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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 05/2019 Edition

Narrative Description

in the space below, provide a brief narrative description of the change of ownership. Explain WHAT is
to be done in State Board defined terms, NOT WHY it is being done. If the project site does NOT
have a street address, include a legal description of the site,

Sisters of Mary of the Presentation Health System is being replaced as the Member of St.
Margaret's Hospital by SMP lllinois Region Health System. Thus, SMP lllinois Region Health
System has control over St. Margaret's Hospital. St. Margaret's Hospital remains a current
licensee of the Hospital and the current operator of the Hospital and will remain located at 600
East First Street, Spring Valley, lllinois 61362.

— - Page 6 - -
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Retated 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 fo project [ Yes IE No
Purchase Price:  §

Fair Market Value: $

Project Status and Completion Schedules
Outstanding Permits: Does the facility have any projects for which the State Board issued a permit
that is not complete? Yes __ No DX]. 1f yes, indicate the projects by project number and whether the
project will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date {refer to Part 1130.570): December 31, 2020, or as soon
thereafter as all closing_conditions are satisfied.

State Agency Submittals

Are the following submittals up to date as applicable:
[Xlcancer Registry
[XlaPoRS

DX)Atll formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

[] Al reports regarding outstanding permits N/A

Failure to be up to date with these requirements will resuit in the Application being deemed
incomplete.

. — — Page 7
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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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 inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist),

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

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

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

This Application is filed on the behalf of St. Margaret’s 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 aiso certifies that the fee required for this
application is sent herewith or will be paid upon request.

@a—f ))/h C«uiizfgji-

SIGNATURE

Joyce T. McCullough Timothy A, Muntz

PRINTED NAME PRINTED NAME

Chairperson of the Board President & CEQ

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:;

Subscribed and swopd to befgre me Subscribed and sworpto before me

this 24 day of feet. A0JL this .74 day of ;{LC‘Z/:«.&M, o7 2

. : _ A 7
/41 vt A J Nosee. cc /l /i vt J) [t bec ete /1

Signature of Notary

BONNIE | MARUSICH
Official Seal

nse e ot A

Seal

BONNIE L MARUSICH
Ofticial Seal
Natary Public - State of fllinois
y Cammission Expires Apr 30, 2021

Page 8
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CERTIFICATION

representatives are:

more beneficiaries do not exist); and

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

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

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

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

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

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

This Application is filed on the behalf of SMP lllincis Reqich Health System

in accordance with the requirements and procedures of the lllineis 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.

%—/ «w T ))/) ¢ [Lméa{iﬁ—

SIGNATURE

Joyce T, McCullough
PRINTED NAME

Chairperson of the Board
PRINTED TITLE

Notarization:

Subscribed and sworp to before me

this 7 _ day of ﬁgaZZmé% 2020
s .

/49 et e &2 1’)?/ /nﬁ/ﬁ,&t z(.—(_’/t

Signature of Notary

Seal BONNIE L MARUSICH

Official Seal
*Insert the E%I, \lgamapmmaphcan

pg Apr 30, 2021

Timothy A. Muniz
PRINTED NAME

President & CEQ
PRINTED TITLE

Notarization;
Subscribed and swo to befor
this 29  day of Kl cCee J-f c/"d.-ZD

/‘if“‘“ R t;'/‘/)erf-iu_cﬁc //[

Signature of Notary

BONNIE £ MARUSICH
Ofticial Seal
Notary Public - Slate of Iinois
My Commission Expires Apr 30, 2021

Seal

Page S
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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 liabifity 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 partiners do not exist};

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more heneficiaries 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 Sisters of Mary of the Presentation Health System

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sen rquest.

%I ATl IR LY S,
Aaron K. Alton Sr. Suzanne Stahl
PRINTED NAME PRINTED NAME
President & CEO Chairperson of the Board
PRINTED TITLE PRINTED TITLE
Notarization: Notarization;
e JANET E. GERSZEWSK|

Public

Noftary Public -
Stcrte of North Dakota
Nov, 22, 2022

p
Sisters of Mary of the Presentation Health System
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF QWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

SECTION lIl. CHANGE OF OWNERSHIP (CHOW)

U

O O 0Oo0od

o o o o 0O O

Transaction Type. Check the Following that Applies to the Transaction:

g Change in membership or spansorship of a not-for-profit corporation that is the licensed entity.

Purchase resuiting in the issuance of a license to an entity different from current licensee.
Lease resulting in the issuance of a license to an entity different from current licensee.

