and

3. That the process is as simple as possible for the patient while still adhering to the regulations set forth in the State
of IL Hospital Uninsured Patient Discount Act (IL Public Act 095-0965).

D. An application for government assistance must be completed if the patient appears to meet the eligibility criteria for
such assistance. When appropriate, Carle staff or designee will use a screening checklist to assist in determining if
the patient would qualify for government assistance.

1. Failure by a patient or responsible party to complete the government program application process and/or failure to
cooperate during the application process will result in an automatic denial of financial assistance.

2. If the patient applies for government assistance, documentation of the determination from the government
program is required for reprocessing of the financial assistance application.

E. Patients who may be eligible for certain third party assistance programs must cooperate with program requirements to
maintain eligibility within the IL Hospital Uninsured Patient Discount Program.

F. The IL Hospital Uninsured Patient Discount amount is dependent on the applicant’s household gross annual income
and family size compared to the published Federal Poverty Level guidelines at the time of application and the facility
where the services were performed. Carle staff will determine if another financial assistance program would result in
lower out-of-pocket expenses to the guarantor/patient.

1. For services performed and billed by the Carle Foundation Hospital, the household income cannot exceed 600%
of the Federal Poverty Level.
2. For services performed and billed by the Carle Hoopeston Regional Health Center, the household income cannot
exceed 300% of the Federal Poverty Level,
Hospital FPL =300% I FPL =600%
IL Uninsured Hospital Patient Discount Program i :
{Carle Foundation Hospital) May qualify for assistance.
IL Uninsured Hospital Patient Discount Program May qualify for N/A
{Carle Hoopeston Regional Health Care) assistance.
3. To apply for the IL Hospital Uninsured Patient Discount Program, the guarantor or patient must complete and
submit a signed Carle Financial Assistance application with required documentation.
a. Applications are to be fully completed, signed and returned with verification documentation of IL. residency
and income to:
Carle Financial Assistance Program
PO Box 4024
Champaign, IL 61824-4012
b. Residency verification documentation:
+ Any document within the income verification listing with a preprinted address
» Valid state-issued identification card
s Recent (last 60 days) residential utility bill
» Valid lease agreement
» Current vehicle registration card
* Voter registration card
e Mail addressed to patient at an IL address from a government office
e Award letter from school
e Statement from a family member that the patient resides at the same address with one of the above
residency verifications.
AD346 - IL Hospital Uninsured Patient Discount Program Page 2 of 4 Attachment- 3793/07/2018
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¢. Required income documentation.

s Income eligibility will be based on the most current published Federal Poverty Guidelines.
— Prior year's Federal Tax Return showing all household members and their adjusted gross income.
—  If the guarantor/patient did not file taxes, proof of prior year's income may consist of:
* W2 from all jobs held
*  Self-employment income and expenses
»  Unemployment compensation
* 1099 forms for the following types of income:
1. Social Security
Sacial Security Disability
Veterans pension
Veterans disability
Private disability
Workers compensation
. Retirement Income
*  Child support, atimony or other spousal support
+  Other miscellaneous income sources.

- If none of the above documents can be supplied, a written statement advising current household size
and financial situation must be supplied.

G. The IL Hospital Uninsured Patient Discount amount is determined from the most recently filed Medicare cost report for
the hospital where the medical services were provided. Charges are multiplied by 1.0 less the product of the cost to
charge ratio multiplied by 1.35.

H. If approved for the IL Hospital Uninsured Patient Discount Program, the patient's out of pocket expenses ina 12
month period will be capped at 25% of the household’s adjusted gross income (less child support payments).

1. The cap does not coordinate with other hospitals outside of the Carle organization.
2. The patient is responsible for notifying Carle’s Patient Financial Services office when their expenses might be
close to exceeding this cap.

I. IL Hospital Uninsured Patient Discount Program is only for uninsured patients as defined within the Act. If a patient is
found to have insurance, their application will be reviewed for other financial assistance programs that may be
beneficial for the patient.

J. Patients must apply for the IL Hospital Uninsured Patient Discount Program within 60 days of date of discharge or
provision of service. If approved, the patient is eligible for discounts for 12 months from date of approval.

K. Only billed encounters exceeding $300.00 are eligible for the discount.

L. Medical care that does not meet the generally accepted standards of medical practice as defined by the act and the
Centers for Medicare and Medicaid Services is excluded from the 1. Hospital Uninsured Patient Discount Program
discounts.

