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

RE CEIVED
ILLINOIS HEALTH FACILITIES AND SERVICES REVIE 0
DISCONTINUATION APPLICATION FOR EXEMP¥& 4 ZUZU
|

SECTION I. IDENTIFICATION, GENERAL INFORMATION, Aﬂmﬂ“&m

Facility/Project Identification
| Facility Name: Crawford Memorial Hospilal Long Term Care DBA Magnolia Center
| Street Address: 1000 N. AllenStreet =~ 000

Cltr and Zip Code: Robinson 62454 o i e
Countg Crawford __ Health Service AreaS5 Health PianmngArea F-003 |

I
— 1

-
-

Applicant(s) [Provide for each applicant (refer to Part 1130. 220}}
| Exact Legal Name: Crawford Hospital District S S
| Street Address: 1000 N. Allen Street

i City and le Code: Robinson 62454

Name of Registered Agent. Crawford Hospital District
| Registered Agent Street Address: 1000 N. Allen Street
_Registered Agent City and Zip Code: Robinson 62454

Name of Chief Executive Officer: Doug Florkowski

CEO Street Address. 1000 N. Ailen Street
| CEO City and Zip Code: Robinson 62454

e e

[ | CEO Telephone Number: 618-546-2514

Type of Ownership of Applicants

M Non-profit Corporation | Partnership
i ] For-profit Corporation X Governmental
[ Limited Liability Company ] Sole Proprietorship ]

Cther

Corporations and limited hability companies must provide an illinois certificate of good
standing. Not Applicable

Partnerships must provide the name of the state in which they are organmized and the name
and address of each partner specifying whether each is a general or limited partner. Not
Appticable

i o e el e o e
| APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER “
i | THE LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]
| Name. Doug Florkowski e e o ]
T|tle Chief Executive Offlcer ] _ NS
Com:;:naru,r Name: Crawford Hospltai Dastrlc: e cam T T L e e SAre
 Address: 1000 North Allen Stree =
| Tetephone Number: 618- 546-2514

- E-mall Address. doug.florkowski@crawfordmh.org

Fax Number: 618-546-2682
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ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Additional Contact [Person who is also authorized to discuss the application for
exemption]
. Name: Doug Florkowski o
| Title. Chief Executive Officer - B -
 Company Name: Crawford Hospital District i B ) ]
| Address: 1000 North Ailen Street o
Tetephone Number: 618-546-2514
| E-mail Address: doug. ﬂorkowsk!@crawfordmh org _ .
|FaxNumber 618.546-2682 o ey

Post Exemption Contact
[Person to receive all correspondence subsequent to exemption issuance-THIS

PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS
DEFINED AT 20 ILCS 3960]

[_ame Tammy Fralicker S —— — |
| Title: Chief Nursing Officer _ _ - I
| | Company Name: Crawford Hospital Districi - 1
| Address: 1000 North Allen Street
Teleghone Number: 618-546-2615
E-mail Address: tammy.fralicker@crawfordmh.org

_Fax Number: 618-546-2682

Site Ownership
Provide this information for each applicable site]

| Exact Legal Name of Site Owner. Crawford Hospital District
. Address of ! Site Owner: 1000 North Allen Street ) |
Street Address or Legal Description of the Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof
| of ownership are property tax statements, tax assessor's documentation, deed, notarized
| statement of the corporation attesting to ownership, an option to lease, a letter of intant to

| lease, or a lease.

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

Operating Identity/Licensee
[Provide this information for each applicable facility and insert after this page.]
| Exact Legal Name: Crawford Hospital District

i  Address: 1000 North Allen Street

] Non-profit Corporation [ Partnership
(O For-profit Corporation & Governmental
] Limited Liability Company i Sole Proprietorship ] .
Other I

Corporations and imited liability companies must provide an lllinois Certificate of Good
Standing. Not Applicable

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. Not Applicable
Persons with 5 percent or greater interest in the licensee must be identified with the %
of ownership. Not Applicable
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

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

Not Applicable
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ILLINOIS HEAL.TH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Editton

Organizational Relationships . s e o s
Provide (for each applicant) an organizational chart containing the name and relationship of any person
or entity who 1s 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

O T — o — e —— e |

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

Not Applicable- there are no related people on this project
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

_Narrative Description . : s e i
In the space below, provide a brief narrative description of the project. Explain WHAT is to be done n |
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal descriplion of the site. Include the rationale regarding the project's
| classification as substantive or non-substantive R |
Crawford Hospital District will be closing the Crawford Memorial Hospital Long Term Care DBA
Magnolia Center effective April 30, 2020. This facility is a 38 bed long term care facility located
in Robinson, illincis. The Magnolia Center is atlached to the critical access hospital and the
existing space will be reallocated to outpatient services and administrative support services.

There will be no adjustment to licensed inpatient beds
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

Project Status and Completion Schedules

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

- ettt e bt aifCr o — . S S e P

Anticipated exemption completion date (refer to Part 1130.570}. April, 30, 2020

State Agency Submittals [Section 1130.620(c)]
[ Are the foIIowang submittals up to date as applicabie: All submittals are current

B4 Cancer Registry
B APORS

' B Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been

[ submitted

: All reports regarding outstanding permits

i Fatlure to be up to date with these requirements will result in the Application being deemed
incomplete. _ s s |

All submittals are up to date. o

Page 6



#E-008-20

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUAYION APPLICATION FOR EXEMPTION- (8/2018 Edition

CERTIFICATION - S
The Application must be signed by the authorized representatives of the appﬁcant entity. Authorized
representatives are

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

in the case of a hmited 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);

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

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

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

s e N B o, RS L - = . e P = ——

| This Application is filed on the behalf of

Crawford Hospital District
Crawford Memorial Hospital Long Term Care DBA Magnolia Center

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

| apptication is sent herewith or will be paid upon request.

AR

SIGNATURE
A g
Dows Hotkowswe AL WHITE- ]
PRINTED NAME PRINTED NAME
_Ceo | CFO
F:’-RINTED TITLE PRINTED TITLE
Notarization Notarizatton

Subscribed and sworn to before me Subscribed and sworn to before me
tht day of %‘Mw this .29 day of _M_Z&ZO
/ - m‘
| Signature of Notary ; glgnature of Notary

' Seal Seal

= "OFFICIAL SEAL" “OFFIC) "
OFFICIAL SEAL

DEBRA S. MEDSKER DEBRA 5. MEDSKER

Notary Public, State of Hlinois Notary Public.. State of lllinois

| My Commission Expires: 8/27/2020 § My Commission Expires: 8/27/2020
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

*Insert the EXACT iegal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION II. DISCONTINUATION

Type of Discontinuation

(<]

Discontinuation of a single category of service

Criterion 1130.525 and 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1

identify the category of service and the number of beds, If any that are to be discontinued
Crawford Hospital District wifl discontinue the long-term care facility that has 38 beds.
Identify all of the other clinical services that are to be discontinued

There are no other clinical services to be discontinued

Provide the anticipated date of discontinuation for each wentified service

April 30, 2020

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

The physicat plant will be converted to outpatient services and administrative support
services. There will be no adjustment to licensed inpatient beds.

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

Crawford Hospital District is a governmental entity that is bound to the open meetings act.
Our agendas and our meeting minutes are readily available to the public. The newspaper
and local radio station attend Crawford Hospital District Board of Directors meetings and
report on the meeting to the public within 24 hours. Crawford Hospital District meeting
minutes are provided in Attachment 5.

TAPPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTE
THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for
the proposed action. See criterion 1110 .130(b) for examples

This decision follows a careful review of the Magnohia Center and its impact on the overall strength and

stability of the hospital. in Fiscal Year 2018, the direct and indirect costs to operate the Magnalia Center
| exceeded total reimbursement by nearly $1.5 million and contnbuted to ongoing operaling losses for
| Crawford Memorial Hospital {CMH). Over the past ten years, Magnolia Center experienced losses in
excess of $1 milion annually. Qver the same timeframe, the Center's census has averaged 15 to 18
| residents, or 39 to 47% capacity

While Crawford Memaorial Hospital has taken a number of sleps to try to improve the Magnolia Center's
financial performance. including discussions with external LTC companies to improve operations.
| certifying 35 skilled Medicare beds to improve patient census, investing $2,094.000 to renovale patient’s

rooms. extensive marketing campaigns and other cost cutting measures, the Center continues to

experience significant operating losses. The hospital simply cannot afford to subsidize ongoing losses
| without putting its own financial future at risk

This discontinuation will have no impact on the need or ulilization of existing inpatient beds in fulure CMH
Master planning or related future projects

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

Stated above...no need for Attachment 6

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

There will be no impact on access to long term care services in Crawford County. There
are two other long tarm care facilities located in Crawford County.

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

srrne -—

i APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
|

THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BCARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION lil. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

"BACKGROUND OF APPLICANT

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

Crawford Hospital District

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

Not applicable |

| 3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submited. 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 nationaily recognized accreditation organizations. Failure to provide such authorization
shall constitute an abandonment or withdrawal of the application without any further |
action by HFSRB.

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

Not applicable

| APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER |
| THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN |
|
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{LLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPYION- 08/2019 Edition

SECTION IV. SAFETY NET IMPACT STATEMENT

| SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for
| ALL PROJECTS TO DISCONTINUE A CATEGORY OF SERVICE [20 ILCS 3960/5.4}:

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

| There is no impact on safety net services

' 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

Not applicable

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

Not applicable
Safety Net Impact Statements shall also include all of the following:

i 1. For the 3 fiscal years prior to the application, a certificatton describing the amount of charity care
provided by the applicant. The amount calculated by hospilal applicants shall be in accordance with the
reporting requirements for charity care reporting in the lllinois Community Benefiis 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 lllincis Depariment 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 o 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 9.

i Safety Net Information per PA 96-0031

|

'CHARITY CARE
, Charity {# of patients) . _ year | year | year | .
Inpatient | | et .
_ ___Outpatient | o | I
 Total | . 1
Charity (cost In
__dollars) il | e
. Inpatient | +- L {
s __Outpatient | I |
: Total
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#E-008-20

" Medicaid (# of

. _patients)

' L Inpatient |
P Outpatient |

. _Total |
| Medicaid (revenue)
| Inpatient |

Outpatient |

Total

i a4 .

L

MEDICAID

year year

| APPEND DOCUMENTAYION AS ATTACHMENT §, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
|
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION V. CHARITY CARE INFORMATION

[ 1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
: audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue. !
2 If the applicant owns or operates one or more facililies, the reporting shail be for each

individual facility located in lllinois. If charity care costs are reported on a consolidated basis.
the applicant shall provide documentation as 1o the cost of charity care; the ratio of that charity
care lo 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, anlicipated 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
| axpect to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care |
| must be provided at cost. |

| Atable in the following format must be provided for all facilities as part of Attachment 10.

~ CHARITY CARE ]
I ) :_ "~ year + year + year *.
| Net Patient Revenue | ] =
Amount of Charily Care
| (charges) I 4 - {
Cost of Charily Care | el |

—

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE |
APPLICATION FORM. |
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After paginating the entire completed application indicate. in the chart below, the page

numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 Applicant Identification including Certificate of Good Standing
2  Sita Ownership 16-27
3 | Persons with 5 percent or greater interest in the licensee must be N/A
identified with the % of ownership,
4 Qrganizational Relationships (Organizational Chart) Certificate of N/A
Good Standing Etc.
5 | Discontinuation Generai Information Requirements 28-37
6 Reasons for Discontinuation N/A
7  Impact on Access 38-41
8 Background of the Applicant 42-43
9 Safety Net impact Statemant 44
10 Chanty Care information 45
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Stute of hinors
Exeentive Departnwent

CERTIFICATE

To All To Whom These Presents Shall Come, Greeting:

1. JESSE WHITE. Secretary of State of the State 8% 1llinois, do

hereby cercify that rhe atvached are true copies of tne Certificate of

‘ncarporation anad & copy of the Order of A Hanby Jones, County Judge of

rawiora County Illinois, Declarinyg anc Determining the Results of ar

Election neld on QOctober 24, 1958 and Declaring the Organization of

“Crawford Hospital District” Crawfora County, Illinois, as filed in this

i

oftice pursueant ta the “"Haspita! Dustric: Act” . 70 I1LCS

LFs]

10/1, et seq.

IN TESTIMONY WHEREOF, I hereto sor
my hand and cause to be affixed wne
Great Seal =5 the Scate 14
Illingis Cone av the Cit, =1

Springfield, November 24, 2004.

SECRETARY OF STATE
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SiA.k wit ILLIROIS )
851
CUURTY OF Caa®WPFORD )

L. Thz COUNLY COURT UF CHAWFORD
COUNTY, ILLINOIS

In apa MASPER WP o PeTITION o0 )
Jii ORUAWIWATION Ur A HOSAIVAL ) 0, 941
GILIRICT MU PE &N Al “CHALFOBRD )
ROSPTLAL WIAPRICT™ }

OUNLR ol CALVALS OF ELBECTION hETUmnS ALD
T -y xR -

T
sk ATV pI it oty T

aus on this “tr  duy of Qe nolar , 1458, comas That-
orer Uhkighell, .lerk of thle vourt, 4nd announaes te Che Court thst
ti# poll booksa and returns of an election held on the 24th day ot
Getobar, 1958, pursuant to an Jrdasr 3 tnie Court antared on the
15tn day ot Lepteabsr, 1958, have houn flled im hlu offlce on
—aturdey, Gctober 25, 1958, being less than Forty-eight (48) hours
2ftar rhe election, ond Lol Goe coLurns therefrow are now raady to
ne ocanvisaed .

Fhg Court [indaes fron 4 review of the aoQuwolGs o flle L4 Lhid
o 17 T

t, Tnat on the 13w day ol august, 1v58, retitionuers, by
And Liiraugn theifr dauly authorigzed dttorneys, weorge D. Bveringham
and varroll T. o4, £1led thelr petition witn ths Sounty Clark of
irasford County, Illinols, sseking to organize the upree of terri-
tery deaoribed in ssid petltion into a hospltal discrial pursuant to
sno in acoordance wilh the provisions of the Aot of tne Jemersl
hwsemhly of the State of Illlnots, sntitlsd “An Act providing for ths
crestion and opsration of Hospital Discricts,® approved July 15,
196y, as aronded, wharein &ald Patitionera d¢id pray this Court to
subtzit tu thw eimgtora reeldiny within the limius of the territory
nropoBed to be inceorporated in sald Hospttal Diptriot the guestlion
“leyier sald electors would eetnblish esld sospital Listrict l'or the
purnose of conestructing and malntalning a public hnospitel withimp
the dres proposed to bo included inta seid lioapital ULimtrict.
2., 'hat seld petition d1d requedt that tne ared dosoribad

he "All of Crawfora County, Illinolw, aw now fixaed and consel tutead® |

ta incorporated 1nto said nogpital Llsctriat o be known as "Crawford
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hesploal Biptrict®, gold srea aforeeaid being woolly contiguous, 1o
thMat 1t conotitutes tne whole of Urawlord County, Illimnols, and com=
taing within 1o ocowmsrien the civil Llownsnips of tutsenville,
Fratric, Liekir:, Ubloag, Hobinsou, Laliotte, Rontgomary, Honey
Creoit, Maorcin, and Southwanst, sll zholly within sald Crawford County,
Iilinolm; «nd coatalning alsc tho followin, Cltiea and Villages,
whloh fre LAcorporalusd uuuar Lo laws of che stule or Illincis, to-wit:

