#E-012-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD —
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

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

Facility/Project Identification

Facility Name: Harrisburg Medical Center
Street Address. 100 Dr. Warren Tuttie Drive
City and Zip Code: Harrisburg 62946-2718

 County: Saline Health Service Area: 5 Health Planning Area: F-05
Legislators
State Senator Name: Sen. Dale Fowler

State Representative Name: Rep. Patrick Windhorst

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

Exact Legal Name: Southern llinois Hospital Services
Street Address: 1239 E. Main Street, P.O. Box 3988
City and Zip Code: Carbondale 62902-3988

Name of Registered Agent: Mr. John R. Daly

Registered Agent Street Address: 1239 E. Main Street, P.O. Box 3988
Registered Agent City and Zip Code: Carbondale 62902-3988

Name of Chief Executive Officer: Mr. Rex P. Budde, President & Chief Executive Officer

CEO Street Address: 1239 E. Main Street, P.O. Box 3988

CEO City and Zip Code: Carbondale 62902-3988 N
CEO Telephone Number: 618-457-5200 X67100

Type of Ownership of Applicants

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

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

" APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries)

Name: Mr. Philip L. Schaefer, FACHE
Title: Senior Vice President, Ambulatory Services & Chief Care Network Officer
Company Name:  Southern lllinois Healthcare
Address: 1239 E. Main Street, P.O. Box 3988, Carbondale, IL 62902-3988
Telephone Number: 618-457-5200 X67961 -
E-mail Address: phil.schaefer@sih.net

| Fax Number: 618-529-0568
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#E-012-21
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Harrisburg Medical Center
Street Address: 100 Dr. Warren Tuttle Drive
City and Zip Code: Harrisburg 62946-2718

County: Saline Health Service Area: 5 Health Planning Area: F-05
Legislators
State Senator Name: Sen. Dale Fowler

State Representative Name:. Rep. Patrick Windhorst

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

Exact Legal Name: Harrisburg Medical Center, Inc.
Street Address: 100 Dr. Warren Tuttle Drive
City and Zip Code: Harrisburg 62946-2718

Name of Registered Agent: Mr. Donaid Hutsen, FACHE

Registered Agent Street Address: 100 Dr. Warren Tuttle Drive

Registered Agent City and Zip Code: Harrisburg 62946-2718

Name of Chief Executive Officer: Mr. Donald Hutson, FACHE, President & Chief Executive Officer

CEQ Street Address: 100 Dr. Warren Tuftle Drive
CEO City and Zip Code: Harrisburg 62946-2718
CEO Telephone Number; 618-253-7671 X 10288

Type of Ownership of Applicants

X Non-profit Corporation | Partnership
O For-profit Corporation O Governmental
O Limited Liability Company | Sole Proprietorship | Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

PAGE OF THE APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Mr. Philip L. Schaefer, FACHE

Title: Senior Vice President, Ambulatory Services & Chief Care Network Officer
Company Name:  Southern lllinois Healthcare

Address: 1239 E. Main Street, P.Q. Box 3988, Carbondale, IL 62902-3988

Telephone Number: 618-457-5200 X67961

E-mail Address: phil.schaefer@sih.net
Fax Number: 618-529-0568
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#E-012-21
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Harrisburg Medical Center
Street Address: 100 Dr. Warren Tuttle Drive
City and Zip Code: Harrisburg 62946-2718

County: Saline Health Service Area: 5 Health Planning Area: F-05
Legisiators
State Senator Name: Sen. Dale Fowler

State Representative Name: Rep. Patrick Windhorst

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

Exact Legal Name: Southern lllinois Healthcare Enterprises, Inc.
Street Address: 1239 E. Main Street, P.O. Box 3988

City and Zip Code: Carhondale 62902-3988

Name of Registered Agent: Mr. John R. Daly

Registered Agent Street Address: 1239 E. Main Street, P.O. Box 3988
Registered Agent City and Zip Code: Carbondale 62902-3988

Name of Chief Executive Officer: Mr. Rex P. Budde, President & Chief Executive Officer
CEO Street Address: 1239 E. Main Street, P.Q. Box 3988

CEO City and Zip Code: Carbondale 62902-3988

CEO Telephone Number: 618-457-5200 X67100

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

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or iimited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

Primary Contact [Person to receive ALL correspondence or inquiries]

| Name: Mr. Philip L. Schaefer, FACHE B B
| Title: Senior Vice President, Ambulatory Services & Chief Care Network Officer
_Company Name: _ Southern lllinois Healthcare L
Address: 1239 E. Main Street, P.O. Box 3988, Carbondale, IL 62902-3988
Telephone Number: 618-457-5200 X67961 o -
E-mail Address: phil schaefer@sih.net
_Fax Number: 618-529-0568 =




#E-012-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Additional Contact [Person who is also authorized to discuss the Application]
Name: Ms. Cathy Blythe

Titie: System Director, Strategic Services
Company Name: Southern lllinois Healthcare
Address: 1239 E. Main Street, P.O. Box 3988, Carbondale, IL 62902-3988

Telephone Number: 618-457-5200 X67963
E-mail Address; cathy blythe@sih.net
Fax Number: £18-529-0568

Additional Contact [Person who is also authorized to discuss the Application]
Name: Ms. Andrea R. Rozran

Title: President
Company Name: Diversified Health Resources, Inc.
Address: 1209 N. Astor St., Chicago, IL_60610-2655

Telephone Number.  312-266-0466

E-mail Address: arozran@diversifiedhealth.net
Fax Number; N/A

Post Exemption Contact

[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS

DEFINED AT 20 ILCS 3960]
Name: Ms. Cathy Blythe
Title: System Director, Strategic Services
Company Name: Southern lilinois Healthcare
Address: 1239 E. Main Street, P.O. Box 3988, Carbodale, IL 62902-3988
Telephone Number:  618-457-5200 X67963
E-mail Address. cathy blythe@sih.net
Fax Number: 618-529-0568

Site Ownership after the Project is Complete

Provide this information for each applicable site]

Exact Legal Name of Site Owner: Harrisburg Medical Center, Inc.

Address of Site Owner: 100 Dr. Warren Tuttle Drive, Harrisburg, IL 62946-2718

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 intent to
lease, or a lease.

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

Current Operating Identity/Licensee
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Harrisburg Medical Center, Inc.
Address: 100 Dr. Warren Tuttle Drive, Harrisburg, IL 62946-2718
X Non-profit Corporation | Partnership
(] For-profit Corporation O Governmental
1 Limited Liability Company [ Sole Proprietorship O
Other
Page 2

u—'i',,u U 0{1




#E-012-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Operating Identity/Licensee after the Project is Complete
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Harrisburg Medical Center, Inc. -
Address: 100 Dr. Warren Tuttle Drive, Harrisburg, IL 62946-2718 arn
X Non-profit Corporation O Partnership
O For-profit Corporation [l Governmental
O Limited Liability Company ] Sole Proprietorship O
Other

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

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

o Persons with 5 percent or greater interest in the licensee must be identified with the %

of ownership.

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

Organizational Relationships o Loy
Provide (for each applicant) an organizational chart containing the name and relationship of any person
or entity who is related (as defined in Part 1130.140). If the related person or entity is participating in

i the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

|

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

—————— ]

Page 3
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#E-012-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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.

This transaction is a change in membership of Harrisburg Medical Center, Inc., a not-for-profit
corporation that is the licensed entity of Harrisburg Medical Center, a 77-bed general hospital in
Harrisburg, llinocis.

Harrisburg Medical Center, Inc., an lllinois not-for-profit corporation, is affiliating with and
becoming part of Southern lllinois Hospital Services, an lllinois not-for-profit corporation, which
is the controlling member or shareholder of certain affiliated healthcare organizations in
Southern lllinois.

As part of this affiliation, Southern lllinois Hospital Services will honor and extend its mission
and values to the communities served by Harrisburg Medical Center, Inc.

When this transaction is completed, Southern lllinois Hospital Services will become the sole
corporate member of Harrisburg Medical Center, Inc. Southern lllinois Healthcare Enterprises,
[nc., an lllinois not-for-profit corporation, is the sole corporate member of Southern lllinois
Hospital Services.

Harrisburg Medical Center, Inc., is the sole corporate member of Harrisburg Medical Center (the
hospital), the Harrisburg Medical Center Foundation, and other related health care businesses.
No changes in ownership or liabilities will occur as a result of this affiliation.

As a result of this affiliation, the bylaws of Harrisburg Medical Center, Inc., will be amended to
include at least two (2) board members from Southern lllinois Hospital Services, and the bylaws
of Southern lllinois Hospital Services will be amended to include at least one (1) board member
who is a resident of Harrisburg Medical Center's service area, nominated by its Board of
Directors, and appointed by Southern lliinois Hospital Services.

The purchase price of this transaction will be $0.

Page 4
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#E-012-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

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

Land acquisition is related to project []Yes |X 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 X_ . If yes, indicate the projects by project number and whether the
project will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570): The transaction will close by

June 30, 2021, unless the Certificate of Exemption has not been approved and a new license, if
required, has not been issued by that date.
If the Certificate of Exemption is not approved and a new license, if required, has not been issued by

June 30, 2021, the transaction will close within 7 days after the applicants are notified of those
approvais.