NO oA WP

Procedure
A. Patients who may have financial challenges should be identified by Carle personnel as soon as possible in the
registration, care, treatment and billing process.

1. Areferral to Social Services, other pertinent staff or directly to a government program should be completed in
order to obtain a determination of eligibility for Public Assistance. Patienis who fail to cooperate with the
government program during the application process will automatically be denied for the IL Hospital Uninsured
Patient Discount Program. If the patient does not meet the eligibility criteria for a government program, they may
still be eligible for the IL Hospital Uninsured Patient Discount
Program.hitp://www carle org/Documents/Carle _Uninsured Discount Application.aspx

2. Patients are required to apply for the IL Hospital Uninsured Patient Discount Program within 60 days after
discharge or provision of service. The application for financial assistance will be available on the Carle website
Carle.org/FinancialAssistance, all registration areas, the Patient Financial Services offices, Cashier areas and
Social Services.

3. Upon receipt of the financial assistance application by Self Pay Receivables Management staff, EPIC Preiude and
Resolute systems will be noted.

a. All collection activity will be held until processing is completed.
b. Application and supporting documentation will be scanned into OnBase and the paper copies destroyed.
c. Applicant wiil be notified of any missing documentation.
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d. If the missing documentation is not returned within 30 days, a notification letter will be mailed to the applicant
that indicates billing will commence and that they may apply under the AD300 - Carle Financial Assistance
Program

4. The completed application should include:

a. Application with all information completed and signed by the guarantor/patient.

b. Income verification.
¢ Parents’ income will be used to determine financial eligibility for students who are over age 18 but still

claimed as dependents for their parents’ income tax purposes.

¢. IL residency verification.

d. The patient or responsible party must provide verification of the number of family/household members.

When the application has been processed and the determination is made, a record of each application and
associated documentation will be maintained by fiscal year.

1. Applications received prior to April 23, 2013 are maintained by paper and warehoused.

2. Applications received on or after April 23, 2013 are maintained electronically within OnBase.

Applications for the IL Hospital Uninsured Patient Discount Program will be reviewed to determine if the patient would
qualify for a higher discount utilizing the Carle Financial Assistance Program.

All efforts will be made to send written determination to the applicant within 30 working days of receipt of the
completed application. If the application is approved, the patient's account will be adjusted as soon as possible
thereafter to reflect the discount.

Patients who qualify for a partial discount of the balance will be required to pay the remainder due. See the AD335 -
Payment Policy

Information related to the IL Hospital Uninsured Patient Discount adjustments will be regularly reported to the Director
Patient Financial Services and the Senior Vice President Revenue Cycle Operations

Adjustments

Number of paper applications received

Approvals

Denials

Backlogs

Quality assurance measures

DOh W=

Other Related Links
AD300 - Carle Financial Assistance Program

¢ CFAP Limited and Non Covered Service Listing — AD300B
e CFAP Area Homeless Shelters — AD300C

AD336 - Self-Pay Billing and Collection Policy

AD337 - Carle HRHC Financial Assistance Program

References

210 ILCS 88/27 — Fair Patient Billing Act {IL Public Act 96-965)
210 ILCS 89 — Hospital Uninsured Patient Discount Act

79 FR 78953 - Federal Reqister, Depariment of the Treasury (IRS 501r Rules and Requlations)

Electronic Approval

Dennis Hesch
Executive Vice President/Chief Financial Officer
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Attachment 4A: Community Benefits Supplemental Information

LANGUAGE ASSISTANCE SERVICES:

A robust language assistance program is provided for patients who have limited English proficiency or who are hearing
impaired, at both the hospital and clinic locations. Covered by the Carle health system and within a “shared services”
cost center, this total investment of $352,876 in 2019 is not included in Carle Foundation Hospital’'s community benefit
reporting.

GOVERNMENT-SPONSORED INDIGENT HEALTH CARE:

The cost of health care services far exceeds the amount the State of Illinois and federal government reimburses for
providing services to Medicaid and Medicare recipients, respectively. In 2019, the cost to provide care to Medicaid
patients exceeded reimbursement by more than $21.9; and $4 million in unreimbursed care for Medicare patients. For
the overall Carle health system, $114,296,785 exceeded reimbursement. To obtain these costs, we applied a cost-to-
charge ratio of 19.29 % across all entities.