Stock transfer resulting in the issuance of a license to a different entity from current licensee.
Stock transfer resulting in no change from current licensee,

Assignment or transfer of assets resulting in the issuance of a license to an entity different from
the current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different
from the current licensee.

Change of 50% or more of the voting members of a not-for-profit corporation’s board of directors
that controls a health care facility's operations, license, certification or physical plant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a governmentai health care facility.

Sale or transfer of the physical plant and retated assets of a heaith care facility not resulting in a
change of current licensee.

Change of ownership among related persons resulting in a license being issued to an entity
different from the current licensee

Change of ownership among related persons that does not result in & license being issued to an
entity different from the current licensee.

Any other transaction that results in a person obtaining control of a health care facility's cperation
or physical plant and assets and explain in "Narrative Description.”

== - Page 12
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2018 Edition

1. Prior to acquiring or entering into a contract to acquire an existing heaith care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-processing fee (see Section 1130.230) and receive approval from HFSRB.

2. If the transaction is not completed according fo the key terms submitted in the exemption
application, a new appiication is required.

3 READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria:

APPLICABLE REVIEW CRITERIA CHOW
1130.520(0){1}{A) - Names of the parties X
1130.520(b)(1}(B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of lllinois against any health care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the application.

1130.520(b){(1)(C) - Structure of the transaction X

1130.520(b)}(1)(D} - Name of the person who will be licensed or X
certified entity after the transaction

1130.520(b)(1){E) - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.

1130.520(b){1)(F) - Fair market value of assets to be X
transferred.

1130.520(b}{(1){G) - The purchase price or other forms of X

consideration to be provided for those assets. [20 ILCS
3960/8.5(a)]

1130.520(b)(2) - Affirmation that any projects for which permits X
have been issued have been completed or will be completed or
altered in accordance with the provisions of this Section

1130.520(b){3) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospital must provide affirmation that the
compliant charity care policy wili remain in effect for a two-year
period following the change of ownership transaction

e — Page 13
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ILLINOIS HEALTH FAGILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

ATTACHMENT 1
Applicants

Copies of the following Applicants’ certificates of good standing follow this page.
» SMP lllinois Region Health System
» St Margaret's Hospital (hospital licensee)
» Sisters of Mary of the Presentation Health System

Page 17

LO1632003030629405.v5



#E-046-20



#E-046-20



#E-046-20



#E-046-20

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

ATTACHMENT 2
Site Ownership after the Project is Complete

Proof of Ownership of St. Margaret’s Hospital follows this page.

Page 21
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

ATTACHMENT 3
Operating Identity

St. Margaret's Hospital is the current licensee and operator of St. Margaret's Hospital.
Upon the closing of the transaction, it will continue to be the licensee and operator of
the hospital.

Copies of the documents listed below follow this page.
« St. Margaret's Hospital's hospital license; and
» St. Margaret's Hospital's certificate of good standing.

— - Page 23
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Editicn

ATTACHMENT 4
Organizational Relationships

St. Margaret's Hospital's Pre-Change of Ownership Organization Chart:

Sisters of Mary of the Presentation
Health System
{North Dakola NFP)

St Marparet’s Hospital
(NEFP)

St. Margaret's Hospital's Organizational Relationship Post-Change of Ownership:

Sisters of Mary of the Presentation
Health System
{(North Dakota NFP)

SMP Illinois Region
[ealth System
{NI'P}

St, Margarct’s lospital
{NI'P)

Page 26
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Attachment 4A
Narrative Description

St. Margaret's Hospital (Co-Applicant)

St. Margaret's Hospital, an lllinois not-for-profit corporation doing business as St.
Margaret's Health, is a Sec. 501(c)}(3) organization which owns and operates a 44
licensed bed hospital in Spring Valley, lllincis. The sole member of St. Margaret's
Hospital is currently {i.e., before the Change of Ownership) Sisters of Mary of the
Presentation Health System, a North Dakota nonprofit corporation aiso described in
Sec. 501(c)(3) ("SMP Health System”).