Liie +1)lluge of dutgzonvilie, the village or

Uhisn,,, the Clty of =obimson, the Village ol

Flut Hock, the Village of Stoy, wua tne Villug e

c! Falestines;
there being no parts of civil luwnstips or incorporated CSitime ur
¥illikgwe locoted puitly wathin #cid or<nw; Suld wivd nul concsinring
TNOTeAn any Lollhollry #nici o witaln the cerporate limive of nn
existing swepltal LiLtrict, una suid sres naving @ sopulativn or
sore Cnan Five Jousand (3,900) inkbitants, to-wi: u populution
uf mot lesg Ciul Jeensy-one Thoudand Uae sivodred Lhliif-teven
121,1%7) fnhabitaats.

3. DMiat upon mn seapination ol Gho esll pstition Ly The
Couri, 1i appoursd To the Jourt Lhat ohe sBuid politlon sud uigned by
soOre numn Siva Hundred (500) of She voters roslding within the terri-
tory describud 1n sald petition wnloh was prupossd %o bte organized
into & nospltal district, and the wigners of suld petltlon olgo
purported co conatitute mora thun len Parvent {108} Of thu toLul
nustor of legal voters reslding withis suid ares aoa alBo purported
to conatitute ooro theu len rercent (10%) of the totsl number of legal
votors rosiding within each of tne oivil Townships eituastod wholly
witiiln said area.

4, Thet this Court thersupon entered an Order Satting Petl-
tion for learing, said Order being entered in this cause on August
13, 1958, whervby u hearinyg on sald petition wus set for honday, the
15th day of September, 1958, at ths hour of 10:00 o'clogk A. M.,
pefare the Judge of this Court in tha County Court Hoom af the Craw-
ford County Courthouse looated in the City of Bobineow, Illinois, the

sace being not leas than Thirty (30}, nor wore than Forty (40) days
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af'ter the aute of the tiling of suid petition, «nd by the sape Order,
directed that notice of tha time i plece of snld nocaring be given
by the publication of & noblos thwraul on lhree (3) separato days

17 ithe Honinson Doully News, tne -ams boing A newspaper of gemeral
slroulation within the tarrltory propossd to be inoorporated into
‘e sald heapltul Clecriot, the firet publicstion of said notioe to
a0 ot less Shasn iwenty {(20) days prior to the ddte set for said
nearing, and that there aleo be pasted in ot jeast Tan {1u) or the
wo#l publlo piroos in Lues COrFILLry proposed LG Lo inudrpurated

aa g Hospital Dlutriot, notices of wuld nearing not less thon lTwenty
{20) days prior to the dete set ror seid hearing, waid potices To be
in subsiantially tne [ora us set out in [ull in &sald Jrder.

4., It from Liw ocortificate of pulilication on filo in
titls oSuusew, 1L uppeurs that sald notios of nearing wus puolished 1n
the bobinwon Dally hews on Three {3} separate days, namely on Augusy
14, 1958, on Auguet 21, 1958, ant on August 28, 1958, in acoordence
withi aaid Urder of this Court, and from affidaviteo om flle, 1t
AppoOara 8.80 tnat notice was posted on the 18th and ivth days of
August, 1958, in Twenty-thiree {23} of the most pubilo places within
the territory propoRed to be incorporsted 1nto said nospital bils-
trios.

B, «hmbt on the lyth day ui weptewber, 1¥58, at the howr of
10:0u o'vlogk, the vuse bwing thy asie aud Lise Set for the uearling
il sald petitlon belure the Judge ol Lils Lowrt in the vouuty Court
abou of tie Crowlord couuly wourthouse lu We Ully ol uobinson, I1l1-
LOlh, SHe woull prodesded tu exmwlle thw uoocumenle precented and to
hear tiw Gwdtiwony of withesses first auly sworp ana testiflying in
open Luurt, auwd upon boeing fully sdvised 1ln wie proulses, entered an
Urder Finding Fetition buffiolent ane Lewwroining thht the Yerritory
to be looorporated lutu & 006 PlLRl LIBLILICE roels LOv hequiroxents
ol “tne huepltal Diwtriot law.”, wmulu Uruer algo directing that &
sepuraty uider ue snlersd by the Vow 't culling an slectiom to be
hald within the territory proposed to be 1noorporatea inkoc 8 hosplital

Listrivt for the purpose ! submivting vo the sleators therein the

- 1 =
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tollowiln (uestion: “uhall TAn Act providing {for ne sreation Aamd
operation of dospical Llscrista' spproved tne 15th day of July,
1549, s adopoed tuui Luw Crawforo noapltal VIeTrct oe wetablished?®.

7. Trot by i Updor of thit court enteraed oo the 15Tn
duy of Sutlewbor, 1948, Sho Court sot the 24th day of Gotvber, 195¢,
a4 Che dute upon wnich anp eluofion ahould be held within the terrl-
tory deseribad s ALl of crauwlore County, Illinoie, us now fixed
and cunwtitures”, submititing to Ghe dlesturd of aald ars» the jues-
tior wi@thor troed @0ald estpolisn 8 hosapital alstriot Jor sard srea
of contiucud Lerritory purkusnt to and under the provisiona of An
Act ol the wvonmral Asdeubly or tha Svate of Illinole, entitled "An
AcT vroviding for che creation Bnd operation of Hogrital vistriots,”
approved July 15, 1949, as weomaad, to ba Known uws “Crawford Hompltal
vlstriet', for the purpose uf construoting und malntaining a public
noaplial ana direcisd chat upon LMl dny tho polle uit sald eleotion
shouaa Do open Irow 6100 o'c¢loar ». n., in the morming te 0ily o'closk
F. M., of euld day.

8. That by satd Ordar, Ten (10} eluction precinotd were
estabillatwd for sutd #lootion, the boundaries thareol’ heiny establishsd
and the pelling ploces therefor dedijnsted, and notios of sald elea-
tion wuw ordered to be given by publloation thorsof on Three {3}
asparate duyd in tiw fichinson Dajly tews, b mewapsaper having B general
oirculution within said &rea of vontiguous territory above referred
to, and by posting of aaid notlces of wlsation in at least Five (5}
of the most publlo places within euch 01 the election praclnote
established Cor sald eleation, mnd alea at cagh of the polling places
degignated for sald election, the dute of the firet publication of
such notioce and tne date of the posting of wald notices to be not
lesu than Thircy (30} duys prior to the duta ol said election, the
notices, Doth printed nnd puplished, To be in oDubstantially the foras
ua aet out in sald Urdar,

9. ‘Lhat by osrtif'icate o) publloation on [ile in thie

cauBe, 1L appears tha said notice ol election wad published in the

-l -
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sald oDinson Lually howe o6 Phres {3) sepsarabe Juys, o-wit: on
Jeptarber lo, 1938, an votober -, 1458, snd 0o wotober 13, 1958,

e Firut putllcatler of seld notlce being mere than bharey (363
dayk prior &6 Sne dabe ol Baly slesllown, tnet By S:7idnvit on File
in uhls osuse, 1t 4ppesrs that on the 18th any of septenbiep, 19%4,
suld notice o! wlugllon wes Loutid in rive (5 uf wie mast pulblie
pluces wilinln each of ths aluciion proorunots snd aleo at caan of

Lne polling plecuey awulpnnted for sgen ol ailo piEsinoty, &nld post-
ing belnyg wors Ghen (ulrty {Ju, Gsys Wior L0 Lhe aste sot for saild
éleotion.