In addition, Carle uses the services of two outside agencies to assist people in applying for Medicaid, helping patients
take advantage of State aid to cover their hospital bills. The cost of providing this service was more than $280,000
covered by a “shared services” cost center, not including staff time spent on enrollment assistance.

DONATIONS:

To strengthen our community, Carle provides substantial resources to other organizations in support of missions and
goals that closely align with ours. In total, the Carle Health System donated more than $12 million cash and in-kind
donations in 2019, benefiting more than 100 civic, health improvement and educational endeavors, as well as mission
work.

Specific to Carle Foundation Hospital, significant grants included $969,106 in support of the Medical Scholars program at
the University of lllinois College of Medicine at Urbana-Champaign; $53,557 to Promise Health/Frances Nelson Health
Center in cash and in-kind support, and $20,000 to Christian Health Center to improve access to care; $260,000 to
Parkland College for the Carle Scholars Program to support healthcare professions education; $110,000 to Champaign
County Health Care Consumers to promote advocacy for access to healthcare; and $80,000 to Land of Lincoln Legal
Assistance.

Remaining cash donations included: $493,786 toward health improvement; 544,614 toward initiatives and programming
to help youth; $3,150 toward health professions educations and scholarships; and $6,750 toward health education.

VOLUNTEER SERVICES:

Employee: Carle administrators and leaders provided more than 500 hours on behalf of Carle for participation in
community boards, committees and community functions. Most of these hours were spent by senior leaders, including
the CEQ/President and several vice presidents.

Non-employee: In 2019, 1,573 non-employee volunteers put in more than 104,000 hours at the hospital, receiving no
payment but contributing to Carle’s mission. At a minimum wage of $8.25/hour, this equated to more than $811,000 of
potential wages that Carle saved by having such a strong volunteer program.

Though not required for reporting purposes, an additional 3,900 hours were captured for non-hospital entities, including
Carle Physician Group, Windsor of Savoy, CAOS/ECHO, The Caring Place and Champaign SurgiCenter.
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EDUCATION:

Through a variety of activities including significant donations, scholarship programs, and physician, nurse and allied-
health education, more than $18 million was invested in programs that address community-wide workforce and
education issues, strengthening the training and availability of professionals to care for our communities’ healthcare
needs now and in the future,

¢ Graduate Medical Education maintained five medical residency programs — Family Medicine, General Surgery,
Internal Medicine, Oral and Maxillofacial Surgery, and Psychiatry. Throughout 2019, Graduate Medical Education
worked to expand the footprint and has added a Vascular Surgery Residency Program which will begin July 1,
2020. This program is a five year program with one resident expected in each program year. During academic
year 2019-2020, there were a total of 90 residents in GME programs.

s Continuing Medical Education strives to provide guality and world-class, evidence-based medical education to
healthcare professionals both locally and regionally. As an interprofessional CE provider, Carle is an approved
provider of continuing education credit for 16 different disciplines. In 2019, more than 20 multi-disciplinary
seminars, open to local, regional and national healthcare professionals, were provided in addition to continuing
education opportunities in multiple disciplines throughout Carle Foundation Hospital.

Included in overall Carle health system figures and not specific to the hospital, Carle continued support of the Carle
lllinois College of Medicine, the world’s first engineering-based college of medicine. In 2019, Carle Illinois added ancther
32 medical students to the previous 32, who will continue to thrive in a rich clinical research environment that supports
student innovations to improve patient care. Looking forward, Carle’s focus for the College is pon faculty and physician
recruitment to maximize opportunities for new research in our key pillar areas.

Overall, Carle pledged to donate $100 million to the College over 10 years, reported as a $10 million gift from The Carle
Foundation every year.

RESEARCH:

Carle Foundation Hospital's research program continues to expand to serve the needs of the community and advance
the translation of new discoveries into clinical solutions. Carle works with industry sponsors, federal agencies,
foundations and start-ups in a variety of clinical areas, including cancer, neurosciences, digestive health, maternal-child
health, heart and vascular, sports medicine, ophthalmology and hearing.