SMP lllinois Region Health System was organized as an Hlinois not-for-profit corporation
in 2019. it has been recognized as a Sec. 501(c)(3) organization. The sole member of
SMP lllinois Region Health System is SMP Health System. SMP lllinois Regional
Health System was organized to become the Sole Member of St. Margaret's Hospital
and [V HealthCorp, Inc. parent corporation of llfincis Valley Community Hospital
(“IVCH"). The change of ownership of IVCH is the subject of a companion Change of
Ownership Application. Both change of ownerships are scheduled to close on
December 31, 2020, or as soon thereafter as all closing conditions are satisfied. SMP
lllinois Regional Health System will be the parent company to St. Margaret's Hospital
{(post-Closing). To better ensure that SMP lllinois Region Heaith System can better
accomplish charitable health care, religious and scientific purposes for which it is
organized, upon the Effective Date of the Closing, the Articles of incorporation and
Bylaws of St. Margaret's Hospital will be amended to substitute SMP lllincis Region
Health System as the Sole Member, vested with extensive reserve powers over St.
Margaret's Hospital.

In furtherance of its charitable healthcare, religious, scientific and educational purposes,
SMP lllinois Region Health System will perform the following for St. Margaret's Hospital:

» Provide policy and direction, including long-range, strategic and financial planning;

. Assist in the development of strategic plans, management objectives, and capital
and operating budgets;

. Develop new charitable activities;

. Coordinate governmental relations activities;

. Coordinate and manage the acquisition, erection, support, maintenance and
equipping by its affiliates and itself of healthcare facilities;

® Foster and promote contributions for and on behalf of their charitable activities.

Page 27
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Post-Change of Qwnership Organizational Chart:

Sisters of Mary of the Presentation
Health System
(North Dakota NFP)

SMP [liinois Region
Itcalth System
{NFP}

St. Margaret’s Hospilal
{NF1%}

- - Page 28 N
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ATTACHMENT 5§
Backyground of Applicant

SMP lllinois Region Health System

1. Applicant, SMP lllinois Region Heaith System, either owns and/or operates the
following facilities (with applicable certification and licensing information, if applicable).

St. Margaret's Hospital (Post-Closing)
600 East First Street

Spring Valley, IL 61362-1512

License Number: 0002576

2. A corporate officer or director, LLC members, partner, or owners of at least 5% of
SMP lllinois Region Health System currently owns or operates the following health care
facilities in lllinois.

None.

3. SMP lllinois Region Health System, by its representatives’ signatures to its
Certification page of this Application, certifies that neither Medicare, Medicaid, nor any
State or Federal regulatory authority has taken any adverse action against any facility
that Applicant owns or operates, either directly or indirectly, during the 3 years before
the filing of this Application; and

4. SMP lllinois Region Health System, by its representatives’ signatures to its
Certification page of this Application, authorizes the lllinois Health Facilities and
Services Review Board and the {llinois Department of Public Health to access
documentation (including official records of IDPH or other State agencies, the licensing
or certification records of other states, when applicable, and the records of nationally
recognized accreditation organizations) necessary to verify any documentation or
information Applicants submitted in this Application.

St. Margaret’s Hospital

1. Applicant, St. Margaret's Hospital, either owns and/or operates the following
facilities (with applicable certification and licensing information, if applicable).

St. Margaret’'s Hospital
License No. 0002576.
Medicare No. 14-0143.

2. A corporate officer or director, LLC members, partner, or owners of at least 5% of
St. Margaret's Hospital currently owns or operates the following health care facilities in
llinois.

None.

3. St. Margaret's Hospital, by its representatives’ signatures to its Certification page
of this Application, certifies that neither Medicare, Medicaid, nor any State or Federal
regulatory authority has taken any adverse action against any facility that Applicant

E— — Page 28 — —_ -
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owns or operates, either directly or indirectly, during the 3 years before the filing of this
Application; and

4. St. Margaret's Hospital, by its representatives’ signatures to its Certification page
of this Application, authorizes the lllinois Health Facilities and Services Review Board
and the Hlinois Department of Public Health to access documentation (including official
records of IDPH or other State agencies, the licensing or certification records of other
states, when applicable, and the records of nationally recognized accreditation
organizations) necessary to verify any documentation or information Applicants
submitted in this Application.

Sisters of Mary of the Presentation Health System

1. Applicant, Sisters of Mary of the Presentation Health System, either owns and/or
operates the following facilities (with applicable certification and licensing information, if
applicable).

None.

2. A corporate officer or director, LLC members, partner, or owners of at least 5% of
Sisters of Mary of the Presentation Health System currently owns or operates the
following health care facilities in lllinois.

None.