State Agency Submittals
Are the following submittals up to date as applicable:
B Cancer Registry
] APORS — N/A
[R All 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 result in the Application being deemed
incomplete.

] Page 5
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CERTIFICATION

#E-012-21

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

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

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

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

application is sent here

A%

This Application is filed on the behalf of _Southern lllinois Hospital Services

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

itH or will be paid upon request.

S e

SIGNATURE

Rex P. Budde

PRINTED NAME
President & CEQ

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this Q;f' ay of

Signature of Notary f

: “OFFICtAL SEAL"

Not Vgleg}_e Ks?atw%efylmnois
otary Public, State

*Insertf MMMNH&&?& nt

Seal

SIGNATURE”

Michael Kasser
PRINTED NAME

SVP/CFO/Treasurer
PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this _g_é‘day of

Uk

Signature of Notary
' "OEFICIAL SEAL"
Seal valerie K Cawve

Y
Public, State of lilinois
I\wy? tCac';?nmissicm Expires 11/9/21

+ .0
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#E-012-21

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);

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

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

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

This Application is filed on the behalf of _Harrisburg Medical Center, Inc.

in accordance with the requirements and procedures of the lllinois Heaith 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.

Donnis Mgl Mk W o

SIGNATURE SIGNATURE
DEUUTS MURIKY MY chael W illiams
PRINTED NAME PRINTED NAME
CRATRMWY oF BoARD Seeretary
PRINTED TITLE PRINTED TITLE .
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this 13t dayof . Tigno 30A\ this \=t day of

ANGELA S YOUNG

ANGELA S YOUNG

Seal {NOTARY PUBLIC, STATE OF ILLINOIS Seal ! \oTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES APR, 12, 2023 . MY COMMISSION EXPIRES APR. 12, 2023

*Insert the egal name O applicant b ~
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#E-012-21

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),

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

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

This Application is filed on the behalf of _Southern lllinois Healthcare Enterprises, Inc.

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 bellaf The undersigned also certifies that the fee required for this
application is sent here or will be paid upon request.

L e

SIGNATURE SIGNATURE”

Rex P. Budde Michael Kasser

PRINTED NAME PRINTED NAME

President & CEQ SVPICFO{Treasurer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribe ﬁejand sworn to before me

this &£ ay of m‘!ff 62/ this &S
e

ay of mgff 102l
Mﬁ&_

Signatufe of NotdQFFICIAL SRAL® Sig /
. 1 Nots ﬁ%fﬁfﬁ:Ksca itnels TSP

€al 3 My Commission Expires 11/8/21 Se3! Notary Public, State of ilinols
*Insert the EXACT legal name of the applicant ¢ A A s R )
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#E-012-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION li. BACKGROUND.

| BACKGROUND OF APPLICANT

1.

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

A listing of all health care facilities currently owned and/or operated in llinois, by any corporate officers or
directors, LLC members, pariners, or owners of at least 5% of the proposed health care facility.

A certified listing of any adverse action taken against any facility owned and/or operated by the applicant, |

directly or indirectly, during the three years prior 1o the filing of the application. Please provide information
for each applicant, including corporate officers or directors, LLC members, partners and owners of at least
5% of the proposed facility. A health care facility is considered owned or operated by every person or entity
that owns, directly or indirectly, an ownership interest.

Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State
agencies; the licensing or certification records of other states, when applicable; and the records
of nationally recognized accreditation organizations. Failure to provide such authorization
shall constitute an abandonment or withdrawal of the application without any further
action by HFSRB.

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

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT S,

Pager
Ui 014



#E-012-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION Illl. CHANGE OF OWNERSHIP (CHOW)

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

O o o0 o0 o o O 0O0O00ao0

Purchase resulting 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 in membership or sponsorship of a not-for-profit corporation that is the licensed entity.

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 governmental health care facility.

Sale or transfer of the physical plant and related assets of a health 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 a license being issued to an
entity different from the current licensee.

Any other transaction that resuits in a person obtaining control of a health care facility’s operaticn
or physical plant and assets and explain in “Narrative Description.”

A IT0012



#E-012-21
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

1130.520 Requirements for Exemptions involving the Change of Ownership of a
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health 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 to the key terms submitted in the exemption
application, a new application 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(b)(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
certified entity after the transaction

1130.520(b)(1KE) - 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 cther 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 will remain in effect for a two-year
period following the change of ownership transaction

Page 9
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

#E-012-21

APPLICABLE REVIEW CRITERIA

CHOW

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

1130.520(b)(5) - The anticipated or potential cost savings, if

the change in ownership;

any, that will result for the community and the facility because of

1130.520(b)(6) - A description of the facility's quality

quality control;

improvement program mechanism that will be utilized to assure

acquiring entity will use to select the facility's governing body;

1130.520(b)(7) - A description of the selection process that the

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,

LAST PAGE OF THE APPLICATION FORM.

_ Page 10
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APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE |




#E-012-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION IV.CHARITY CARE INFORMATION

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

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

individual facility located in lllinois. If charity care costs are reported on a consolidated basis,

the applicant shali provide documentation as to the cost of charity care; the ratio of that charity
care to the net patient revenue for the consolidated financial statement; the allocation of charity
care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

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

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

A table in the following format must be provided for all facilities as part of Attachment 7.

CHARITY CARE
== Year | Year | Year |
Net Patient Revenue )
Amount of Charity Care
(charges)
| Cost of Charity Care

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

Page 11



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

#E-012-21

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 7 |
2 | Site Ownership 21
3 | Persons with 5 percent or greater interest in the licensee must be

identified with the % of ownership. 56
4 | Organizational Relationships (Organizational Chart) Certificate of

Good Standing Etc. S5z
5 | Background of the Applicant S5
6 | Change of Ownership A s
7 | Charity Care Information hil
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ATTACHMENT 1
CO-APPLICANTS’
CERTIFICATES OF GOOD STANDING

015 ATTACHMENT 1
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File Number 2877-076-6

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

SOUTHERN ILLINOIS HOSPITAL SERVICES, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 15, 1946, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of MAY A.D. 2021

G. S
’
Authentication #: 2114402894 verifiable until 06/24/2022 M

Authenticate at: http:/fwww .cyberdriveillinois.com

SECRETARY OF STATE

oo 018
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File Number 5053-602-5

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

HARRISBURG MEDICAL CENTER, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON OCTOBER 18, 1974, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of MAY A.D. 2021

“—;“ __:,_j;i.‘;'\ 1 :'l |
e S
I
Authentication #: 2114402842 verifiable until 05/24/2022 M

Authenticate at: http:/iwww.cyberdriveillinois.com

SECRETARY OF STATE

s
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File Number 5313-710-5

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

SOUTHERN ILLINOIS HEALTHCARE ENTERPRISES, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JULY 06, 1983, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of MAY A.D. 2021

[ 47 2
X »
Authentication #: 2114402956 verifiable until 05/24/2022 M m@

Authenticate at: hitp:/www.cyberdriveillinois.com

SECRETARY OF STATE

02(
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I.
Site Ownership After the Project is Complete

Harrisburg Medical Center, Inc,, currently owns the sites of the hospital and related
entities and will continue to do so after this project is completed.

This Attachment includes a number of deeds and ordinances of the City of Harrisburg
as proof of ownership of the hospital site by Harrisburg Medical Center.

e 024 ATTACHMENT-2, PAGE 1 (SITE OWNERSHIP)
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NO 321 . 5 :
LEGAL FORMS Za s ats Bols oJd b?sf‘-,/\{’ No. =2 T E 7

54\50 QUIT CLAIM DEED - o Gps

M Statutory uLLIkDISI LTS J': E e ‘9 :‘? l .1?_
BAYNARD CANNON, Recordst

{Gorporation te Corpotation} GALINE GOUNTY, iLL.
ilhe Above Spece TFor Recorder's Use Oniy)

ThEGRANTOR_ Doctors Hospital of Harrisburg, Inc.

a corportod created and existing under and by virtue o) tie Inws of the State of Illineis

and duly suthorized 1o 1rapsact husiness in the State of I11i nOlS________ ___for the consideration

of Ten ==-cs-—eomemm e T DOLLARS,
and other good and valuable congideration. .

in hand pald, and pursuanr 1o surthority viven by the Board of Directors nf said corpuration

CONVEYS and QUIT CLAIMS unto__Harrisburg Medical Center, Imc

17 Country Club Court, Harrisburg, Illinois Illinois
a corporation organized and existing wender and by vistue of the Liws of the State of

having its principal office in the _City ot Harrisburg couny of aline
and SLiie L;{ Lllinois all interest in the following deseribed Reat Estate situated in the County of
ne

and State of Hhonois (o wit:

The Real Estate described in Exhibit A attached
hereto and made a part hereof.

(%)

3/ / 5 {'/ ,,,ff_._ / AL

se b of Represenl ¢
In Wirness Whereof, said Gramor has caused its cosporate seal 1o be hereto J”I‘(Ll] and has caused its name
tar b il o those presents by s e Beard 4’«h:d$rg andatested by its

I‘.h.ai%_af r.E e
Seerstary, 2> 90 £ tgﬂ.)n[ March

-

AFFIX “"RIDERS 'OR REVINLE STAMPS HERE

Doctors Hospital of Harrisburg, Inc.