10. That in socardance with Lhe Jrder o thils Loart, sald
slaotion wuas auly hela on he Z48th day ol Uotober, 1958, upon whioh
day the juesblon wis submittou tu the eleotore of tie tarpitory efore-
taid upon proper bLallotu, & true, correst, duplicste original of
ang o! waocu of Lhe balle..s used sl osch O the polling placus deslgoRted
for sald sleutlon vainy attaohed Brsto snd nude a pArt horeo! .

11. Thet Cnhne electioy al'ficiuels for ssld eiootion have
flled sho returns of sald vleotion, together with the poll books
and ballots used tneroat wigsh %he County Cierk af Urawford County,
Illinois, wichin Fortyeeight (M) hours arter the sluee of the polls
4t Bald slentlon ue roguired by law, and that asid returns heve bheen
orr this duy prosented to the Court by 8sid Clurk ang that tne Uourt
prooedds o CANVHHRE Lue renull of asuld slention.

12, Ine Cowrt, upon the canvess of azald rmsulta, 'inds that
the total number of votes cast AL s8ld =leotion arx =huwn by the
poll books presented waa an follows:

Proolnat lLiumper 3

T
Precinot Number 2 -
Preginot Number 7 _. .
Preainct Nuuwber 4 .
NI
Precinot Murber 5 _ Im..__.._.
Precinot Nusber & .
Precinct mumber 7 .
Pracinot luuper & R
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Frecinot Lurbor § G :
Precinct luuper iU a9 Total 72.921 .

13. ‘the Lourt finds tlet on tne -usrtior subsilted to the

plectors, Lhis votes cunl theraon wore tu Tollows.

Lotal ballots Spolled, Dlenk,
Yotes or Defectively Narked
Zrondopt Lo, Luwt ied he i ot
- —_1E2 33 134 3

z 222 105 109 T

3 [y:] 309 200 g

N i,215.  OBR. 285 L

= Br2iS el kg L0

o Bga A22 251 23

7 313 204 —$5e [+

8 ugn 3127 115, 5

G 252 g5 152 5

10 27 11 A% i

14, The Court fiads thet u toial pusber of _Suyen Thousand.

—iine Eundped Teentfmoie—smmmmm - a2 521 } ballovs wers oust on
the question submitted st swld elsotion, of wnloh _Riya Thousand

Slght liundrad Sixty s {_a S _BAD o) bellotsp wers narked “Xes*, end
Wa _-.1.,.&5:_-.-’m were aurked “No®,
ANU _fua Bundeed BOUr o moe s o a o l_en20is el vore spolled,
Vienk, or dufeotively sarked bellots and wdre not couuted.

15, ‘he Court finds that 0 Sujority of the voters votlng
upwou the guestlon of the ndoptlon of hn KoL 05 Gl uenwral Asenbly
of thy winte ol Iilinois, wntltlea “An Aot providing for thé oreatlon
wnd operstion of Hoapital Lisvriots," approved July 15, 1949, have
voted "Yug" upon Gwic (usstion, sua vhat séla yusation has bewn
legally upproved and owrried by Lne vots of the aleovors of the ares
conuisting of all of rawlora County, Ililuoin, A& 00 [ 13ed hnd
ocounatltutea,.

11 1o aunbbeOle unlakbl slb aldUlini:
h. ihatl the oanvasx by bLhls toewrt Wl e Uesull 0F tue

slection hold on Votoboer 24, 1y58, wubpitting the yuoastlon whoLuer
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Log VLECLUIS Ul wu ubul OF Jounbl ucus Lorritopry aesoribou os “salld

Wl wranlord county, (Llindiu, us ouw [(doed anl OULALITULSW" | WOl
BELU .Y w. o hosplta. ilalriel in desoria/u W1tk the rejuireLsnts of
A7 st OF tho emcornl Agnesbiy of the Ltate of [1linals, ectleied
*221 w0L providing for tha orestisan and opsration of :capital Dis~
tricts,” sApproved July L5, 1949%, nd anenoed, to Lo snown o5 Jrawiore
flospitul LlBTILl0L, (ss bDoon duly acsocuplisned Aand tous usetlon

aubnltted L satu o lestion PAE boe answered in Ltue sflircutlve by

a4 salority Ol Lidé Wutors voLin© un e juedtlon.

3. fhart the olegtuls of Lhe sfen c.0Todalu have, LUy oast-
Lig oA BAJOTILY OF <1l o Lhe voLun 2usl wl LGala seeclion, dalrcoted
Ll Lhe woloredhid Lron conegtsting of “oll of Lraricrd county, o

row Flaed orc Cuustituted' | ve lnourporated 1nto & Losplitul district
T sooorderc will Chie PuoUlimounié 0 an A0t Of GWie oensrel
apBuzbly OF Lite bStatu uf IXlincig, ontitded “An Aot providing faor

tioe Creatilon wod oporation of LOGplial Lluesricts,” to De known as

"Cruwlord fwoepital Dlatriot®, and Ghat the galt territory e hereby
de6iared tu bo orpunized by o boEPItal GLULPLCE wncsr the provisloas

of the Al'orusiiu A0t Ul the Lenyrsl auserlly of the Htate of 111i-

noly, unticled “kn ael proviaing for ithe oresiion wno operation
of Nospital Listricta,” opproved July 15, 1549, m& awended, aaid
Lospltal dirtriot Lo be kawwn s e ‘rawlfori aoepital ctestrict.

¢, That tnie Cowrt will, in kccordanco with the findinge
harein, caube 1o be enlersd 4 separalo Jrasr deglbring the aforesaid
ares incorporatec into » LoBpilLMl alerpict kuow.nn bo “Crawford hos-
pital Liserict' with approiviats uvlrecticas thureli.

L. ipt the oisrr of the Luunty court of Crewlard wouaty

shnll enter this «ruer upon She regomie of thie Lourt.

[T s

/e/ Har oy
Jul, » of tha County Uourt of Craw-
fora .owity, fllipols.
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SFale wr ILLILOGIS ]
i Uh:
COULLY UF Cha®WPORL

It il COUNTY JUURT uF CHAWFORD
LOUREY, ILLINUIS

Tt Ukhz MadTin oF A PoTIVTON Pl H
Ve WJUOe BT eadIGd u¥ n aQSIMT Ll } U, gl
WILIRICY TG BE Kt N AL "CHARFURU )
Curllal. visFaICT" )

O wrd DECLARIND The Antleh GUABISTIRG W

Phis ahQle WP ceAWFULY COUNLY, ILLIBDUIS,

Ollthali T LI AD 4 HWLPITWL LISaICT bkl
& a

.; - b _,i‘.--_,imli I.ziiu

0w an thina LD duy of sotoper , 1958, the

sous Lelog one of the reyular judloial daye of chis Lourt, the Court,
irn aocordance with the Jdireotions aof :he htactutes of the State of
Iilinois, in such cawme made and provided, proceads to review all

of the pectitions, ordeorws, affiduvits, ana ull otner records and
doguments on file in thls gauee.