3. Sisters of Mary of the Presentation Health System, by its representatives’
signatures to its Certification page of this Application, certifies that neither Medicare,
Medicaid, nor any State or Federal regulatory authority has taken any adverse action
against any facility that Applicant owns or operates, either directly or indirectly, during
the 3 years before the filing of this Application; and

4, Sisters of Mary of the Presentation Health System, by its representatives’
signatures to its Certification page of this Application, authorizes the lllinois Health
Facilities and Services Review Board and the lllinois Department of Public Health to
access documentation (including official records of IDPH or other State agencies, the
licensing or certification records of other states, when applicable, and the records of
nationally recognized accreditation organizations) necessary to verify any
documentation or information Applicants submitted in this Application.

— Page 30
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ATTACHMENT 6
1130.520 Requirements for Exemptions Involving
the Change of Ownership of a Health Care Facility

1130.520(b){1}{A) — Name of the Parties:

SMP lllinois Region Health System
St. Margaret's Hospital
Sisters of Mary of the Presentation Health System

1130.520(b){1)(B) - Background of the parties, which shall include proof that the
applicant is fit, willing, able, and has the qualifications, background and character
to adequately provide a proper standard of health service for the community by
certifying that no adverse action has been taken against the applicant by the
federal government, licensing or certifying bodies, or any other agency of the
State of lllinois against any health care facility owned or operated by the
applicant, directly or indirectly, within three years preceding the filing of the
application.

St. Margaret's Hospital was founded in 1903 and incorporated in 1905, and
currently employs approximately 764 staff members. The current corporate
member of St. Margaret's Hospital is SMP Health System, a not-for-profit
Catholic health system sponsored by Sisters of Mary of the Presentation. The
SMP Health System, through St. Margaret's Hospital, has been providing
hospital services in the Spring Valley area for over a hundred years. Itis
because of the affiliation with lllinois Valley Community Hospital, the subject of
the companion Cettificate of Exemption, SMP lllinois Region Health System was
organized to be the member of St. Margaret's Hospital and IV HealthCorp, Inc.

No adverse action has been taken against either of St. Margaret's Hospital, SMP
Health System, or SMP Hllinois Region Health System within three (3) years
preceding the filing of this application.

1130.520{(b){1)(C) - Structure of the transaction

To effect the Change of Ownership, SMP llinois Region Health System was
organized as an lllinois not-for-profit corporation on June 4, 2019. SMP lllincis
Region Health System'’s sole member is Sisters of Mary of the Presentation
Health System. SMP lllinois Region Health System will act as a “parent
company” to IV HealthCorp, Inc. and St. Margaret's Hospital (as the sole member
of both of them) and will indirectly control lllinois Valley Community Hospital and
various affiliates of IV HealthCorp, Inc. and of St. Margaret's Hospital. See
companion COE Application.

e - — Page 32 -

101632M306629405.v5



#E-046-20

ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2019 Edition

1130.520(b){1)(D) - Name of the person who will be licensed or certified entity
after the transaction

St. Margaret's Hospital will remain the licensed entity following the transaction.

1130.520{b){1}{E) - List of the ownership or membership interests in such licensed
or certified entity both prior to and after the transaction, including a description
of the applicant's organizational structure with a listing of controlling or
subsidiary persons.

The sole member of St. Margaret's Hospital is currently Sisters of Mary of the
Presentation Health System. A pre-change of ownership, pictorial listing of St.
Margaret's Hospital and its affiliates/subsidiaries is as follows:

Sisters of Mary of the Presentation
Health System
{North Dakota NFP})

St. Margarel’s [lospital
{NFP)

Immediately after the Closing of the Change of Ownership, SMP lllinois Region
Health System will become the sole member of St. Margaret's Hospital. A post-
affiliation, pictorial listing of Sisters of Mary of the Presentation Health System
and St. Margaret's Hospital which it will control, directly or indirectly, is as follows:

Sisters of Mary of the Presentation
Health System
{Norih Dakota NFP)

SMP llinois Region
[lcalth System
{NI'P}

St. Margaret’s ospilal
(NF)

Page 33 —
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1130.520(b)(1)(F) - Fair market value of assets to be transferred.

The fair market value of St. Margaret's Hospital is $57,184,893. This figure
reflects the Net Assets of St. Margaret’s Hospital as of September 30, 2019, as
reported on the audited financial statement of St. Margaret's Hospital. It
represents a snapshot of the Net Asset value, which is subject to changes over
time based on fluctuations in the data in the ordinary and non-ordinary course of
business.