INPRESS . @ Q INAKE OF CORPTIRATINN
FORPORATE SEAL e (ZC e

Chairman of the BoardsTomr

HITRE
R i 0 (Gae  Frec.
TTRTARY
Stnte of Mhvnus Connty o Cook 5. I, the ui:d-l'{t;i riied. .\-ciinr) Public, in andd for the
County and State Horesaid, DO HEREBY CLRTIFY that P - Rea

personably known o me to be the © hairman promeEm onne  Doctors Hospital of
__Harrisburg, Inc.
corporation, and Robert Q. Case

personally knowr 1o nie w be

the . Gecretary of said corporanon. and pecsonilly known to
me o be the same persans whose smmes are subseribed 1o the foieaoiny mstru-
IMPRUNS ment, appcared before me ivhi.‘: day in person and sewrub[y acknowledged that as
M wap ~weh Chai rman Beesidort il Scoeretary, they  signed
TTARINL SEAL = ; 5 i
BERT and delivered the said instrumentasChairman — Peeadenrand

Sevierary of said conporation, and caused the corporate seal of said corporation
to be affixed thereta. pursuant to authority, given by the Buard of Directors
of siaid corpoaration os their free and voluntary act. and as the free and voluntary

act and deed of said _fzr wiratione, for the vwes m“;“(fﬁ‘\u therein sel lot}lg
Crhiven under my hand aml official seal. :his_,_,_,_,_,_,_h._.___, ety of | e

C oM. c\prru_ﬁ%_ﬁ__l‘)_& __&z&f’-cuZ& %-ﬂkd-

ROTARY PUBLIC

= ] 3 . o . e ol
[This instrument prepared by Amos J., Coffman, Jr. 2
104 S. Michigan Ave., Chicago, Ill.] ADORESSIOF PloPEREE <
. . - o
S m
—ir —m———=iiin TP -t
[ ——. 7
e T ARON b ADDRESS 08 Fod ST \' TREE 40 PLEPLG c
kil A ONLY ASY N NOT & PART OF THIS T4 [y =
| [ SEND SUBSEQLEST TAN BILLS Ti) i:.
E— " e - W T
Pl Sl RS b ORFICE G Tl

.
L U 2 [V AT
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EXHIBIT A

TRACT NO. 1 Beginning at the Southwest Corner of Lot Twenty-one in
in John Elder Choisser Country Club Court Sub-Division, being a
part of the Northeast Quarter of the Northeast Quarter of the North-
east Quarter of Section 22, Township 9 South, Range 6 East of the
Third Principal Meridian, Harrisburg, Illinois; thence Westerly a
distance of 6.74 feet to the Northeast Corner of Block Forty-one
of George Gaskins' Third Addition of Outlots to the City of Harris-
burg; thence Northerly on the East Line of the said George Gaskins'
Third Addition of Outlots with an interior angle of 88°43'30", a
distance of 234.56 feet to the South Line of George Gaskins' Fifth
Addition of Outlots to the City of Harrisburg; thence Easterly on
the said South Line of the said George Gaskins' Fifth Addition of
Outlots with an interior angle of 90°39'36", a distance of 12.08
feet to the West Line of the said John Elder Choisser Country Club
Court Sub-Division; thence Southerly on the said West Line of John
Elder Choisser Country Club Court Sub-Division with an interior
angle of 88°02'13", a distance of 234.61 feet to the point of
beginning. Containing 0.05 acres, more or less.

TRACT NO. 2 That part of vacated Clark Street lying South of Lots
Nine, Ten and Eleven and North of Lots Twelve, Thirteen and Fourteen
in Block Thirty-six of Charles and Emma Gaskin's Sub-Division of
Blocks Thirty-six and Fifty-three of George Gaskins' Third Addition
of Outlots to the City of Harrisburg, Saline County, Illinois.

TRACT NO. 3 The East one-half of the vacated alley lying West of
Lots Nine and Fourteen and West of that part of vacated Clark Street
lying South of Lots Nine, Ten and Eleven and North of Lots Twelve,
Thirteen and Fourteen in Block Thirty-six of Charles and Emma
Gaskins' Sub-Division of Blocks Thirty-six and Fifty-three of George
Gaskins' Third Addition of Outlots to the City of Harrisburg, Saline
County, Illinois.

335 . 629
s 024
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. NO_ 801 '
_. LEGA{_FORMS OCTOBER 1g6T : y @
LO%OHOU . WARRANTY DEED 536 630 Yy ‘/ s No.e2 94'3

pLen_S /5= 73
9# Stalutory (ILLwOLS) — S 36 paced Eﬁ‘é 32.
WATNALD CAANON, Reconfer
(Corporation to Corparation) RALIME CAUNTY {LL.

The Above Space For Reconders Use Onlyy

- = -

THE iRaNTOR__Doctors Hospital of Harrisburg, Inc.

a corporation created and existing under and by virtue of the laws of the Swe of _LL1linois

and duly authorized w transact husiness in the State of_111inois . for and in consideration
of Ten «-e-=-recceac~~= bttt cTEmmmmmmTTT DOLLARS,
and other good and valuable consideration,

in hand paid, and pursusnt to authority given by the Board of Directors of s'm] corporation

CONVEY ___ and WARRANT ___ 10 Harrisbureg Medical Center, Inc

a corporation organized and existing under and by virtue of the laws of the State of

having its principal office m the __CGity of HArrisburg  coonyof _Saline
and Stare of _L1linois the Tollowing deseribed Real Estate situated in the County of
aline and State of 1hinois, to wit:

The Real Estate described in Exhibit A, attached hereto
and made a part herecf, subject to the items set forth
in Exhibit B, attached hereto and made a part hereof.

Grantee's Address: 17 Country Club Court, Harrisburg, Iilinois

Frompi undgr ey o Passrap Séi)

tau.'e

:F""—“‘---_

In Witness Whaereof, said Grantor has c.lmui i u;rpur ate s‘..tl lu be Iu.rcm affixed. and has caused its name

to be signed 1o these presents by its__Ch _I"l,l;%n Eﬁ - t_...__%:_?n—udm and attested by its
Secratury., Tl o 913

AFFIX 'RIDERS"OR REVENUF STAMPS HERE

davol March
o Doctors Hospital of Harrisburg, Inc.
. (HAIT OF CORPORATION)
IMPRESS ¢
cororanr sa, | B C Kg X Chairman of the Board
al - - e R T
HERE ©
tRE ATIEST :0 (’a—\,‘_ :-t c .
~ ' SECRETARY
Stteof Hiinois, County Cook s | the paders vuc :1 Notary Public. i and for the
County and State aforesaid, DO HERLBY CERTIFY  that lgat ?" 6 ad

persotrally known b me e be the Chairman _ pewidene of the_DOC tors Hospital of
— Harrisburg, Inc.

corporition, anid Robert 0. Case personitty known to me 1o he

r thee— Seeretary of said corporation, and  personally known to

5 me (o be the same persons whose names are subscribed o the foregoing instru-

ipRiss 0 ment appeared before me this day in person and severally acknowledged that as
NTARIAL SEAL i such man. _ -¥esdenc and____ Secretary, they  signed

uege ¢ & anddelivered the said instrament as Chairman  ~mresrdeneand .

T Seeretary of satd corporauon, and caused the corporate scal of said corporation
ta be affixed thereto, pursuaat 1o awhorty, given by the Board vi . Directors
of said corporation as their free and volumtary act, and as the free and voluntary
act and deed of suid (_nrﬁm wtion, for the uses and {:u([quzm therein set fnr’ls

Given under my hand and officiat seal, this day of

Commission c\pircs%l“ﬂ /M/bv%a/;}cf/\..f_.—
. ARY PURLIC

= b=
[This instrument prepared by Amos J. Coffman,Jr., =
104 S. Michigan Ave., Chicago, I11.60603] #bowssosraceenry. $
7
T THlaam =
r4
MAIL T N FUT ATIOVE ADDKREYS (8 FOR S \II\II! Al PURPDNES f‘:
fr-xzom ONTY ANTYIS NOT v PART O THES BFED =
=
SENE AU BMEQLINT TAN GILES, T il
S Harrisburg Medical Center,Inc.%
Ciry Selre ) ] T THarred
o WL URIDER S OFFICE ....-,il;;-j;‘mg i U 2 .L. 17 Country Club Court

Rindre

Harrisburg, Illinois 62946
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EXHIBIT A

TRACT NO. 1 Lots Three and Four in Block Eighty-~three in George
Gaskins' Fifth Addition to Gaskins City, now in the City of
Harrisburg, being a part of the SE% of the SEX% of Section 15,
Township % South, Range 6 East of the Third P. M., except the
coal and minerals underlying said premises.

TRACT NO. 2 Lots Nine, Ten, Eleven, Twelve, Thirteen and Fourteen
in Block Thirty-six of Charles and Emma Gaskins' Sub-Division of
Blocks Thirty-six and Fifty-three of George Gaskins' Third Addition
of Outlots to the City of Harrisburg, Saline County, Illinois,
except the coal and minerals underlying said premises, together
with the right to mine and remove the same, excepting from said
tract that part dedicated or conveyed to the City of Harrisburg for
public street, '

TRACT NO. 3 Lot Twenty-seven in J. W. Mitchell's Addition to the
Town, now City of Harrisburg, being a part of the SW4% of the NWj

of Section 15, Township 9 South, Range Six East of the Third Princi-
pal Meridian, Saline County, Illinois.