The Court finde that on tne l7th day of augusat, 1958, & petition
wet fililed with the County Clerk of Lrawford Ccounty, Illinois, whion
gournt to organire tne ares desoribedi thiereln ws "All of Crawmford
Lounty, Iliinola, a6 now fixed nng Gonetituted", into a hospital
Jigcrict to be Known av *‘Craxford rospital bletriot® pursuant to
Line uruviolons of wn act of the Geparal assembly of the State of
illinels entitled "An Aot providing for the oresation wund cperation
of .ospiltal Listriots,® approved July 15, 1949, as ansanded.

The Uourt finde that after proper puvlicstion of nocioea ana
nearings duly held, an election was ualled by tiius Court for Lotober
26, 1958, and the guestion wisthser the electors of tha afursssid
arsa would orzanliss into Crawford liospital Pistrlot was preswented
upon proper ballots upon tnat day, said eleotion belng conduoted by
the Judyge of Ghie CoOUrt in 4ccorianos with the directions of tChe
atavutes of the State of Illinois in suah ocass made and provided.

Ihe Lourt finds that u canvass wse oo l& by this Court uwpon the
resurne {row aaic eleaction ami by order anterdd upon S&ld canvass,
tre Court found thmt beven: Thousand oine Lundred Twemty-one (7,921}
bnilots weare cast upon the question, of whion rive vhousand Kight

hundred Sixty (5,860) were wmrked *les”, and Jne Thousand E1ght

Page 26



#E-008-20

dundred rifty-seven (1,857} wers aurked “Mo®, Two Hunared rour (204)
bullots being spoiled, blank, or dei'sctively carsud umd ot counted,;
trat & asjority of the voters vuted "ime® ou the gquestian preasanted
ana She QUOALAON mek lugully approved Lau garried; t.At CThe Area
conslating of all of cramford uoun%} ::llsu'n fized snd constituted
win dwolured orgunized 4s s nospital distriot in nccordancs with
tue requlramente of au avt of Lue anernl Awssubly of the iState of
Illincis, entitled “an Aot providing for thu oreation and cperatlion
of nospital Listriots,® approved July 15, 1949, as pwanged .,

The Court furtner Tinds tnat 1L 1P now the duty Of the Lourt
under anc by virtus of the reoquirewents of the nospital Listrict Law
aforemeptionsc, to appoint & Soard of Uireators for sald Crawford
nospltal Lietrioct, oonsiating of Nine (9) membars with the qualifl-
cations, powers, and duties set out in sald lioapital Distriot Law,
and set u time and designate » place for the first sseting of sald
board of Lirectors, to bs neld not later than Thirgy (30} daye after
Lthe entry of an order appointing said Hoard of Lirsctors.

11 Is 1HLKEFOR: UROEhEL «ib aCJUDUEL:

A. That the area of contljuous territory consisting of ell
of Crawford County, Illinois, «# now fixed and coustituted, be ant
1t 18 hereby desmed an orpgenized hospitsl distriot umder the pro-
vistons of an ~at of the Gunersl assembly of the State of Illinois,
entitlad "An Aot proviuing for the creation and operatiom of liospital
vistriats,” approved July i3, 1949, as amended.

P. That the aforementioned Hospital Uistrict shall be
krnown o “Grewford dospital .lstriot®.

. That thie .ourt, by sspsrate order to be entarsd in
this causu, will appoint & board of Cirectors of said Crawford Hom-
pital -1atrigt, cansieting of Nine (9) seobers, within Twenty (20)
deys from the detaroination of the result of the eleoction whioh
approved the organisation of said crawlord hospttal viatriot.

O. That the Clerk of the yUounty Court of Urawford County,

Illinols, -hallgnﬁr this order upon the records cof this Court.
-

e
chtaBe
/8/ L. Hanty Jones
Judge of the County Court of Craw-
ford County, Illinois.
- 7 -
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@ CRAWFORD

MEMORIAL HOSPITAL

BOARD OF TRUSTEES MEETING
MINUTES

DECEMBER 18, 2019
A properly noticed regular meeting of the Board of Trustees of Crawford Hospital District was
held at 5:15 p.m. on Wednesday, December 19, 2019 in the Executive Conference Room at
Crawford Memorial Hospital in Robinson, iL. The following Trustees were present: Mit2i Martin,

Gareld Bilyew, Stewart Schutte, Wanda lames, and Gregory Kastner, M.D., Tom Moore and John
Daugherty

Excused: Kaye Holscher and Judith Adams

Others Present: Doug Florkowski, Al White, Donna Martin, Tammy Fralicker, Kristi Zane, Tammy
Fralicker, Sandy Steffey, Herb Winters and Debbie Medsker

Guests: Randy Harris, Robinson Daily News and Kip Randolph, County Board Rep.

Ms. Mitzi Martin called the meeting to order at 5:15p.m

PUBLIC COMMENTS

Mr. Randolph announced the County Board approved reappointments for Tom Moore and Judith

Adams to the hospital board. They also appointed Kaye Holscher to the hospital board.

ADDITIONS, DELETIONS, CORRECTIONS TO AGENDA -None

APPROVAL OF MEETING MINUTES {October and November 2019}
Ms. James made a motion to approve the October and November 2019 minutes as presented
and Dr. Kastner seconded the motion. Motion carried.

CHIEF OF STAFF REPORT
Credentialing will be discussed in closed session.

The Medical Staff is recommending the following policies be approved:
s Administration: Organ and Tissue Donation and Patient Rights and Responsibilities.
e Compliance: IL Department of Human Services Firearm Owner’s Identification {FOID)
Card Mental Health Reporting System.

CMH Board of Trustee
Meeting Minutes 12182019
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Home Health: Discharge/Transfer to Other Health Facility or Agency/Discharge or
Transfer Needs.

Infection Control: Reuse of Disposable, Singie-Use Patient Care items,

Magnalia Center: Abuse and Neglect, Behavior Tracking, Description of Services
Provided, Discharge Planning and Orders, Documentation, Fall Reduction/Monitoring
Program, Fluid Restrictions, Gait Belt Use and Cleaning, History and Physical: Admission,
Interdisciplinary Team Conference, Meal Accuracy for Magnolia Center, Payment for
Services {previously titled credit}), Pre-Admission Screening and Admission, Resident
Care Policy Committee, Resident Family Advisory Council, Resident Money,
Raom/Roommate Change, Transfer and Trauma Informed Care.

Medical Records: Deficient/Delinquent Charts Medical Records

Nursing: Hospice-Provision of General Inpatient Care and Hospice-Provision of Respite
Inpatient Care

OB: Maternal Sepsis Screening, Neonatal Sepsis Screening in the Nursery and Vaginal
Birth After Cesarean Guidelines.

Pharmacy: Management of Anticoagulant and Anti-Platelet Agent-Associated Bleeding
in Adults and Medication Reconciliation.

Quality: Trauma Informed Care Swing Bed.

Rural Health/Satellite Clinic including General Surgery and Ortho: Appointments,
Cancellation/No Show/Late Arrival Appointments, Cast Application, Clinic Procedures for
Day End, Coding Documentation, Director of Clinic System Report Review, Documenting
Patient Care Related Phone Calls, Front Office Staff Responsibilities sand Roles,
Guidelines for Documentation, Hospital Transfer for Emergencies, Hours of Operation
and Staffing, Intramuscular Injections, Joint Injections, Laceration (minor) Care,
Medicaid Fertility Non-Coverage Notifications. Nonin Onyz Vantage 9590 Finger Puise
Oximeter (deleted), Pap Smears, Patient Preparation, Portable Suction, Prescription
Refills, Protocols for New Patients to Establish withRural Health Practitioners, Puise
Oximetry, Punch Biopsy Set-Up Procedure, Quidel Influenza A + B Test, Referrals,
Removal of Groshong Catheter or MediPort, Review Systems, RHC Emergency
Preparedness Plan, Scanning Outpatient Surgery Orders (deleted) and Training and
Evaluation of Non-Licensed Clinic Staff.