1130.520(b){1)(G) - The purchase price or other forms of consideration to be
provided for those assets. [20 ILCS 3360/8.5(a)]

N/A

1130.520(b)(2) - Affirmation that any projects for which permits have been issued
have been completed or will be completed or altered in accordance with the
provisions of this Section

Neither St. Margaret's Hospital, SMP Region lilinois Health System or Sisters of
Mary of the Presentation Health System have outstanding projects for which
permits have been issued.

1130.520(b}{3) - If the ownership change is for a hospital, affirmation that the
facility will not adopt a more restrictive charity care policy than the policy that
was in effect one year prior to the transaction. The hospital must provide
affirmation that the compliant charity care policy will remain in effect for a two-
year period following the change of ownership transaction.

St. Margaret's Hospital’s Charity Care Policy, which was in effect in 2019, will
remain in place for at least a two year period after the change of ownership, or
the Hospital will adopt a less restrictive Charity Care Palicy.

1130.520{b){4) - A statement as to the anticipated benefits of the proposed
changes in ownership to the community

The proposed Change of Ownership will lead to the creation of a new integrated
and vibrant local health care system (see companion COE Application). The new
heaith system will:

. Preserve and enhance health care in the communities served by St
Margaret's Hospital and IVCH,;

. Promote greater access to and improved coordination of health care
services to the community served,

- - - Page 34 -
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. Leverage the strengths of two established providers to ensure access to
high quality cost-effective health care;

. Integrate and strengthen clinical programs;

. Increase efficiency and eliminate duplication of administrative services and
redundant costs;

. Ensure local access to strong network of physicians and ambulatory clinics;

. Assess opportunities to provide new services in the area; and

. Evaluate plans to consolidate service lines across the sites.

1130.520(b){5) - The anticipated or potential cost savings, if any, that will result
for the community and the facility because of the change in ownership.

Currently, SMP lllinois Region Health System is engaging in a comprehensive
review of hospital operations. That review will conclude after the change of
ownership is complete. As part of that review it will seek to identify operational
changes that would result in cost savings as well as improving services to its
patients. if such changes require approval of the lllinois Health Facilities and
Services Review Board, St. Margaret's Hospital will seek permission from the
illinois Health Facilities and Services Review Board prior to making any such
changes.

1130.520(b){6) - A description of the facility's quality improvement program
mechanism that will be utilized to assure quality control.

St. Margaret's Hospital's Quality Assurance and Performance Improvement Plan
is enclosed as Exhibit A to this Attachment 6.

1130.520(b)(7) - A description of the selection process that the acquiring entity
will use to select the facility's governing body.

At and as of Closing, the Bylaws of St. Margaret's Hospital will reflect that the
SMP Illinois Region Health System Board will appoint St. Margaret's Hospital's
Board of Directors.

1130.520(b)(9)- A description or summary of any proposed changes to the
scope of services or levels of care currently provided at the facility that are
anticipated to occur within 24 months after acquisition.

After the closing of the Change of Ownership, SMP llinois Region Health System
Board intends to continue with its comprehensive review of all services provided,
and each community served by the new System. Recommendations from this
review will be reviewed by the St. Margaret's Hospital Board and SMP lllinois
Region Health System Board. To the extent that the review identifies changes in

~ Page 35

IN163200306629405.v5



#E-046-20

ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPT|ON- 49/2018 Edition

services or staffing, or additional investments in physical plant, the SMP lllinois
Region Health System Board, working with St. Margaret's Hospital's Board, will
determine which changes or investments are in the best interest of the
communities served, and implement changes as it determines appropriate. If
such changes require approval of the illinois Health Facilities and Services
Review Board, the hospital will seek permission from the lllinois Health Facilities
and Services Review Board prior to making any such changes.
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St. Margaret's Health ADM PI 200.00

PERFORMANCE IMPROVEMENT PLAN
2019

8T. MARGARET'S ITOSPITAL MISSION STATEMENT

St Margarel's Lospital is committed to caring or the needs of our patients and their families, the
community and one another, Through our belicl in God and our respect for fife, we provide wholistic
quality health care with dignily and compassion,

ST. MARGARET'S HOSPITAL'S VALUES ARE:

Caring is tooking at the whole person and ministering with sensitivity, concern and compassion.
Commitment/Dedication is being (aithlul 1o the mission ol St. Margaret's 1Tospilal.
Dignity/Respect is the recognition that cveryonce is of value and worthy of high regard.

Quality is chavacterized by excelleuce, high standards and professionalism,

VISION STATEMENT
St. Marparct's Hospital aspires {0

Cantinuously improve through collaborntive cvatuation, uction and strategic planning;

Be a recognized leader in the provision of patient and community healih care;

Be an organization where patients wanl 1o come, physicians want to practice, and employees want to
work.