TRACT NO. 4 Lots 17, 18, 19, 20 and 21 in John Elder Choisser
Country Club Court Addition to the City of Harrisburg, being a part
of the NE% of the NE% of Section 22, Township 9 South, Range 6 East
of the 3rd P. M., except coal, oil, gas and all other minerals
underlying said premises, together with the right to mine and
remove the same, Saline County, Illinois.

TRACT NO. 5 Lots One, Two, Three, Four and Five in Block Eighteen
in the West Harrisburg Addition of Harrisburg, Illinois, being a
subdivision of the SW4% of the SW4% and West 26 Acres of the NWy of
the SW4% of Section 16, Township 9 South, Range 6 East of the Third
P. M., except the coal, o0il, gas and other minerals in and under

the above described lots, together with the right to mine and remove
the same, Saline County, Illinois.

TRACT NO. 6 All of Block Ninety-two(92) of George Gaskins' Fifth
Addition of Outlots to {and now in) the City of Harrisburg, Saline
County, Illinois, except the coal, 0il, gas and other minerals under-
lying said premises together with the right to mine and remove the
same.

TRACT NO. 7 The South Twenty Feet of Lots One and Two in Block Eighty-
three in George Gaskins' Fifth Addition of Outlots to the City of
Harrisburg, and now within the corporate limits of the City of Harris-
burg, being a part of the SwWwk of the SE% of Section Fifteen, Township
Nine South, Range Six East of the Third Principal Meridian, Saline
County, Illinois, except the coal lying under and beneath the surface
thereof, together with the right to mine and remove the same.

v 026 sre 93D 6N
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336 »: 632

EXHIBIT B

The Real Estate conveyed by this Warranty Deed is conveyed
subject to special taxes and assessments for improvements not yet
completed; general taxes for 1974 and subsequent years; install-
ments not due at March 20, 1975 of any special tax or assessment
for improvements heretofore completed; building lines of record;
zoning and building laws and ordinances and covenants and re-
strictions of record as to use and occupancy; private, public
and utility easements and public roads and highways; such imper-
fections of title, if any, as are not in the aggregate substantial
in character, amount or extent as applied to said Real Estate,
and do not in the aggregate materially detract from the value or
interfere with the present or contemplated future use of such of
said Real Estate as is subject thereto or affected thereby, or
otherwise materially impair the business operations conducted
upon sald Real Estate; the usual and standard exceptions to title
contained in the usual title policy issued by Pioneer National
Title Insurance Company; and any mortgage or trust deed placed
upon said Real Estate by Harrisburg Medical Center, Inc, or its
successors or assigns.
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This instrument was filed for record at

Recorded in Book No -4 n
QUIT (LAIM DEED

#E-012-21

. 942 w638

_ State of Ilinoks . Ql‘—"\‘ Counly: SS.
D50 oclock  Hm. S}LA.\J 39 1075
ol i . Page

\‘M Q/w'-'\) Recorder of Doads.

The Grantor

s

REES TURNER, Harrisburg, fllinois

of the City of Harrisburg in the County of Saline

and State of Illinois
congideration

CONVEY and QUIT-CLAIM

for the consideration of One Dollar and other valuable

to Harrisburg Medical Center, Incorporatéd

of the City of Harrisburg County of Saline

and State of Illinois

all interest in the following described Real Eatate:

Lot Four (4} in Block Eighty Two (82) in George Gaskins

Fifth Addition to the Village of Gaskins City, now a part

of the City of Harrisburg,

|1 PSS

Exempt Under Provisions of
. Section 4,
ransfer Tax Act,

Pee”

d # Bliver, Seller or Pepiesantalive

situated in the County of Saline » in the State of llinois, hereby releasing and waiving
a' rightz under and by virtue of the Homestead Kxemption Laws of this State.

Dated this 29th day of September
(SEAL) e {SEAL)
Rees Turner
...... (SEAL) e e s {SEAL)
............ {SEAL) ... {(SEAL)
.......... (SEAL) S ¥ OO O e ¢- (SEAL)
STATE OF I[LLINOIS, i, Frances W. Tucker

=5

galine County,

My Commismdon Fxpirea = 5

in and for said County in the State aforesald, do hereby certify that

Rees Turner

personally known to me to be the same person whose name 18 cungertbed
to the foregaing instrument, appeared before me this day in person, and acknowledged
that he slgned, sealed and delivered the said instrument as  his free
and voluntary act for the uses and purposes therein set forth, including the release

Fee

D and waiver of the right of homeslead,
o Glven under my hand and Notarial seal this 29th  day of
SeptembyA. D175 .
N
" ttsvteme . /M
19 7 ~ {Notary Public)
w G U @x& No 122 This Instrument Wwes Prepared by

Don Scolt, Aftorne at
19 East Poplar sny g

o Hariisbug, 1Y, gpoap I
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poox D44 nee 60

WARRANTY DEED-Stalutory — (Individual to Individual) Form 700

This Indenture, Witnesseth, . me crantors.

ALFRED M. HLLL, JR, AND JUANITA HILL, H1S WIFE,

of the CITY of SCUMTSDALE in the County of MARLCOPA

and State of ARTIZONA for and in consideration of the aum of

DOLLARS,

FIVE THOUSAND AND NO/LOO
($5,000.00)

in hand paid, CONVEY  and WARRANT  to HARRISBURG MEDICAL CENTER, INC,

of the CITY of HARRIEBURG County of 511 INE

and State of LILTHOLS the following described Real Estate, to-wit:

The Surface only of Lot Three (3) In Block Eighty-two (82) in George Gaskins
Fifth Addition to the Village of Gaskins City, now in the corporate llmits of

the City of Harrisburg

4‘&\9 No CJ?S()
Fi to ~9-15

f $44 &0 et
HATHARD N, Recorder

BALINE CRUNTY, ILL,

ILLINOIS

A28 40
EXFL/LLPET

ALLL R3FATE
THamBPLw Ta

situated in the County of Caline

in the State of Tllinois hereby releasing and waiving all rights under and

by virtue of the Homestead Exemption Laws of this State

Taxes are Prorated as of date of sale

DATED this 29th day of September A.D, 13 75
TH1S INSTRUMEN1 PREPARED BY
Michael J. Henshaw = 77 Mé (SEAL)
Attorney at Law {% 30 “lTiT‘l r.
Harrisburg, I1. 62946 o .
_ . e .__(SEAL)
544 nee 6U SEAL)
BOCK J PAGE A

w‘:‘. :;‘-—,-Ll 2 L
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STATE OF

County of

My Commissioh Explres

STATE OF

County of

My Commissizs £

My Commission Expires

Warranty Deed

ALFRED M, HILL, JR. AND JUANITA HILL

INC.

HARRISBURG MEDICAL CENTER,

#E-012-21,

L Sanoy /(Lf A
io and for, and residing in sald County, in the State aforesaid,
DO HEREBY CERTIFY, that Alfred M, Hill, Jr. and Juanita Hiil,
kis wife,

personally known (o me to be the same persons whose names  subscribed to the

foregoing inatrument, appesred before me this day in person and acknowledged that

Eh ey signed, sesled and delivered the said instrument a3 their  free and

voluntary act for the uses and purposes therelt set forth, including the release znd
walver of the right of homestesd.

GIVEN under my band and notarial  seal, thls  29th dey of September
A D, 1875

(_T/M ek y e

it Feb. 6, 1979

I -

1
a Notery Public, in and for, and residing in sald County, in the State aforesaid,
DO HEREBY CERTIFY, that

personally known to me to be the same person whose name subscribed to the
taregoing instrument, appeared before me this day in perwon sod acknowledged that
h signed, sealed and delivered the said instrument a3 free and
voluntary act for the uses and purposes tnerein set forth, including the release and
walver of the right of homestead.
GIVEN under roy hand and Notarial Seal, this day of
A. D, 18

sooe 44 mee 61
b oeau 030
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B o sz 379
WARRANTY DEED .
THE GRANTOR, EFFIE CUMMINS, a widow who has not WK 6.‘8 PAGE 300
remarried,
292 No LpoST .
for and in consideration of _THIBII__IHmL&ANg AND 00/100 —""s' “““““ FILED_é_:_é_'Eﬂl_._._
$30,000.00IDOLLARS in hand paid, CONVEY—S. _AND WARRANT_S__TO pook __ 38 pageTos '
HARRISBURG MEDICAL CENTER, INC., an Illinois not- KDER
BAVID P. FELPS, RPCO
for-profit corporation, SALNE COUNTY L
" This space for Recordsr uic only

the following described real estate: 2

Lots One {1) and Two (2) in Block Eighty-Three (83) in George
Gaskins' Fifth - Additién of Outlots to the City of
Harrisburg, and now within the corporate limits of said

City of Harrisburg, and except the South Twenty {20) feet -
of Lots One {1)and Two (2) of Block Eighty-Three {83), and *
except the coal, oil, gas and other minerals underlying
said lots, together with the right to mine and remove the
same, said lots being a part of the Southeast Quarter (SEZ)
ol the Southeast Quarter (SE}) of Section Fifteen {15},
Township Nine (9) South, Range Six (6) East of the Third
Principal Meridian, Saline County, Illinois.

Subject to the 1983 and 1984 general real estate taxes.

Reserving unto the grantor the right to live on said real

estate until the earlier to occur of July &, 1984, or her
death.