Dr. Kastner made a motion to approve the above policies and procedures and Ms. James
saconded the motion. All in favor.

Dr. Kastner made a motion to approve the Saving Sight Contract and Ms. James seconded the
motion. Motion carried.

Mr. Moore made a motion to approve the Surgical Services / Anesthesia Manual as
recommended by the Medical Staff and Mr. Bilyew seconded the motion. Allin favor.

COMMITTEE REPORTS:

CMH Board of Trustee
Meeting Minutes 12/482019
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Finance Committee -Stewart Schutte, Chairman

financials

CMH experiences an Operating Loss of $102,266 as compared to a budgeted Operating income
of 568,062 and prior year Operating Gain of $95,204. Operating Expenses came in over budget
by $135,200 or 3.4% (but below the prior year by $29,552 or 0.7%) After the Non-operating
Expense is applied, the Net Gain for November is $148,909 as compared to a budgeted Net
income of $82,066 and prior year gain of $91,373.

The patient activity level for November as measured by Adjusted Patient Days of 1,245 was less
than our budget of 1,530 and less than prior year of 1,739. The Average Daily Census was
calculated at 7.5 and is lower than the budget of 7.9, and below last year's 8.4. Inpatient days
were below budget (224vs237) and less than last year {253). Long Term Care performed below
budget and last year: 539 compared to budget of 605 and last year of 566 resident days
Outpatient registrations were above budget and last year's performance (4,362 vs 4,135 vs.
4,010). Three areas that were above budget were Clinics, Pharmacy and Pain Management.

Cash flow from Operations was positive at $537,260 for the month. There was a net increase in
cash of 51,587,166 bringing the cash balance at the end of the period to $24,470,624. One item
for further review will be the Restricted Investments, which includes borrowing to be applied to
the Construction in Progress. As we compiete, the capital projects this money will need to be
recognized as replacement of operating cash funds that were expended for the Cerner systems
and Radiology renovations.

SNF Discussion
As discussed before, the Hospital has seen an increasing amount of subsidy (Total
reimbursements for Medicare and Private Pay patients less total expenses as determined on the

Medicare Cost Report).

The Cost Report summaries show key operating indicators trending somewhat downward during
the last 10 years. Beds and square footage reported changed over the years from 48 beds listed
until 2018 with a change to 38. Square footage was listed at 8,848, but increased to 10,886 in
2012. This significantly increased the overhead costs. (approx. $250,000). Census counts ranged
from a low 5,984 to 2012 to a high of 7,912 in 2015. The 10 year average is 6,972. Overall
subsidies (net losses with full overhead costs) have generally increased over the 10 years from a
low of $450,123 in 2011 to $1,585,652 in 2019. The average has been $1,004,500.

Based on the above information, it appears an average census of 30 patients and revenue
increases would be needed to approach a breakeven point to cover all overhead costs.

Building and Grounds Committee —Gareld Bilyew, Chairman
The committee spoke to Dave Burnison from the Farnsworth Group regarding the master
facility plan. Discussion went back and forth on what should be Phase | and where to locate

CMH Board of Trustec
Meeting Minutes 127182019
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physicians temporarily as expansions and renovations take place. Mr. Burnison will work with
Ms. Steffey and Mr. Florkowski to draw up some ideas.

Staff is working on general maintenance around the hospital.

Executive / Compliance / Employee Relations — Mitzi Martin, Chairman

The committee is recommending approval of the Code of Conduct. Mr. Daugherty made a
motion to approve the Code of Conduct as presented and Ms. James seconded the motion. All
in favor.

Provider Recruitment and Retention Committee - Wanda James, Chairman
Kristen Walk, FNP has been hired to staff the new Walk In Clinic which will open soon. There is a
potential 2" FNP that is being interviewed tomorrow.

Quality/Safety Committee — Judith Adams, Chairman

The Committee is recommending approval of the QAPI Plan. Dr. Kastner made the motion to
approval and Mr. Bilyew seconded the motion. Motion Carried.

Chief Executive Officer’s Report — Doug Florkowski

Board Retreat is February 7" and 8" in 2020 at French Lick, IN. Please let Debbie know if
you plan to attend.

Plant Operations Manager position was offer to someone.

REMED program directors will meet with Dr. Scott, Dr. Kunzelman and Dr. Reilly in
January. This is a tremendous opportunity to recruit surgeons for Rural areas.

QHR HFAP mock surveyors were on site to help our staff get ready for the real thing.
January 16'™, 4-6pm is the Open House for Radiology. We would like for all the board to
attend.

RPh Innovations was selected as our 340B contract Pharmacy vendor. We will enroll in
January and this will take effect April 2020. Walmart, Bertrams and Harmons will
participate. This is for name brand drugs only. This should be about $100,000 a month
savings on top of what we already save. An administrative fee of 20% was negotiated to
5% by Blake Potts, Pharmacy Director.

QHR Report - Herb Winters

Board of Trustee conference will be held in March in Phoenix. This is a great conference
so please attend.

Each board member has a copy of the QHR/CMH FYE 2019 Annual Benefits Report. it
highlights the benefits and savings QHR has help CMH achieve as well as educational
training. QMR is grateful to partner with CMH.

CMH Board of Trustee
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At 6:25PM Ms. Mitzi Martin asked for a motion to go into closed session for, credentialing,
discipline, or formal peer review of physicians or other healthcare professionals for a hospital or
other institution providing medical care that is operated by the public body and Employment ;

Mr. Moore made that motion and Ms. James seconded. Motion carried.
Ms. Mitzi Martin called for a 5 minute break.
Ms. Mitzi Martin called the regular meeting back to order at 7:05PM.

Dr. Kastner made a motion to approve the Medical Staff, PAC and MEC meeting minutes for
December and Mr. Daugherty seconded the motion. Motion carried.

Dr. Kastner made a motion to approve the credentialing below as recommend by MEC and Mr.
Moore seconded the motion. Motion carried.

Initial Appointments
Holly Harmon, PMHNP-BC has been approved for initial appointment to the Allied Health Staff

Category in the speciaity of Psychiatric Mental Health Nurse Practitioner.

Reappointments
Shobashalini Chokkalingham, MD was approved for reappointment to the Affiliate Staff Category

in the specialty of Cardiology.

Raymond Fisher, MD was approved for reappointment to the Affiliate Staff Category in the
specialty of Cardiology.

Jamie Knoblett, NP-C was approved for reappointment to the Allied Health Staff Category in the
specialty of Family Medicine.

Carle Telemedicine Updated Provider List was approved.

Ms. James made a motion to adjourn at 7:10PM and Dr. Kastner seconded the motion.
Meeting adjourned.

CMH Board of Trustee
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@ CRAWFORD

MEMORIAL HOSPITAL

BOARD OF TRUSTEES MEETING
MINUTES

JANUARY 15, 2020

A properly noticed reguiar meeting of the Board of Trustees of Crawford Hospital District was
held at 5:15 p.m. on Wednesday, fanuary 15, 2020 in the Executive Conference Room at Crawford
Memorial Hospital in Robinson, IL. The following Trustees were present: Mitzi Martin, Gareid
Bilyew, Stewart Schutte, Wanda James, and Gregory Kastner, M.D., Tom Moore, John Daugherty
Kaye Hoischer and Judith Adams

Excused:

Others Present: Doug Florkowski, Al White, Donna Martin, Tammy Fralicker, Kristi Zane, Tammy
Fralicker, Sandy Steffey and Debbie Medsker.