PURPOSK

To ensure a systenatic, coordinated and continuous method of improving the processes and mechanisms
that address the delivery of care, sustain the improved performance, and optimive outcomnes in an
environment of minimal risk. The progtam incorporaics a coilaborative and multidisciplinary approach
that encompasscs both patient-locused and organization-focused functions that arc in accordance with the
Ethical and Religious Dircctives of Catholic Health Care.

GOALS

The Performance Improvement Program goals are to improve key processes relative to patient carc and
scrvices, ‘1o achieve these goals, the progrun is desipned to:

s maintain a comprehensive organized approach for process design and performance measurement,
assessment and improvement of important patient care outcomes, processes, and scrvices
throughout the lacility.

e cncournge collaborative interdisciplinary patient care and services at an optimun level, consistent
with the professional standards held in the medical community,

» cstablish an effective interdisciplinary communication system for performance improvement
activities throughout the erganization.

e assurc thal patients are exposed to the minimum rigk necessaty 1o accomplish their treatment
objcctives.
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AUTHORITY AND RESVONSIBILITY

Board of Directors:

'The Board of Directors has the ultimate authority and respansibility for an effective and comprehensive
performance improvement program Lhat promotes cxeellence and quality patient care and services. This
responsibility is defegated to the Medical Staff and tlospital President 1o implerment and maintnin the
program activities as described. The Board of Directors will strive to:

e assure quality paticnt care by requiring and supporting an integrated, systematic, facility wide
performance improvement program,

s pravide resources and support for performance improvement and risk management functions
related to patient care and salely; nnd

= monitor the cffectiveness of perforimance improvement activitics.

viodical Staff:

‘The Executive Medical Staff Committec has the responsibility to exercise professional leadership in
measuring, assessing and improving performance in both clinical and non-clinical processes and resulting
patient cutcomes, Characteristics of medical staff participation are;

¢ the continuous monitoring, assessment and cvaluation of the gquality of care and services provided
by individuals with delincated clinical privileges; and
» consideration of refevant findings from performance improvement assessment activities as part ol
» reappraisal and reappointment of medical stafl members; and
»  renewal or revision of the clinical privileges of the individunls who practice
independently.

Leadership:

The Hospital President, Medical Staff, management team, department managers and other key individuals
will communicate cxpectations for new and madified procusses, set prioritics, and cstablish n planned
organization widc approach to process design, performance measurement, analysis and improvement.
They will have the responsibility to:

e alloente adequate human, space, equipment, and financial resources necessary to achieve important
improvement efforts throughout the organization;

e foster cominunication and eoordination of information among departments, individuals and
disciplines to effect an integrated process;

e assess needs, and satisfaction of patients and staff, regarding performance improvement activitics;
and

e incorporate assessment findings in evaluating stalf competence,

Stall:

Hospital staff is rcsponsible for their participation in performance improvement activitics either throagh
established hospital performance improvement teams, fucus groups and/or within their department’s
program,

PROGRAM COMPONENTS
A, Design:
The leadcers will promote performance improvement activities, which involve appropriate
individuals and disciplines to collaborate in the planning and implemnentation of improvement

2
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sirategics. Performance expectations will be identified during the design or redesign phase ol'a
function, process or service. Some key clemonts that will be considered in designing processes
are:

hospital mission, vision , values, and strategic plan,

nteeds and expectations of the primary constituents,

consistent with current clinical knowledge and technology; and

incorporation of experience from other organizations to reduce the oceurrence and risk of
sentinel events,

¥ Yy

B. Performance Mceasureinent;
Measurement is accomplished through data collection on processcs and outcomes, established
indicators, other sensors of performance and to address improvement priorities. Data arc collected
to:

monitor the stability of existing processes;

identify opportunitics for improvement;

identify changes that will {ead to mprovement; and

demonstrate that improvement is sustained.

L

The hospital leaders will determing the scope of measurement based on important patient services
and organizational functions, and prioritize its fucus by placing emphasis upon the dimensions of
perforniance.

e Lflicacy * Appropriaténess » Availability

» Timelincss ¢ [ClTectiveness » Continuity

» Safety » Elficicncy s Respectearing

Performance measures will be designed to assure the measure can:

. identify the cvents and population it was intended to identify;

- define data clements and allowable values;

. detect changes in performance over time,

. allow [or comparison within the organization or other cniitics;
demonstratc that data intended for collection is available; and
report resulls in a way useful to the organization and others.