: B fer
Syempt Por Hly) Rl bt Tosusfoe
aennt 175 , Zrer. b~L~f4

situated in the County of. SALINE » in the State of Ilinois, hereby releasing and waiving all rights
under and by virtue of the Homestead Exemption Laws of this State.
-

Dat. LS 19, 84

(SEAL) (SEAL) |
(SEAL) (SEAL)
STATE OF ILLINOIS,
COUNTY_OF SALI P
1, the undersigned Notary Public in and for said County,

(Official Tiller
in the State aforssald, do hereby cortify that EFFIE CUMMINS, a widow who has not remarried,

personally known to me to be the same person__ whossname_i3

JEs & I_ : subseribed to the foregoing instrument, appesred before me this day in person
T S and acknowledged that .5 he__signed, sealed and deliversd the said instrament
(,\‘3 Y -, as her free and voluntary sct, for the uses and purposes
e o E therein set forth, including the release and waiver of the right of bomestead.
ci 'y by Given ander hand an '
ER sefgﬂ y . 1
R Al e s <
VP St h Y £ é.,z,,, o NOTARY PUBLIC
.'{- ‘;“ j {Blgnature) {Official Title)
MAIL SUBSEQ-UENT TAX BILLS TO: DEED PREPARED BY:
___HARRISBURG MEDICA[, CENTFR, TNC.  THOMAS .I. WOIF, JR., P.C
ATTORNEY AT LAW
17 _COUNTRY CLUB COURT 505 HARRTSBURG NATIONAL, BANK =
QIS 62946
HARRISBURG, ILLIN HABBI‘;‘SB#B_Q._ILLIN

?:@W e ==
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WARRANTY DEED M FOWLER, RECORDER

This Indenture Witnesseth, that the Grantors, EUGENE WILLARD
GIBBS and DORIS DALE GIBBS, Husband and Wife, in consideration of
($27,000.00) TWENTY-SEVEN THOUSAND DOLLARS, in hand paid, CONVEY
and WARRANT +o HARRISBURG MEDICAL CENTER, INC., an Illinois
not-for-profit corporation, the following described Real Estate
to-wit:

Lots ©One (1) and Two (2) in Block Eighty-Two (82) in George
Gaskins Fifth Addition to the Village of Gaskins City, now in
the city of Harrisburg, Saline County, Illinois, except the
coal, ©il, gas, and all other minerals underlying the surface,
of said lots, together with the right to mine and remove the
same.

Subject to the 1989 and 1990 general real estate taxes.

Thomas J. Wolf, Jr., P.C., as preparer of this deed, has made
no investigation concerning any possible viclations of any
environmental laws or regulations, including, but not limited
to, the 1Illinois Responsible Property Transfer Act; and the
parties to this deed, by virtue of their execution, delivery
and acceptance, acknowledge that they have read the foregoing
and acknowledge that Thomas J. Wolf, Jr., P.C. has not been
asked to represent and/or advise them in ahy way concerning
such laws and regulations; and further acknowledge that
should this real estate be governed by, or subject to, such
laws and regulations, that such could yield very substantial
damages and penalties to the parties,

situated in the County of Saline, in the State of Illinois, hereby
releasing and waiving all rights under and by wvirtue of the
Homestead Exemption Laws of this State.

Dated: July, _2 , 1990.

] P ! ;
Clt e 1 Pl S (SEAL) r[;Z( .[244! -;ﬁ/M (SEAL)
R

EUGENE WILLARD GIBBS IS DALE GIBBS

Shi 7Y .
REAL ES 1 RANSF 5o
. i-30% (3.7
Y COMMISSION EXPIRES W/17/93 STAMP f-g. DA

I, the undersigned, otary PUBIie,inand for said County and
State, DO HEREBY CERTIFY that EUGENE WILLARD GIBBS and DORIS DALE
GIBBS, Husband and Wife, personally known to me to be the same
persons whose names are subscribed to the foregoing instrument,
appeared before me this day in person and acknowledged that they
signed and delivered the said instrument as their free and
voluntary act, for the uses and purposes therein set forth,
including the release and waiver of the right of homestead.

© OFFIGIA SEAL "
BILL G. PAPKS
NOTARY PUBLIC, STATE OF ILLINDIS

STATE OF ILLINOIS )

)
COUNTY OF SALINE )

Given under my hand and seal this 4&2 da July, 1

PREPARED BY: SUBSEQUENT TAX BILLS TO: '
THOMAS J. WOLF, JR., P.C. HARRISBURG MEDICAL CENTER, INC.
ATTORNEY AT LAW 17 COUNTRY CLUB COURT
617 EAST CHURCH STREET HARRISBURG, ILLINOIS 62946
P.O. BOX 467 LiNo ILLINDIE 00 (LUNOIS
HARRISBURG, ILLINOIS 62946 ) co co
{618) 252-8355 £ o
; ;2 H2 22 ,’ﬁ%_;g
10207 Ariood: 283390
3 g' i § Kr.f”§g i ;i%- H
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NARRANTY DEED e ARCOUDER

THE GRANTORS, WALTER TALANDIS, JR., 2iao known as WALTFR
TALANDES, JUMIOR, and JUDITH LANE TALANDIS, hunband and wifo, for
and in consideration of Forty-Two Thousand Five Nundred and Ko/tiin
Dallare ($42,500.0n), im hand Ppaid, COMVEY ANL WARRANT 10
HARRIABURG MEDICP]L, CEMTER, INC., an Llllneks Mot-Fur Brof:t
Corporation, the {clilowing described real estate:

Lot Four (4) in Block Eighty-Four {B4) in Geocgo Gasklin‘a
FLEth {5th} Addition of Outlota to tha Clty of
Nlarrioburg, Laceptlng the Coal, Oil, Gos and all olher
winorals wundarlying sald premlsea, togoLlin: with Lhn
right to mine and remove the wana, situnted in tha County
of Saline and 5tats of Iilinrols.

sltuated 1n the County of Saline, in the State of Tliinole, hevely
trelvasing ard wa'ving all rights under emd by wvictue nf tha
liomeputead Exempticn lawe of thla Stata.

Grant (apo of Wllson & Cape, as preparer of “his doel,
has made no inveatligation concerning the conditlon af ultle to the
proporty or un{ puoeible violatlons of any omirormental Laws «r
requlations, nc uding, but not limitad Lo, the 1llipon
Responalble Property Transfer Act; snd the pactlen to Lhlsn sdead, o
virtua of their exncutlon, dallvery snd acceptance acknoewdedge |
thay have read tha foregoing and acknowledgn Lhat Grask Cape of
Wilson k Caps has uot besn mewed to review the copdition of tigla
Lo the proparty u- reprasant 8nd/or edvleée them Lu any way
concerning any environpentil] laws and requletlona; and Further
acknowledgs that gqculd this real estate be goverced by, or subject
to, such lawa anc regulations, that suach could yiaeid very
subgtantial damages and psnalties to the partlos.

Dotedt 7"’ j - 7—"/ ! ! '

Walter %%T/ﬁ/%zg&f "‘é': S}f )
Y GCAEOn S

~/, Zz 7 :
Lo ALt 201,
Judith Lape Talandig

ol

LLINGQIS

:; 8 ‘I"l!ll"“

State of __:EL____) g:k'LNE COUNTY
v o (Lia ESTATL
County of é.a.lm-_f-__] STAMP!;&{::E;FNSFER

I, tha uudersigned, XNotary Public, In and for sald
County, in the S5tate aforesald, do heareby coctlfy that HALTHI
TALANDIS, JR, and JUDITH LARE TALANDIS, pereouanlly Enown Lo mo tu
be the agme pereoss whose newee are gubecribed to the foregoing
lnstrumant, appeared before me this doy in person and acknowiednged
thet thoy slgned, naaled, and dellverad the seld InklLrumenL an
thelr free and voluntary act, for tha uses and puiposes thsceln mek
forth, Lncluding the release and walver of the cight ol homeatest.

it
Pl Givon yndor my hand aﬁi;utatlal eeal this I'S:' day nf

, 1994

Zaulidls, Sl NG s
‘ m Nn’n:&l‘nbl " )
EL:.*; eHe | rea —
"mﬂ"z' m Printed None of Nutary Public @ i3, ¢
My Commigslan EXpIFaR: § B
S i g
MAIL RUBSEQUENT TAX BILLS TO! DEED PREFARED BY: ﬁi‘[“
Harrlaburg Medical tentsr, Inc., "lil'mb'ﬁ';'
en Illlnoje Mot-For-Profit Corp. Hileon & Cape :
t? Country Club Court Attornoys at Law

tiarrisburg, IL 62946 P.O. Box 544
Harrisburg, [L 62946
{6183 252-5302

(IRP HIOSPITAL . HD

wcd042 vy 1050
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WARRANTY DEED

This Indenture Witnesseth, that the
Grantor, BLANCHE JONES, for the consideration
of SEVENTEEN THOUSAND FIVE HUNDRED DOLLARS
($17,500.00), CONVEYS AND WARRANTS unto
HARRISBURG MEDICAL CENTER, INC., an Illinois
not for profit corporation, the following
described real estate, to-wit:

The East Three-Fourths (E 3/4) of Block
Eighty-Five (85) in George Gaskins 5th
Addition of Outlots to the City of
Harrisburg, Saline County, Illinois,
EXCEPT the coal and mineral rights
underlying said premises, together with
the right to mine and remove the same.