Guests: Randy Harris, Robinson Daity News / Chris Dewitt, WTYE Radio and Kip Randolph, County
Board Rep.

Ms. Mitzi Martin called the meeting to order at 5:15p.m.

ADDITIONS, DELETIONS, CORRECTIONS TO AGENDA ~Ms. M. Martin asked for a motion to move

the SNF discussion and public comments to first on the agenda. Mr. Schutte made that motion
and Ms. James seconded the motion. Motion carried.

SNF ~ Al White, CFO
lien in li

1 Declining census with low Medicare portion

- Highest census was 7,912 in FY 2015 {21.7 ADC) and lowest was 5,984 in FY
2012

{16.4 ADC). Prior FY 2019 was 6,864 {18.8 ADC). 38 beds available.
- Maedicare portion was 1,870 in FY 2018 {5.1) and decreased to 1,152 (3.2} in
FY 2019.

CMH Board of Trustee
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2 Increased overhead costs with expanded square footage and services. Approx.
51M in overhead (depreciation, utilities, housekeeping, administration, etc.) in
FY 2010 with steady increases to $1.7M in FY 2019.

3 Pressure to hold pricing and items lower due to market pressures. Ratio of total
cost to charges increased from approx. 2timesin FY 2010 to 2.5 times in FY 2019.

4 Overall subsidies {Total costs tess reimbursement) ranged from a low of $450,000 in
FY 2011 to a high of 51,585,000 in FY 2019. (Attached trend chart).
- The average subsidy per occupied bed in FY 2019 was over $84,000.
« The average subsidy for the ten years is just over S1M per year.

PUBLIC COMMENTS
Mrs. Terryl Postlewaite spoke on the times she and her husband were admitted to the nursing

home. She asked that the board look at changing with the times so census could be increased.
Mrs. Debbie Weger spoke on the need for the Magnolia Center.

Mrs. Snyder spoke about how hard it would be to move her father in law as he will be turning
100 this year. He considers the staff his family and the Magnolia his home.

Board members Ms. Adams, Dr. Kastner, Mr. Bilyew and Ms. M. Martin spoke about the Magnolia
Center. Mr. Florkowski also spoke.

After public comments Ms. Martin asked for a motion regarding the Magnolia Center. Mr. Bilyew
made a motion to close the Magnolia Center and Mr. Daugherty seconded the motion. Ms. M.
Martin asked for a role call vote. john Daugherty — yes / Judith Adams-yes / Gareld Bilyew-yes/
/Stewart Schutte — abstain / Greg Kastner — yes / Wanda James-yes / Tom Moore - yes and Kaye
Holscher — yes / Mitzi Martin-yes. Motion carried

Ms. Martin calied for a 5 minute break at 5:55pm to allow guests to talk with board members as
they make their way out of the meeting. Mr. Moore made that motion and Ms. James seconded
the motion. All in favor.

APPROVAL OF MEETING MINUTES {December 2019)
Mr. Schutte made a motion to approve the December 2019 minutes as presented and Ms. James
seconded the motion. Motion carried.

CHIEF OF STAFF REPORT
Credentialing will be discussed in closed session.

LS
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The Medical Staff is recommending the following be approved:
a Contracts/Services-Perinatal Agreement with 5t. John's
b. Department Manuals — RHC/General Surgery/Ortho, Consulting Clinic and
Cardiac Rehab

Dr. Kastner made a motion to approve the Perinatal Agreement with St. Johns and Mr.
Daugherty seconded the motion. Motion carried.

Dr. Kastner made a motion to approve the Manual Department Manuals — RHC/General
Surgery/Ortho, Consulting Clinic and Cardiac Rehab as recommended by the Medical Staff and
Ms. Adams seconded the motion. All in favor.

COMMITTEE REPORTS:

Finance Committee —Stewart Schutte, Chairman

Financials

CMH experienced an Operating Loss of $210,803 as compared to a budgeted Operating Income
of 568,062 and prior year Operating Gain of $66,668. Operating Expenses cam in over budget
by $309,074 or 7.8% {and over the prior year by 5433,384 or 11.2%). After the Non —operating
Income (Expense) is applied; the Net Gain for December is $97,803, as compared to a budgeted
Net Income of $82,066 and prior year gain of $54,675.

Robinson Refinery Real Property Tax Assessment Settlement Agreement

Mr. Schutte asked for a made a motion to authorize the CEO to sign the agreement. Mr. Moore
made a motion to authorize the CEO to sign the above agreement and Ms. Adams seconded the
motion. Mr._Bilyew voted no. Motion carried.

Building and Grounds Committee —Gareld Bilyew, Chairman

e QHR Mock survey was completed in December.

e Mark Rich, Nikki Henry and Martha Johnson split led Holts job duties between
themselves.

e The MRI module drawings are complete and will be sent to IDPH for final approval.

s Mark Rich will be transitioning out of his director role and will be over construction. He
will be working limited days. Craig Parish has been hired as the new Maintenance
Director.

Executive / Compliance / Employee Relations — Mitzi Martin, Chairman
Nothing of significance to report.

Provider Recruitment and Retention Committee — Wanda James, Chairman
Mr. Florkowski will cover this in his report.
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Quality/Safety Committee — Judith Adams, Chairman

The committee heard the following reports: 2" quarter infection Control/HAI, 2™ quarter
Safety/Physical Environment, 2nd guarter QAP! (Pl Report) and the QHR Quality Scorecard. The
Employee Injury report will presented with the annual HR report starting to this year

Chief Executive Officer’'s Report ~ Doug Florkowski

e REMED program instructors were on site. They talked with Dr. Reilly, Dr. Scott and Dr.
Kunzelman regarding the program. All 3 surgeons agreed to participate in the program.
3 and 4" year students will be completing a rotation at CMH. The goal is include family
practice students.

e Jackson Recruiting has 9 IM / 6 OB candidates they are vetting.

¢ Radiology Open House is tomorrow from 4:00pm — 6:00pm.

e Kelly Meeks, CASO (Chief Ancillary Services Officer) has agreed to work 2 days in the
Pharmacy to cover a maternity leave. She will only be in her office 3 days a week for now.

s The 2™ Nurse Practitioner has been hired for the Walk in clinic. We have toc wait on her
DEA before she can apply for payor source acceptance.

QHR Report - Herb Winters
No report due to Mr. Winters absence.

At 6:20pm Ms. Mitzi Martin asked for a motion to go into closed session for, credentialing,
discipline, or formal peer review of physicians or other healthcare professionals for a hospital or
other institution providing medical care that is operated by the public bady and Employment ;
Mr. Moore made that motion and Dr. Kastner seconded. Motion carried.

Ms. Mitzi Martin called for a 5 minute break.

Ms. Mitzi Martin called the regular meeting back to order at 6:35pm.

Dr. Kastner made a motion to approve the Medical Staff, PAC and MEC meeting minutes for
January and Mr. Moore seconded the motion. Motion carried.

Dr. Kastner made a motion to approve the credentialing below as recommend by MEC and Ms.
Adams seconded the motion. Motion carried.

Initial Appointments
Walk, Kristen, FNP was approved for appointment of privileges in the specialty of Family Medicine

in the Allied Health Staff Category.