In June 2019, the Carle Board of Trustees approved moving forward with pursuing the acquisition of a Siemens 7 T MRI
system in partnership with the Beckman Institute Imaging Center at the University of lllinois Urbana Champaign. This
Carle-lllinois partnership will bring the first 7 Tesla MRI approved for clinical use to the State of lllinois. Seven Tesla MRI
has shown tremendous promise for detecting neurological disease like Multiple Sclerosis, Epilepsy, and Parkinson’s
disease. This will complement the Carle Neuroscience Institute clinical and research strategies and will help Carle more
effectively serve patients with complex neurological issues. The partnership, which will begin in the future with the
University of Illinois is unique and will allow rapid translation of new MRI science into clinical practice.

Carle launched two new services in 2019, which include the Specimen Procurement Service Center {SPSC) and the
Quality Assurance Service. These services will help our investigators pursue promising new research collaborations and
ensure the safety of patients who participate in clinical research studies.

Carle’s Cancer Center recently earned recognition as one of 16 institutions in the United States for outstanding
perfarmance in clinical cancer research in 2019, and- in November, Carle Foundation Hospital and the Mills Breast
Cancer Institute at Carle Cancer Center welcomed the University of lllinois at Urbana Champaign basic science Cancer
Center to the Biomedical Research Center located on the third floor of the Mills Breast Cancer Institute. This
collaboration realizes a long-standing dream presented at the groundbreaking ceremony of the Mills Breast Cancer
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when Patricia Johnson, MD, PhD, Carle Clinic oncologist stated “With medical doctors and researchers working under
one roof the patients will get what they need. We can all benefit by being in one building and providing the team
approach for each patient.”

Carle remains committed to pursuing innovative research that advances patient care and saves lives.

SUBSIDIZED HEALTH SERVICES:

Over the years, multiple Carle initiatives have provided additional access to care. Because these services continue to
meet an enormous need, the programs have been maintained, though they operate at a loss. Some of these subsidized
services include:

Community Health Initiatives (CHI): Carle’s Community Health Initiatives, led by a vice president and a Carle Physician
Group physician, seeks to address care for a specific region of our population in poverty. Children in poverty have
greater risk of serious health problems, and data shows the most significant factor in a person’s health and life trajectory
is not the choices he or she makes as an adult, but rather the environment in which a person grows up.

Consisting of two main initiatives — Healthy Beginnings home visiting and the Carle Mobile Health Clinic — the intent for
the program is to address the root cause of health concerns facing our community, also called social determinants of
health, and to ultimately improve the areas of emphasis in Carle’s community benefit plan, including behavioral health,
obesity, violence and access to care.

e Healthy Beginnings Home Visiting: In 2019, Healthy Beginnings had a total of 3,411 completed home visits, and
779 telehealth visits. Including 4,366 hours of RN’s providing direct patient care. This does not include the time
and hours spent on coordination.

+ Mobile Health Clinic: The Mobile Health Clinic officially launched on August 2, 2018, starting in the Garden Hills
neighborhood in northwest Champaign. The program quickly added school locations to help with school
physicais, and in September began services at the lllinois Worknet building by Parkland College, further
expanding to Salt and Light in Urbana in November. In 2019, the Mobile Health expanded from 5 to 13 locations
that services are provided. The Mobile Health Clinic was in services 163 days, and completed 1,231 visits.

The CHI and Healthy Beginnings home visiting cost centers counted as a total loss of $2,610,192 to the hospital.

Faith Community Nurse Program: Carle has one of the largest Faith Community Nurse groups in the nation, having
educated 526 nurses from 246 congregations in 34 counties in four states. The program trains nurses from local places
of worship to educate congregants and advocate for their healthcare interests. In 2019, faith community nurses logged
maore than 4300 hours of service to their congregations. The group also distributed more than 1,600 Vial of Life kits;
bringing the total to more than 26,600 to date.

Carle Breastfeeding Clinic {BFC): Certified Lactation Consultants have helped thousands of women successfully
breastfeed since 1997. This service is free and available to any nursing mother, regardless of where she receives care.
Located at Carle Foundation Hospital and outpatient clinics in Champaign and Urbana, the service includes 7 day a week
support where breastfeeding mothers can cali and speak to a nurse.

Other Subsidized Health Services maintained to improve the health of the community include: Airlife, Carle Auditory
Oral School, ECHO (Expanding Children’s Hearing Opportunities), Home Health Services, Hospice, Mills Breast Cancer
Institute, Neonatal Intensive Care Unit, Patient Advisory Nurse, Pulmonary Rehabilitation and Telemedicine.