This is not homestead property. LR L e3244

FILED y’a-)é’“?g

Situated in the County of Saline, in the =
LD 4 [ ey /‘9 S/O — FAGE /C?b'/o')é

State of 1Illinois, hereby releasing and

waiving all rights under and by virtue or the JiM FOW.EH RECORDER

Homestead Exemption Laws of this State. RS Ry 2

EXEMPT UNDER PARAGRAPH 4 (b):

—EEZ%;__ CZlZi(ﬁ%ZLZ@ DATED: August 28, 1998

THOMAS J. WOLF, JR.
Attorney for Grantee

) - DATED: August 28, 1998
BLANCHE JONES

STATE OF ILLINOIS )
)
COUNTY OF WILLIAMSON )

I, the undersigned, Notary Public, in and for said County, in
the State aforesaid, do hereby certify that BLANCHE JONES,
personally known to me to be the same person whose name is
subscribed to the foregoing instrument, appeared before me this day
in person and acknowledged that she signed, sealed and delivered
the said instrument as her free and voluntary act, for the uses and
purposes therein set forth, including the release and waiver of the
right of homestead.

Given under my hand and seal this 28th day of August, 1998.
S0 19R”

w4,
A 57



OQFFICIAL SEAL

CONNIE J. BIERMAN
. NOTARY PUBLIC STATE OF ILLINOIS

My Commission Expires 7-6-2000

MAIL BUBSEQUENT TAX BILLS TO:

HARRISBURG MEDICAL CENTER, INC.
100 HOSPITAL DRIVE

P.O. BOX 428

HARRISBURG, IL 62946

DATANEAROD SN G § 2ANWARKODFRT, JUH

#E-012-21

N -
'g)uw‘ Q(-@({_ Yikdin

Notary Publice’

DEED PREPARED BY:

THOMAS J. WOLF, JR., P.C.
ATTORNEY AT LAW

POST OFFICE BOX 400

400 TOWER SQUARE

MARION, IL 62959

(618) 998-1122
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LINE COUNTY

WARRANTY DEED 2L ESJATE TRANSFER
STAMP Rid :

THE GRANTOR,

MARILYN MONTGOMERY of Marion, Illinois, individually and as
attorney-in-fact for JOANN CURTIS, MARSHA LA BUWI, MARY E. WILLIAMS
and LISA MAY, pursuant to a Power Of Attorney set forth in Family
Settlement Agreement of the Heirs of Joseph and Anna Marie Wentzel
recorded in Book 1378, Pages 295-299 Ao

for and in consideration of Thirty-eight Thousand Dollars
($38,000.00), in hand paid, CONVEYS and WARRANTS TO

HARRISBURG MEDICAL CENTER, INC., of Harrisburg, Illinois,
the following described real estate, to wit:

Lots One (1) and Two (2) in Block Eighty-four (84) in George W.
Gaskins 5™ Addition to Gaskins City, now Harrisburg, Saline County,
Illincis. EXCEPT the Coal, 0il, Gas and other Minerals.

situated in the County of Saline, in the State of Illinois, hereby
releasing and waiving all rights under and by virtue of the
Homestead Exemption Laws of this State.

Subject to all outstanding easements, rights-of-way, mineral
leases, mineral reservations 8and mineral conveyances of record.

General real estate taxes for 1999 and 2000 due and payable in 2000
and 2001 respectively shall be prorated between the parties as to
the date of closing and Grantor's portion shall be deducted from
the purchase price.

" r o~ O
e i F08

LA AW
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GRANTOR hereby represents that to the best of her knowledge and
belief, the transfer of property intended by this deed does not
require a disclosure document as provided for in the Illinois
Responsible Property Transfer Act of 1988 as amended.

Dated this day of April, 200({_

Lﬁ e a/ff/)

sl Yol
BY: //Mé}j

MARILYN MONTGOMERY, heg”/
Attorney-— In-Fact

torney-In- Fact

%M-

Attorney-In-Fact

STATE OF ILLINOIS )
5 } 8§
COUNTY OF :Eﬁiiyh4 )

I, the undersigned, notary public, in and for said County, in
the State aforesaid, do hereby certify that MARILYN MONTGOMERY,
individually, as attorney-in-fact for Joann Curtis, Marsha LaBuwi,
Mary E. Williams and Lisa May, personally known to me to be the
same person whose name is subscribed to the foregoing instrument,
appeared before me this day in person and acknowledged that she
signed, sealed and delivered the said instrument as her free and
voluntary act, for the uses and purposes therein set forth,
including the release and waiver of right of homestead.

Given under m haB$FlrtlAL SAL qal, on April _[_C[:, 2000.
JEFFREY S KOTNER

AR BLIC. STATE OF ILLINOIB
OMMISS ION EXPIRES 06/20/02

.NOTARY PUBLIC

Wi

MAIL SUBSEQUENT TAX BILLS TO: M D PREPARED BY:

HARRISBURG MEDICAL CENTER, INC. LAW OFFICES OF WATSON AND MURPHY
100 Hospital Drive 1333 Locust Street, P.0O. Box 59
Harrisburg, IL, 62946 Eldorado, Illinois 62930

TITLE NOT EXAMINED NOR TRANSACTION CLOSED BY PREPARER OF DEED.
1€: \ 24 \MOUTGOHER Y HBGMEDOHTR . POA

voutund 4. 269
it 049
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WARRANTY DEED

Prepared by:

Nina Brown

Attorney at Law

15 East Poplar Street

Harrisburg, IL 62846

Return to:

Harrisburg Medical Center, Inc. SALINE COUNTY

100 Hospita! Drive REAL ESTATE TRANSFER
P.O. Box 428 STAMP 9 A1 L .oym
Harrisburg, IL 62946 ]

Tax bills to: 2 o RoARTI
Harrisburg Medical Center, Inc _4&_-&;%
100 Hospital Drive DFXy 247. 2%
P.O. Box 428

Harrisburg, IL 62946

THE GRANTOR, LINDA D. GHENT, a married person, for and in consideration
of Ten Dollars ($10.00) and other good and valuable consideration in hand paid,
CONVEYS AND WARRANTS to HARRISBURG MEDICAL CENTER, INC , an
lllinois Corporation, the following described real estate:

Lot 3 in Block 84 in George Gaskins Addition #5 to Gaskins City,
lllinois, Excepting all coal and other minerals underlying said
premises.

situated in the County of Saline, State of lllinois, hereby releasing and waiving =

all rights under and by virtue of the Homestead Exemption Laws of this State.
This is non-homestead property.

The Grantor represents to the Grantee that no insurance claims have been paid
to the Grantor for mine subsidence in regard to the foregoing real estate, as
referenced in 765 ILCS 95/3.

NINA BROWN, AS PREPARER OF THIS DEED, HAS MADE NO
INVESTIGATION CONCERNING ANY POSSIBLE VIOLATIONS OF ANY
ENVIRONMENTAL LAWS OR REGULATIONS INCLUDING, AND THE
PARTIES OF TH!S DEED, BY VIRTUE OF THEIR EXECUTION, DELIVERY
AND/OR ACCEPTANCE, ACKNOWLEDGE THAT THEY HAVE READ THE
FOREGOING AND ACKNOWLEDGE THAT NINA BROWN, HAS NOT BEEN

o 3750 2247
o 044
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ASKED TO REPRESENT AND/OR ADVISE THEM IN ANY WAY CONCERNING
SUCH LAWS AND REGULATIONS; AND FURTHER ACKNOWLEDGE THAT
SHOULD THIS REAL ESTATE BE GOVERNED BY, OR SUBJECT TO, SUCH
LAWS AND REGULATIONS, THAT SUCH COULD YIELD VERY SUBSTANTIAL
DAMAGES AND PENALTIES TO THE PARTIES.

Dated: D&é4é< & Awy

\\_‘{ . .
'//)/)l (74/./ /Li/ ﬁ__-ﬁ/((()vf

LINDA D. GHENT

STATE OF ILLINOIS )
) sS.

I,  &tuce 7hibr . Notary Public, in and of said County, in
the State aforesaid, do hereby certify that LINDA D. GHENT, personally known
to me to be the same person whose name is subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that she
signed, sealed and delivered the said instrument as her free and voluntary act,
for the uses and purposes set forth, including the release and waiver of the right
of homestead.

Given under my hand and Notarial seal this _ & day of #c<me _ 2004.

"OFFICIAL SEAL"
BRUCE A, TOLLEY

3 2. €
> NATARY PUBLIC, STATE CF ILLINOIS .
LNOT cRdnE\Ei}ngsl%r-sc_xp!REs TATING Notary Public

.