Performance measures will include data on the following:
1. The needs, expectations, and satisfaction of individuals and organizations served.
2, The performance of processes that involve risks or may result in scntinel events, same of
which may include:
- medicalion use;
operalive or other procedures that place patients at risk;
use of blood and blood components;
restraint use;
care/services provided to high risk populations; and
oulcormes related te resuscitation.
3. The performance of arcas targeted for further study, which rmay be identificd by data on
process slabilily, risks, sentinel events, and prioritics sct by the leaders.
4, 'The monitoring of improvements in performance and to determine the effectiveness of
change, and that sustained improvement continues.

C. Data Appregation and Analysis:
The goal of aggregating and analyzing daia is to develop a process Lhat incorporates four basic
comparisons: with sclf, with other comparable organizations, with standards, and with best
practices, Conclusions about curtent performance are bascd on comparison with:

3
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pre-cslablished crileria;
sentinel events,
control limits;
review ol all occurrences; and
»  other interpretation methods.
Data are aggregated and analyzed on an ongoing basis appropriate to the activity or area being
studicd, and to make judgments about a particular process’s stability or an outcome’s predictability
in relation {0 performance expectations,

Approgpriate statistical techniques and tools will be used to assess variation and identify where
improvement opportunitics need to occur.

Performance is compared internally over time, to the performance of similar processes in other
organizations, and to external sources ol inlormation,

Benchmarking comparisons, to identily excessive variation or unacceptable performance may
include:

current seientific, ¢linical and management literature;
practice guidelines or paramelets;

performance measures;

reference databases; and

s standards.

Significant undesirable patterns or trends in performance and sentinel cvents will be intensively
analyzed to determine where best to focus changes for improvement. Based on the scope of care
and services, intense analysis is performed for the fellowing,

s confirmed blood transfusion reactions;

e significant adverse drup reactions; and

¢ significant medication errors,

A root cause analysis will be performed for:

= sentinel events;

» major discrepancies, or patterns of discrepancies, in pre operalive and post operalive
diagnoses, including those identified during pathologic review of specimen’s removed
during surgical or invasive procedures; and

» significant adverse events associated with ancsthesia usc; and

e olher events as identified.

Performance Tmprovemeit:

A fundamental goal of the performance improvement [unction is to improve existing proccsses and
ouicomes and then to assure Lhat the improved performance is sustained. A systematic approach
will be used in redesigning curtent processes or acting on opporiunities for incremental
improvement activities., This includes:

identifying potential improvement opportunities;

testing a stratepy lor change;

asscssing test data to see if achievement ol desired results occurred; and
» implementing the improvement strategy [acility wide.
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‘e process for improvement strategy will be modeled on the FOCUS-PDCA coneepl:

rano=

Structure:
The program oversight responsibility, as delegated [rom the Board of Dircetor’s to the Hospital President
and Medical Staff, is embodied in the Quality Council and the Exceutive Medica) Staff Commitice. The
Quality Council has established a Performance Improvement Subconumittee to oversec performance
improvement activities. Director of Quatity will be responsible for

FFind a process improvement opportunity

Organize a teain or focus proup thal knows the process
Clarity current knowledge ol the process

Uncover root causes ol process variation

Start improvemeni cycle

Plan a strategy

Do changes on a simall test scale
Check test data for desired results
Act - implement facility wide

o

PROGRAM ORGANIZATION

The structure of the Petformance Improvement Program encoinpasses the collective elforts of the
following;:

]

Quality Council;

Cxecutive Medical Stalf Committee;
Performunce Improvement Subcominiltce
Multidisciplinary Improvement Teams; and
Departimental Improvement Activities.

Quulity Council:

Membership:

Flospital President

Vice President of Finance

Viee President of Nursing

Vice President of Quality & Community Services
Vice President of Ancillary and Support

Vice President of Clinic Operations

Direelor, Quality Manugement

Dircctor of Safery

Medical Staff President, Ad Hog

Board of Directar’s Member, Ad Hoce

‘I'he Quality Council’s role and responsibility is to:

design the structurc of the program to incorporate strategic planning, the mission, values
and establishcd organizational goals;

formulate policies regarding performance imprevement priorities and participation;
facilitate reporting and communication processes throughout the program;

assess the needs of the prograum participants, patients and the community;

cstablish performance measurement indicators based on statistically valid data collection
methods;
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= promole comparison of perlormance to external databases, and cvxllua#Etg®|4!'6@20
and opportunitics W improve performance;

e chartler performance improvement teams, establish patameters, review their activitics and
approve recommeidations/action plans; and

o cusure that all levels of the organization have the apprapriatc education, and leadership lor

performance improvement participation.