BAD DEBTS:
By expanding the presumptive eligibility screening processes and determining the financial status of patients up-front,
Carle has been able to pinpoint those needing assistance early in the process, minimizing bad debt and optimizing our
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ability to help. However, there is still some loss incurred for services we provided but which payment was never
received.

Bad debt incurred by Carle Foundation Hospital in 2019 was $7,574,822.
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Attachment 4B: Other Community Benefits

Category/Program Title Benefit
Community Building Activities (F)

Economic Development (F2) $298,344
Cash Donations

Community Support (F3) $53,096
Disaster Readiness/Emergency Management in Region 6

Workforce Development (F8) $46,330
Mentoring Programs and Job Shadowing

Community Benefit Operations (G)

Community Needs/Health Assets Assessment (G2) $22,500
Community Health Needs Assessment Regional Coordinator

Other Resources (G3) $2,056
Salvation Army Toy Drive

OTHER COMMUNITY BENEFITS — Grand Total $422,326

OTHER COMMUNITY BENEFITS / COMMUNITY BUILDING:

Although community building items are not counted as community benefit, this support is an important aspect of
contributing to the economic viability of the community. Total, Carle Foundation Hospital contributed more than
$422,000 in community building activities in 2019,

Economic Development
Cash and In-kind: A large portion of Carle’s community-building activities focused on economic development, including

cash, in-kind donations and budgeted expenditures for the city, business associations and other programs in Champaign
County. In addition to the more than $298,00Q in cash donations, leadership provided in-kind support by serving on
boards for Champaign County Chamber of Commerce, Champaign County Economic Development Corporation, Visit
Champaign County and more. Though not included in this report since our leadership is paid by a separate cost center
outside of Carle Foundation, in-kind support outside of the cash donations totaled over $99,000 in 2019.

Community Support
Disaster Readiness/Emergency Management (Grant Funds): Emergency Management continued to be a priority of

Carle Foundation Hospital, and initiatives in this area include training the facility and the community, leadership in
planning community-wide responses to various scenarios, and state-level leadership for the 21-county Regional Hospital
Coordinating Center region (Region 6). Our focus is to prepare our hospital and surrounding regional hospitals to be
ready to respond to any natural disaster, pandemic or act of terrorism.

Carle Foundation Hospital remains the only Ebola Treatment Center in lllinois outside of the Chicago area. In a world
with increased travel and changing weather patterns, diseases once isolated in remote regions, now can expand rapidly.
The movement of these diseases can lead to global outbreaks. Carle has made the cornmitment to be prepared to care
for and treat highly infectious disease (HID) patients as the need arises. The HID unit includes a two-person isolation
suite designed to be able to manage a full spectrum of highly infectious diseases ranging from hemorrhagic fevers to
respiratory diseases to measles away from the general hospital population.

Attachment- 37a
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CY 2019 Carle Foundation Hospital Report — Attachment 4B

Previously, Carle had directly received a federal grant from the U.S. Department of Health and Human Services Assistant
Secretary for Preparedness and Response (ASPR) to put towards regional projects for emergency management within
the community. For the past five years, those extra funds have been considered “regional coalition funds,” and are
overseen by the Emergency Management Director for use in the region. Those include, but aren’t limited to, community
benefit programming in the region: $16,710 to provide a First Receiver Decontamination course to four regional
hospitals; $66,000 to provide major events/mass casualty trailers filled with medical supplies in strategic locations for
the region, and $18,400 to provide an ALICE Active Shooter Preparedness Course for regional healthcare organizations .
Total in-kind support by the Emergency Management Director and Specialist was more than $101,000 worth of support
for these above-and-beyond emergency management duties.

Workforce Development

Job Shadowing: A large amount of community building efforts — more than $59,000 — were from health care mentoring
programs and job shadowing. Carle’s job shadowing program, run by the Volunteer Services department, helps address
community-wide workforce concerns by allowing students and colleagues a chance to further their health care careers.
A total of 128 people shadowed various staff at both Carle Foundation Hospital and Carle Physician Group in 2019. The

hospital alone accounted for 830 hours as community benefit, which is a conservative calculation of 20-50% of the total
number of hours spent with a supervisor.