Reappointments
Boyce, William, MD was approved for reappointment of privileges in the specialty of Pathology

in the Affiliate Staff Category.
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Waish, Robert, DO was approved for reappointment of privileges in the specialty of
Obstetrics/Gynecology in the Active Staff Category

Ms. James made a motion to adjourn at 6:35pm and Mr. Moore seconded the motion. Meeting
adjourned.
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@ CRAWFORD

MEMORIAL HOSPITAL

January 29, 2020

Cotillion Ridge Nursing Center
Nicole Nichol, Administrator
600 East Robinwood Drive
Robinson. 1L 62454

Dear Ms. Nichol:

Per our discussion on the telephone. the Board of Directors for Crawford Hospital District has
decided to close the Magnolia Center effective Aprii 30. 2020.

During the previous 24 months, Magnolia Center has provided the following care:

January ~December 2018 admissions 130
January - December 2018 Resident days 6710

January - December 2019 admissions 67
January - December 2019 Resident days 6672

This decision follows a careful review of the Center and its impact on the overall strength and
stability of the hospital. In Fiscal Year 2018. the direct and indirect costs to operate the Magnolia
Center exceeded total reimbursement by nearly $1.5 million and contributed to ongoing
operating losses for Crawlord Memorial Hospital (CMH). Over the past ten years. Magnolia
Center experienced losses in excess of $1 million annually. Over the same timeframe. the
Center’s census has averaged 15 to 8 residents. or 39 to 47% capacity.

While Crawford Memorial Hospital has taken a number of steps 10 try to improve the Magnolia
Center’s financial performance. including discussions with external LTC companies to improve
operations, certifying 35 skilled Medicare beds to improve patient census. investing $2,094,000
to renovate patient’s rooms, extensive marketing campaigns and other cost cutting measures, the
Center continues to experience significant operating losses. The hospital simply cannot afford to
subsidize ongoing losses without putting its own financial future at risk.

Concurrent with this letter. Magnolia has sent notice to its residents. and their representatives and
family members, providing ninety (90) days™ written notice of the facility's closure. This notice
included the date of and reason for the closing, and advised that individual mectings will be held
with the resident and/or their representative/family member to discuss and finalize plans for their

1000 North Allen Street = Robinson, 1L 62454 e 618-544-3131
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transition to a nursing home facility of their choice. The notice identified two local nursing home
facilities which have bed availability:

Cotillion Ridge: Therapy & Senior Care - Robinson, 600 Robinwood Dr. Robinson. 1L 62454
Ridgeview Care Center. 413 Ridge Ln, Oblong. II. 62449

"The notice also advised residents that Magnolia Center will assist residents in securing
placement at alternative facilities. We will assist residents in selecting and transitioning to any
facility they choose. Magnolia has also notified Darla Gray. the Regional Ombudsman. of the
facility’s plans to cease operations. Magnolia appreciates the uncertainty this transition may
cause residents and their families. and is commitied 1o assisting residents in making this change
as easy as possible.

Please do not hesitate to contact me with any questions.

Sincerely.

[ /. Hormds

Doug Florkowski

Chief Executive Officer
618-546-2514
doug.florkowski@crawfordmh.org

Page 39



#E-008-20

CRAWFORD

MEMORIAL HOSPITAL

January 29, 2020

Ridgeview Care Center

Sarah Griesemer. Administrator
413 Ridge Lane

Oblong, 1L 62449

Dear Mrs. Griesemer:

Per our discussion on the telephone. the Board of Directors for Crawford Hospital District has
decided to close the Magnolia Center effective April 30. 2020.

During the previous 24 months. Magnolia Center has provided the following care:

January —December 2018 admissions 130
January - December 2018 Resident days 6710

January - December 2019 admissions 67
January - December 2019 Resident days 6672

This decision foliows a careful review of the Center and its impact on the overall strength and
stability of the hospital. In Fiscal Year 2018, the direct and indirect costs to operate the Magnolia
Center exceeded total reimbursement by nearly $1.5 million and contributed to ongotng
operating losses for Crawford Memorial Hospital (CMH), Over the past ten years, Magnolia
Center experienced losses in excess of $1 million annuatly. Over the same timeframe. the
Center’s census has averaged 15 to 18 residents. or 39 to 47% capacity.

While Crawford Memorial Hospital has taken a number of steps to try to improve the Magnolia
Center's financial performance. including discussions with external LTC companies 1o improve
operations, certifying 35 skilled Medicare beds to improve patient census. investing $2.094.000
to renovate patient’s rooms, exlensive marketing campaigns and other cost cutting measures, the
Center continues to experience significant operating losses. The hospital simply cannot afford to
subsidize ongoing losses without putting its own financial future at risk.

Concurrent with this letter, Magnolia has sent notice to its residents. and their representatives and
family members, providing ninety (90) days™ written notice of the facility’s closure. This notice
included the date of and reason for the closing. and advised that individual meetings will be held
with the resident and/or their representative/family member to discuss and finalize plans for their

1000 MNoarth Aflen Street * Robinsen, 1L 62454 ¢ 618-544-3131
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transition to a nursing home facility of their choice. The notice identified two local nursing home
facilities shich have bed availability:

Cotillion Ridge: Therapy & Senior Care - Robinson. 600 Robinwood Dr, Robinson. H. 62454
Ridgeview Care Center. 413 Ridge Ln. Oblong. 11, 62449

The notice also advised residents that Magnolia Center will assist residents in securtng
placement at alternative facilities. We will assist residents in selecting and transitioning to any
facility they choose. Magnolia has also notified Darla Gray. the Regional Ombudsman. of the
facility’s plans to cease operations. Magnolia appreciates the uncertainty this transition may
cause residents and their families. and is commitied to assisting residents in making this change
as easy as possible.

Please do not hesitate to contact me with any questions.

Sincerely,
{ -
‘prfmﬂf\l
Doug Florkowski
Chief Executive Officer

618-546-2514
doug.florkowski@craw{ordmbh.org
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i DISPLAY THIS PART iN A
CONSPICUOUS PLACE

Exp Date 12/31/2020
Lic Number 0000455

Date Printed 10/21/2019

Crawford Memorial Hospital

1000 N Allen Street
Robinson. 1L 62454

FEE RECEIPT NO.

Attachment 8



#E-008-20

@ CRAWFORD

MEMORIAL HOSPITAL

January 29, 2020

I hereby provide authorization and permit 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.

Regards

DI

Doug Florkowski

Chief Executive Officer

Crawford Hospital District
618-546-2514
doug.florkowski@crawfordmh.org

“OFFICIAL SEAL

Notary Pubuc state of l\llnols
My Commission n Expires: 6/

mwﬁm

/ -ﬂ*
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Safety Net information per PA 96-0031

CHARITY CARE
Charity (# of patients) 2017 2018 2018
inpatient 112 102 103
QOutpatient 630 580 581
Total 742 882 684
Charity (cost In
dollars)
Inpatient 212 051 207,860 207,347
Outpatient | 1,201,619 1,177,874 1,174,969
Total 1,413,670 1,385,734 1,382,316
MEDICAID
Medicaid (# of 2017 ™ 2018 2019
patients) o
inpatient 190 256 183
Outpatient 2369 2493 2771
Total 2559 2749 2954
Medicaid (revenue) -
inpatient | 3.855024 | 3273422 | 2981520
Outpatient | 21,845,135 | 20595276 | 20,227,923
Total 25700159 | 23,868,6987 | 23,209,443
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i CHARITY CARE B
B [ 2017 | 2018 | 2019
Net Patient Revenue | 48007019 | 44,862,174 | 44,290,231
Amount of Charity Care

(charges) 2176949 | 2181158 | 2097.899
Cost of Charity Care 1413670 | 1,385.734 | 1,382,316
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