L

TITLE NOT EXAMINED BY PREPARER OF DEED. LEGAL DESCRIPTION
PROVIDED.
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g No._a_?ﬂllL

F'“D#“%:
BOOK __ PAGE
Willie McClusky, Recorder

SALINE COURTY, IL

WARRANTY DEED RHSP SURCRARGE §____10. 00
This Indenture Witnesseth, that the =
Grantors, JOHN L. WRIGHT and CAROLYN L. m
WRIGHT, Husband and Wife, for the

consideration of TWELVE THOUSAND DOLLARS 55500]
($12,000.00), CONVEY AND WARRANT untc
HARRISBURG MEDICAL CENTER, INC., the following | 2\ 30 dote
described real estate, to-wit:

The West One-Half (W '4) of the West One-
Half (W 's} of Block Number Eighty-Five
{(85) in George Gaskins’ Fifth Addition of
Outlots to Harrisburg, Illinois, being SALINE COUNTY

part of the Southwest Quarter of the REAL ESTATE TRANSFER

Southeast Quarter of Section Fifteen STAMP %h.hn

(15), Township Nine (9) South, Range Six
(6) East of the Third Principal Meridian,
Saline County, Illineis. EXCEPT any
interest that may exist in the coal, oil, :
gas and all other minerals underlying

sald premises together with the right to

mine and remove the same.

Subject to the 2006 general real estate taxes prorated to the
date of sale.

The Grantors represent to the Grantee that no insurance claims
have been paid to the Grantors for mine subsidence in regard to the
foregoing real estate, as referenced in 765 ILCS §5/3.

The preparer of this deed has made no examination of the title
to the captioned property.

Situated in the County of Saline, in the State of Illinois,
hereby releasing and waiving all rights under and by virtue or the
Homestead Exemption Laws of this State.

DATED:

STATE OF ILLINOIS )

)
COUNTY OF Sdcevm )

,) ;/ﬂ7 Vi ‘/) .
g&ﬂm %[ //’%/é// / g"mﬁ‘ﬂih P f,ﬁéA
OHN L. WRIGHT CAROLYN/L. WRIGHT
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I, the undersigned, Notary Public, in and for said County, in
the State aforesaid, do hereby certify that JOHN L. WRIGHT and
CARCLYN L. WRIGHT, personally known to me to bhe the same persons
whose names are subscribed to the foregoing instrument, appeared
before me this day in person and acknowledged that they signed,
sealed and delivered the said instrument as their free and
voluntary act, for the uses and purposes therein set forth,
including the release and waiver of the right of homestead.

Given under my hand and seal this & day of pMctesn ,

2006,
"OFFICIAL SEAL” g/l
BRUCE A TOLLEY
Notary Public, Siate of lltinals Notary Public
My Commission Expires, 07/17/09
MAIL SUBSEQUENT TAX BILLS TO: DEED PREPARED BY:
Harrisburg Medical Center, Inc. THOMAS J. WOLF, JR., P.C.
100 Dr. Warren Tuttle Drive ATTORNEY AT LAW
Harrisburg, IL 62946 400 TOWER SQUARE

P. ©. BOX 400
MARION, IL 62959
{618) 998-1122

B{JGK1894 PAGE 28
o, 047
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WARRANTY DEED VMDA R AR S M R

Imaged 001185780002 Tvpe: WARRANTY

MAIL TAX STATEMENTS TO: Recorded: 04/09/2009 at 12:45:50 PM
Total Amt: $63.50 Page 1 of 2

[Llnental Housigg Fundt:’ $10.00
Harrisburg Medical Center, Inc. Falyne Fotlubky LU L
File# 228006

P.O. Box 428

Harrisburg, IL. 62946 BK 1 954 PG 15 1' 15 2
THIS INDENTURE WITNESSETH, That the Grantor, HAL DEWAYNE

WHITLOCK, for and in consideration of TEN DOLLARS ($10.00) AND OTHER

VALUABLE CONSIDERATION in hand paid, CONVEYS and WARRANTS to

HARRISBURG MEDICAL CENTER, INC,, alf interest in the following described Real

Estate, to-wit:

Lot One (1) in Block Eighty (80) in George Gaskins Fifth (5™) Addition to
Gaskins City, now in the City of Harrisburg, and except any interest that
may exist in the coal, oil, gas and all other minerals underiying said premises
together with the right to mine and remove the same.

situated in the County of Saline, in the State of Hllinois, hereby releasing and waiving all rights
under and by virtue of the Homestead Exemption Laws of this State.

Dated this Ff_day of __AMIL 2009,

M
| 669032

W i
; P 9

"HAL DEW E WITLOCK
AYRE WH REAL ESTATE TRANSFER
STAMP_t 7. 9¢ paq

o
™
iy
>
-
o
-5 3
=
x4

A
|10

W 195 G015 ¢ 74
045
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State of Zavary )
) ss.
County of Mun~nsd )

The foregoing instrument was acknowledged before me this 9& day of _Abuc R

2009, by HAL DEWAYNE WHITLOCK. %
Not‘ary Public/

’q.ﬂMl\nl\fJ\JV\'\I\M'\h

3 "OFFICIAL SEAL”

: BRUCE & TOLLEY

g Notary Pubhc. State of IHinols
My Commiss.on Bxpires, 071709

AN,

This Deed Prepared By:

DAVID W, HAUPTMANN Title not examined by preparer.
Attorney at Law Information fumished.

617 East Church Street, #3

Harrisburg, 1L 62946

Telephone: (618) 253-7373

Copgs "o 1954er0152
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ATTACHMENT 3
LICENSEE'’S CERTIFICATE OF GOOD STANDING
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File Number 5053-602-5

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

HARRISBURG MEDICAL CENTER, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON OCTOBER 18, 1974, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS,

InTestimony Whereof,1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of MAY A.D. 202]

g 1838
’,
Aulhentication #: 2114402842 verifiable until 05/24/2022 M

Authenticate at: http:/fwww.cyberdriveillinois.com

SECRETARY OF STATE

051
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ATTACHMENT 4
ORGANIZATIONAL RELATIONSHIPS
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l.
Organizational Relationships

This project has 3 co-applicants: Southern lllinois Hospital Services; Southern lllinois
Healthcare Enterprises, Inc.; and Harrisburg Medical Center, Inc.

The Organizational Chart that appears on the following page and is discussed in
Attachment 5 identifies the following organizational relationships.

This project proposes the affiliation of Southern llinois Hospital Services and Harrisburg
Medical Center, Inc., due to a change of membership of Harrisburg Medical Center, Inc.
As a result of this transaction, Southern Illinois Hospital Services will become the sole
corporate member of Harrisburg Medical Center, Inc.

Southern lllincis Healthcare Enterprises, Inc., is the sole corporate member of Southern
lllinois Hospital Services.

The project cost is $0.

ATTACHMENT-4, PAGI%l_(gRGAN[ZATIONAL RELATIONSHIPS)
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ATTACHMENT 5
BACKGROUND OF THE CO-APPLICANTS
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i
Background of the Applicant

1. This application seeks approval of a Certificate of Exemption (COE) for the
Change of Ownership of Harrisburg Medical Center due to a change of
membership of Harrisburg Medical Center, Inc., a not-for-profit corporation. As a
result of this transaction, Southern lllinois Hospital Services will become the sole
corporate member of Harrisburg Medical Center.

Harrisburg Medical Center’s llinois Hospital License ID Number is 0521, and its
Joint Commission ID Number is 7353.

Southern llinois Hospital Services currently owns or operates the following health
care facilities, whose identification numbers are listed below.

Name and Location of Facility identification Numbers
Memorial Hospital of Carbondale,  lllinois Hospital License 1D# 0000513
Carbondale The Joint Commission ID# 7252
Herrin Hospital, lllinois Hospital License 1D# 0000935
Herrin The Joint Commission ID# 7357
St. Joseph Memorial Hospital, lllinois Hospital License 1D# 0004614
Murphysboro
(Critical Access Hospital)

Physicians Surgery Center, LLC, lllinois Ambulatory Surgical Treatment
Carbondale Center License ID# 7003128

Accreditation Association for
Ambulatory Health Care, Inc.
Accreditation ID# 4398

Southern lllincis Orthopedic lllinois Ambulatory Surgical Treatment
Center, LLC, d/bfa Ambulatory Center License 1D# 7002421
Orthopedic Surgery Center, Herrin  Accreditation Association for

(49% ownership) Ambulatory Health Care, Inc.

Accreditation ID#22592

2. This information is provided under Item 1. above, as all health care facilities
currently owned and/or operated by Southern tllinois Hospital Services are
located in lllinois.

ATTACHMENT-5, PAGE 1 (BACKGROUND OF APPLICANT)
PO | 17



#E-012-21

This Attachment includes a certification letter from Southern lllinois Healthcare,
the sole corporate member of Southern lllinois Hospital Services, documenting
that health care facilities owned or operated by Southern lilinois Hospital Services
have not had any adverse action taken against them during the past three years.

The certification letter referenced in Item 3. above authorizes the lllinois Health
Facilities and Services Review Board and lllinois Department of Public Health to
access any documents necessary to verify the information submitted in response
to this subsection.

This item is not applicable to this application because the requested materials are
being submitted as part of this application.

ATTACHMENT-5, PAGE 2 (BACKGROUND OF APPLICANT)
09+
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A
$) SIH
-\.l{."

Administration

t 618.457.5200
f 618.529.0568

May 25, 2021

Ms. Courtney Avery, Administrator

illinois Health Facilities and Services Review Board
525 W. Jefferson Second Floor

Springfield, lllinois 62761

Dear Ms. Avery:

Southern lllinois Hospital Services, Southern Illinois Healthcare Enterprises, inc., and Harrisburg Medical
Center, Inc., are seeking approval of a Certificate of Exemption for the Change of Ownership of Harrisburg

Medical Center, Inc., a not-for-profit corporation.