Carle Job Readiness and Learning Program (JRLP): In its third year, the Carle Job Readiness and Learning Program
provides employment and workforce training to under- and unemployed individuals in the community. Individuals
selected for the program are hired from day one and embark on a three-week paid training program designed to equip
them with the necessary skills to maintain successful employment and build self-sustainability. To date, the program
has seen over 110 individuals. The program continuous to grow and develop to meet the needs of the organization and
the employees it serves.

The Job Readiness and Learning Program continues to strengthen employability skills of participants and creating career
pathways within the organization. Since the start of the program in 2017, employees have seen a more than 20%
increase in hourly wages. Additionally, nearly 30% of employees have received promotions and another almost 10%
have moved to clinical roles within the organization.

The program is funded by a grant from the Carle Center for Philanthropy and is not included in Carle Foundation
Hospital figures. Organizers expect the impact to be far-reaching, creating opportunities for advancing innovative
workforce training and development within the organization and our community. Ultimately, the program will create
opportunities for these individuals to break out of the cycle of poverty.
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Charity care figures for The Carle Foundation Hospital for the latest three audited fiscal

years are provided in the table below:

The Carle Foundation Hospital

Charity Care
2017 2018 2019
1 | Net Patient Revenue $783,720,000 | $821,613,000 | $874,680,000
LR ESLAR T $98.860,547 | $107,874,527 | $93,083,649
2 | (charges)
3 | Cost of Charity Care $19,081,957 $20,642,677 | $18,862,150
Ratio of the cost of Charity Care 0 : .
& to Net Patient Revenue 2.4% 2.5% 22%

Attachment-38
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Physician Letter

Required documentation of anticipated physician referrals is found in the Appendix of this
application. It demonstrates the Carle Physician Group commitment to send cases to Carle
SurgiCenter: Danville based on its historical volumes at Carle SurgiCenter: Danville, The Carle
Foundation Hospital and Champaign SurgiCenter.

Appendix A
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611 West Park Street, Urbana, IL 61801-2595

Courtney Avery, Administrator

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

Dear Ms. Avery:

I am writing on behalf of Carle Physician Group, a multi-specialty medical group with over 400
physicians representing more than 80 specialties in 14 communities across central Illinois. Carle
Physician Group is affiliated with Carle SurgiCenter: Danville through common ownership by
The Carle Foundation. Carle Physician Group supports the proposed relocation of Carle
SurgiCenter: Danville and is submitting this letter to verify the anticipated Carle Physician
Group case volumes that will be performed at Carle SurgiCenter: Danville.

From March 1, 2019 to February 28, 2020, the Carle physicians delineated on Attachment- 1
performed a total of 8,637 outpatient surgical procedures. Following the relocation, I expect the
following Carle Physician Group volumes to be performed at Carle SurgiCenter: Danville:

Annual Projected Cases At | Annual Projected Hours At Carle
Physician Specialty | Carle SurgiCenter: Danville SurgiCenter: Danville After
After Relocation Relocation
, Cardiovascular | 68 61
Colon & Rectal Surgery 58 81 |
 Gastoenterology | 52 N I I
| GenmeralSurgery | =~ 108 1,512 !
Interventional Radiology| 165 229 1
OB/Gyn | 107 132
Ophthalmology | 266 412
Orthopedics f 265 395
Otolaryngology | 44 54 i
___Pain Management | 91 59
| Plastic Surgery | 35 77
Podiatry , 15 3
Urology i 170 214
_ Total % 2,424 | 3,289

A list of the zip codes of residence for the associated patients treated within the last 12 months is
attached at Attachment — 2.

Projected patient volume shall primarily come from the geographic service area of Carle
SurgiCenter: Danville. The anticipated volumes shown above have not been used to support the
establishment of another surgery center.

The information in this letter is true and correct to the best of my knowledge.

t30



#20-047

Carle Physician Group supports the proposed relocation of Carle SurgiCenter in Danville.