0 FExecutive Medical Staff Commitice:
Membership:
Medicat Stalf President, Chairman

Vice President
Hospital Presidenmt (non-voling)

Treasurer/Sceretary
Department Chairmen (5)
Vice President of Nursing

The Executive Medical Staff Committee’s tole and respongibility is to:

s provide efTective mechanisms to monitor, assess and evaluate the qualily and
appropriateness of patient carc, and clinical performance of all individuals with delincated

clinical privileges;

» provide leadership and aetive participation in performance improvement activities and
processes which include, but are not limited Lo, those within the:

> medical assessment and {reatment of paticnls;
> usc of medications;

¥  use of blood and blood components;

¥ use of operative and other procedures;

+ efficiency of clinical practice patterns; and

5

0 Performance Improvement Snbcommititee

Membership

Director of Quality Management, Chair
Vice President of Nursing

Vice President of Ancillary and Support
Director of Medical-Surgical Nursing
Director of OB/Float Pool

Director of Facilitics

Dircetor of Dielary

Director of Pharmaecy

Director of Pastoral Care

Director of Paticnt Accounts

Director of Physical Therapy

Director of Cardio-pulmonary Services
DME Supervisor

significant departures from established patterns of clinical practice.

Vice Prosident of Finanee

Vice President of Quality & Community Services
Vice President of Clinic Operations
Director of Crilical Care/iD Services
Director of Surgical Services
Director of Environmenial Services
Director of Medical Records
Director of MIS

Director of Accounting

Director of Human Resources
Director of Laboralory

Clinic Managers

Other members AD HOC

The Performance Improvement Subcommittee’s role and regponsibility is to:
TMANCE LIMProvein

» To oversce, coordinale and support hospital PJ activities
» To provide lcadership and active participation in performance improveiment activities and

pProcessecs

0 Multidiseiplinary Improvement Tecams

Teams are formed by the Quality Council and PI Subcomimittee when specific issues are identified
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for more intensive agscssment and improvement and/or to assist in the design #E&M@u2o

[T Departinental lmprovement Activities
Hospital departments may establish an improvement team within the depariment, 1o further a more
focused review of a process or to implement change.

Reporting of Information:
The findings, conclusions, recommendations, actions taken to improve perfomiance and the resuits of
actions taken are documented and reported through established channels.

o Results of the outcume of performance improvemcent activities performed by the mediced
stuft departments and committees will he reported to the Bxecutive Medical Stalf
Committec and to the Quality Council.

» The Quality Council will receive relevant reports multidisciplinary tcams, department
dircetors, focus groups and chairpersons of appropriate hospital committees, on the resulty
of quality eontrols and performance improvement activities, This data will be agprogated
and evaluated for patterns or trends, and opportunitics for improvement.

»  Performance Improvement Subconunittee will oversec the individual interdiseiplinary
prajects and report to Quality Council quarterty.

Program Evaluation:

The Performance Improvement Program will be evaluate periodically for effectiveness and revised as
necessary, to assure that the appropriate approach to planning, setting priorities, assessing performance,
implementing improvement activitics, and maintaining achieved improveinonts arc aecomplished.

CONFIDENTIALITY

All information related to performance improvement activities performed by the medical stafT or facility
personnel in aceordance with this plan, are confidential and when appropriate, protected by the Health
Care Quality Improvement Act,

Confidential information may include, but is not limited to, the medical staff comminittec minutes and
reports, Quality Council reports, untoward incident reporting, clinical profiling and Board of Dircctor’s
reporis,

The hospital will maintain appropriate levels of sccurity and confidentinlity of data and information.

Access will be restricted to levels of anthority and in acecrdance with hospital policy. The patient's ripht to
dignity and assurances ol confidentiality will be respected.

REV; 03/2019
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ATTACHMENT 7

Charity Care Information

For St. Margaret's Hospital (from audit reports):

#E-046-20

FY2017 FY2018 FY2019
Net Patient Revenue $82,864,414 | $84,676,946 | $85,714,901
Charity Charges $3,010636 | $2,782,404 | $3,107,462
Charity Costs $1,038,000 | $1,012,000| $1,095,000
Ratios of Charity Cost to Net Patient 1.25% 120% 1.28%
Revenue
— —— Page 4b
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