Sincerely,

WA.@»—A@

les ]f)énnis, M.D.
Chief Medical Officer
Carle Physician Group

Subscribed and sworn to me
This 16" day of December, 2020

Ot B

Notary Public

A A AP AAAAAAAAS IS

“QFFICIAL SEAL”

Ann E. Boyers
NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expres 01/12/23

A AAANA
RSN
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611 West Park Street, Urbana, IL 61801-2595

ATTACHMENT -1

#20-047

Al e PRy e hin] e Historical Cased 140 ~ Historical Cases | Mistorica) Cases
 PhysicianName | Physician Specialty | At Carle SurgiCenter: Danville | At Carle Foundation Hospital | At Champaign SurgiCenter
Bt e E o el (J119-272820) | (Owipatient Procedures 3/1/19-2/28720) (MU19.228120)

MOKRAOUL MALEC A Cardiovascidar 153

HENRY. PATRICIA ANN Gastroenteiclogy 9i7

SCAVONE. DEAN JOHN General Surgery 1,088

TENDER, PAUL M Colon & Rectal Surgery 583

TANGEN, LYNE Colon & Rectal Surgery 416

OLSON, MICHELLEM | Colon & Rectal Surgery o

NGUYEN, KIM-PHUXG | Colon & Rectal Surpery 432

HONG, STEVE C Luterventional Radiology 231

SANTELER, SCOTT Tnterventional Radiology 87

BABCOCK, GREGORY A | Interventional Radiology 290

HOGG, JEREMY ROBERT | Interventional Radiology 331

ELIAS. YOUSSEF Interventious! Radiology 305

BURNS. LAVIAS Qbstewrics/Gynecol 31

IBRAHIM. NASRELDIN | Obstetrics/Gynecology 62

YOUNG, TERENCE Obstetrics/Gynecology 14

CHAM, ABOU Ophthamology 266

PLATTNER PAUL F Orthopedics 26

SOBESKL JAMES K Onhopedics 2313

STELLE.JACOB A Otolaryngology H

HYUNCHUL. JUNG Pain Manag 1.248

LI, PAUL KW Plastic Surgery 140 91
FISCHER. DENISE M Podiatry 15

PATEL, PARIN Urology 6

|ZAID. UWAIS BIN Urology 32 297 26
JKONCHANIN. RONALD Urology 160

MAURER, GREGORY M Urotogy 210 54
WOLF. RICHARD M Ugology 185

YANG. GLEN Urology 120 76
[Total 158 6,567 147
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ATTACHMENT —2

Historical Cases
Provider/Zip Code (3/1/19-2/28/20)

BABCOCK, GREGORY A 290

61832 31

61821 30

61853 18

61938 16

61820 15

61822 12

61802 10

61953

61801

60942

61856

61846

61866

61874

61944

61878

62401

61880

61883

61920

61843

61842

60957

61858

61956

61834

60911

61873

61752

62454

61704

61884

61871

61872

RN NN NN DWW W W W k||| N 2|0 0] 00

61854
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61865

61850

62899

62441

60936

48210

47928

62427

61813

62458

61864

61942

33917

61844

61814

62418

61870

62431

61817

62450

47932

62565

60960

61940

60963

61943

61876

61951

61824

61740

60973

62414

61833

62423

|

61548

62428

61910

62440

61911

62445
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61851
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61917

62521
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62703

61932

46224

61701
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CHAM, ABOU
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61832
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61834

60942

61846
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61866

61850

61883

61858

61833

61817

61853

61876

60970

61814
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47932

61865
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61841

47974

61924

61880

60948

61831

61870

61810

61874

61938

61877

62468

60953

47993

61822

61801

61956

61811

61844

61815

61859

46135

33527

47987

47928

61847
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ELIAS, YOUSSEF
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61821

36

61832

31

61822

23

61802

15

61820

13

61866

12

61801
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61920
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60942

61856
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61873

60936

62401

61874
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60973

61846

61813

61880

60477

61953

60911

62436

61842

61844

60970

62420

62522

61872

47928

61834

61943

61841

47932

61817

62427

61913

62454

61843

60930

61864

62466

62421

61814

60953

62441
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61752

62413
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60918

62428

61833

62450

61877

61858

61761

95453

61883

62411

61910

61605

61839

32746

61840

61854

47917

62443

61942

61701

60962

62521

61944

62565

61951

62899

61533

61955
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FISCHER, DENISE M

61832

61870

61834

60942

60924

60953

61846

60955

61883
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61814 1

HENRY, PATRICIA ANN 917
61822 77
61821 76
61802 58
61853 51
61832 44
61801 41
61866 41
61820 37
61874 34
61873 32
61938 24
61953 19
61920 17
61856 13
61880 12
61956 11
60924 11
60957 10 7
61843 10
61944 10
61878 10
60942 9
61910 8
61834 8
62401 8
61864 8
61863 7
61943 7
61842 7
62450 6
61849 6
60936 6
61919 5
61846 5
61817 5
61884 5
61859 5
61854 4
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61858

60948

61883

61877

62458

62428

61951

62522

61810

62454

61813

61833

61847

61932

60960

61844

61924

61928

61913

61870

62526

60963

62414

47928

47932

62565

61940

61815

61942

62411

61840

62420

62711

62448

61841

61857

61912

62521

60958

61917
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61871

60953

61872

61865

61824

62549

62471

61701

61559

61704

61826

61705

62481

61720

61554

61727

62442

61736

61825

61851

62465

61929

62474

61931

61356

61852

62618

61933

62863

61775

62441

60952

62447

60410

62449

60955

61875

61812

62462

60447
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60487

62473
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HOGG, JEREMY ROBERT

61821
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61938

61920

61832

61820

61822

61866

61802

61801

61856

61953

60942

61853

61883
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61873

62401
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60936

62449

61818

46268

61614

61815

60911

61951

60913

61956

61830

60477

61724

62427

61884

62440

61727

62442

60938

62448

61924

62450

61932

61847
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62468

61740

62839

61942
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HONG, STEVE C
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61832

61821
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60973
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60953

61884

61857
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JUNG, HYUNCHUL

1,248

61821

121

61802

106

61866

76

61853

72

61822

69

61832

69

61820

41

61938

41

61801

32

61874

31
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61920 29
60942 28

61873 26

61843 23

61953 23

61856 23

61834 22

61880 21

61883 17

60957 16

61951 15

61858 14

61833 13

61846 11

61847 10

61826 10 =
61849 9

60953 9

61854 9

61912 8

60963 8

61924 7

61956 T

61944 7

62450 7

61877 7

61910 7

61864 7

61933 6

61913 6

61863 5

61875 5

61943 5

62439 5

61813 5 _
62428 5 ’
60968 5

61919 5

61857 4

61884 4
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62467

61842

62454

60949

61872

60924

62442

46060

60973

33805

62401

61810

61830

61862

60936

61814

60948

60932

61770

47987

62469

61878

61931

60190

61844

62839

618382

61741

60962

61859

61831

61739

60912

60960

61917

61876

61701

62468

47982

62526
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47932

61942

62864

61840

62458

62868

62258

61817

61911

62711

62424

61852

61841

60915

60929

60913

62440

62703

61865
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61824

61845
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61873

61876

61871

60963

61880

62401

61944

!
F

61817

61877

60919

62450

61842

61940

61884

61843

61803

61929

61814

61951

47974

60942

61872

61920

60962

61752

61874

12180

47932

61953

61701

60924

61826

61745

LI, PAUL KW 231

61832 25

61802 18

61853 14

61822 14

61866 12

61821 11
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61953

61944

60953

61812

61849

61942

61850

61815

62401

61843

62448

61877

80549

61910

62466

61817

77449

12180

60960

47974

62480

61863

61956

47982

62441

60952

62450

61803

62469

61874

62535

60954

61846

61883
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61825
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62445
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=Carle

611 West Park Street, Urbana, IL 61801-2595

Via Federal Express ' Collin Anderson
(217) 902-5521

Collin. Anderson@Carle.com

Mr. Michael Constantino

Illinois Health Facilities and Services Review Board
525 West Jefferson Street

Springfield, Illinois 62761

Re: Certificate of Need Application
Dear Mike:

The Carle Foundation, Carle Health Development, LLC and Carle SurgiCenter: Danville, an
operating unit of The Carle Foundation Hospital, as co-applicants, hereby submit the attached
Certificate of Need (“CON”) application to relocate Carle SurgiCenter: Danville, an existing
ASTC in Danville, Illinois. The co-applicants are separately filing a CON application to
construct a medical office building in which the Replacement ASTC will be located.

For your review, I have attached the following:
1. An original and one copy of the completed application for permit
2. A check for $2,500 for the application processing fee

Thank you for your time and consideration of the co-applicants’ application for permit. If you
have any questions or need any additional information to complete your review of the application
for permit, please feel free to contact Kara Friedman or me as needed.

Sincerely,

(Y

Collin Anderson
Strategic Planning Coordinator
Carle Foundation Hospital