As a result of this transaction, Southern lllinois Hospital Services (SIHS) will become the sole member of
Harrisburg Medica! Center.

SIHS owns and operates the following health care facilities, as defined under the lllinois Health Facilities
Planning Act (20 ILCS 3960/3).

Herrin Hospital, Herrin;

Memorial Hospital of Carbondale, Carbondale;
St. Joseph Memorial Hospital, Murphysboro;
Physicians’ Surgery Center, LLC, Carbondale.

In addition, SIHS owns thirty-four percent (49%) of Southern lllinois Orthopedic Center, LLC, which is located
in Herrin, lllinois.

Southern Winois Healthcare Enterprises, Inc., is the sole corporate member of Southern Illinois Hospital
Services (SIHS), an lllinois not for profit corporation.

We hereby certify that there has been no adverse action taken against any health care facility owned and/or
operated by SIHS during the three years prior to the filing of this application.

This letter is also authorizes the linois Health Facilities and Services Review Board and the llinois
Department of Public Health {(IDPH) to access any documents necessary to verify the information submitted,
including but not limited to the following: official records of IDPH or other state agencies; the licensing or
certification records of other states, where applicable; and the records of nationally recognized
accreditation organizations, as identified in the requirements specified in 77 lll. Adm. Code 1110.230.a).

Sincerely,

i 456 Qg OFFIGIAL SEAL
Rex P. Budde SUSAN J. MORGAN
President and CEQ Notary Public, State of Illinois
Southern lllinois Hospital Services 056 My Commission Expires 09-20-2024

e N - N . '

1239 E. Main 5t.| PO Box 3988 _ Carbondale, IL 62902-3988
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A ; - P.O. Box 428
HarnSbmg 100 Dr. Warren Tuttle Drive
‘ " medical center Harrisburg, lllinois 62946
618-253-7671

June 1, 2021

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson Second Floor

Springfield, Illinois 62761

Dear Ms. Avery:

Southern Illinois Hospital Services, Southern Illinois Healthcare Enterprises, Inc., and
Harrisburg Medical Center, Inc., are seeking approval of a Certificate of Exemption for the
Change of Ownership of Harrisburg Medical Center, Inc., a not-for-profit corporation.

As a result of this transaction, Southern Illinois Hospital Services will become the sole member
of Harrisburg Medical Center.

Harrisburg Medical Center, Inc., owns and operates the following health care facility, as defined
under the Illinois Health Facilities Planning Act (20 ILCS 3960/3): Harrisburg Medical Center.

We hereby certify that there has been no adverse action taken against Harrisburg Medical Center
during the three years prior to the filing of this application.

This letter is also authorizes the Illinois Health Facilities and Services Review Board and the
Iilinois Department of Public Health (IDPH) to access any documents necessary to verify the
information submitted, including but not limited to the following: official records of IDPH or
other state agencies; the licensing or certification records of other states, where applicable; and
the records of nationally recognized accreditation organizations, as identified in the requirements
specified in 77 Ill. Adm. Code 1110.230.a).

Sincerely,
Dennis Murphy Chairman, Board of Directors
Harrisburg Medical Center, Inc.

Notarization: Subscribed and sworn to before me thlS I S day of _ 5 Sig 0 & B'

. | d! fm" UBUG BaTAY‘I‘? g”ﬁums
Signatur¢Yof Notary e ~H$ P 12,2003

AN

‘? Advancing Healthcare in our community. .; everydﬂs 9
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ATTACHMENT 6
RESPONSES TO APPLICABLE REVIEW CRITERIA
FOR EXEMPTIONS INVOLVING THE
CHANGE OF OWNERSHIP OF A HEALTH CARE FACILITY
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il
Change of Ownership: 1130.520 Requirements for Exemptions Involving the
Change of Ownership of a Health Care Facility

1. 1130.520(b)(1)(A) - Names of the Parties

In accordance with 77 lll. Adm. Code 1130.220(a), which identifies the necessary
parties for projects to change the ownership of health care facilities, this
application includes the following co-applicants.

Harrisburg Medical Center, Inc. — the current license holder for Harrisburg
Medical Center as well as the license holder for Harrisburg Medical Center
after this transaction is completed

Southern lllinois Hospital Services — the sole corporate member of the
Board of Directors of Harrisburg Medical Center, Inc., after this transaction
is completed

Southern lllinois Healthcare Enterprises, Inc. — the sole corporate member
of Southern Illinois Hospital Services, an lllinois not-for-profit corporation

2. 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 lllincis against any health care facility owner or operated by the applicant,
directly or indirectly, within three years preceding the filing of the application

Attachment 5 includes background information on each of the co-applicants and
the required certifications by each.

3. 1130.520(b)(1)(C) - Structure of the transaction

This transaction is a change in the membership of Harrisburg Medical Center,
Inc., which is the licensed entity for Harrisburg Medical Center.

As a result of this transaction, Southern lllinois Hospital Services will become the
sole corporate member of Harrisburg Medical Center, Inc.

4. 1130.520(b)}(1)(D) - Name of the person who will be licensed or certified entity
after the transaction

Harrisburg Medical Center will be the licensed entity after the transaction is
completed.

ATTACHMENT 6, PAGE 1 (CHANGE OF OWNERSHIP}
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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 orqganizational structure with a listing of controlling or
subsidiary persons

As a result of this transaction, Southern lllinois Hospital Services will become the
sole corporate member of Harrisburg Medical Center, Inc.

The licensed health care facilities that Southern Illinois Hospital Services currently
owns or operates are identified in Attachment 5 of this application and are listed
beiow.

Memorial Hospital of Carbondale, Carbondale

Herrin Hospital, Herrin

St. Joseph Memorial Hospital, Murphysboro

Physicians Surgery Center, LLC, Carbondale

Southern lllinois Orthopedic Center, LLC,
d/b/a Ambulatory Orthopedic Surgery Center, Herrin
(49% ownership)

The only change that will occur after this transaction is completed is that
Harrisburg Medical Center will be added to this list of facilities.

The organization structure of Southern Illinois Healthcare Enterprises, Inc., the
sole corporate member of Southern illinois Hospital Services, and Southern
Hlinois Hospital Services after this transaction is completed is found in Attachment
4 of this application.

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

The fair market value of the assets of Harrisburg Medical Center, inc., has been
estimated by H2C to be in the range of $15.5 million to $19.3 million.

Harrisburg Medical Center, Inc., will continue to own those assets after this
transaction is completed, since this transaction is for the change in membership of
Harrisburg Medical Center, Inc., an lllinois not-for-profit corporation that is the
licensed entity.

1130.520(b)(1)(G) - The purchase price or other forms of consideration to be
provided for those assets [ 20 ILCS 3960/8.5(a)]

The purchase price is $0.

As a result of the proposed transaction, Southern lllinois Hospital Services (SIHS)
will become the sole corporate member of Harrisburg Medical Center, Inc.

ATTACHMENT 6, PAGE 2 (CHANGE OF OWNERSHIP)
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As a result of this affiliation, the bylaws of Harrisburg Medical Center, Inc., (HMC)
will be amended to include at least two (2) members from SIHS on the Board of
Directors of HMC, and the bylaws of SIHS will be amended to include at least one
(1) director of SIHS who is a resident of the HMC service area, nominated by the
HMC Board and appointed by SIHS.

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

This criterion does not apply to this transaction because there are no projects at
Harrisburg Medical Center for which permits have been issued.

Southern lllinois Hospital Services affirms that any projects at its current facilities
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, 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

The co-applicants affirm that Harrisburg Medical Center will not adopt a more
restrictive charity care policy than the policy that was in effect one year prior to the
transaction.

Harrisburg Medical Center's charity care information for the latest three audited
fiscal years (FY18 through FY20) is provided in Attachment 7 of this application.

In addition, the compliant charity care policy will remain in effect for a two-year
period following the change of ownership transaction.

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

The proposed transaction will improve the manner in which health care services
are provided to residents of Saline County, the county in which Harrisburg
Medical Center’s hospital is located, and the region that is served by its other
facilities. The service area for Harrisburg Medical Center (HMC) includes Saline,
Gallatin, Hardin, Pope and White Counties in southeastern lllinois.

In addition to the hospital, HMC operates clinics in Harrisburg and Eldorado, as
well as a primary care clinic and a behavioral health clinic in Williamson County
and two (2) mine clinics in Williamson and Hamilton Counties.

ATTACHMENT 6, PAGE 3 (CHANGE OF OWNERSHIP)
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This transaction will strengthen the existing relationship between Harrisburg
Medical Center and Southern lliinois Hospital Services (SIHS) and better
streamline the clinical, financial and technological needs of patients in
southeastern lllinois.

Residents of Harrisburg Medical Center’s service area will benefit from the
regional and tertiary care services that are provided at Southern lllinois Hospital
Services’ facilities. As part of a larger system, HMC will be able to strengthen the
depth and breadth of services through increased access to specialists, resources,
and advanced medical technologies. Enhancements in care coordination and
clinical standardization will lead to improved quality of care and more effective
delivery of healthcare services.

As the leading healthcare provider in southern lllinois, Southern lllinois Healthcare
(SIH) is committed to improving health outcomes, addressing healthcare needs,
and maintaining community-based care for the region served by HMC.

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

As a result of this transaction, numerous opportunities for cost savings will be
achieved.

HMC'’s information technology and software will be transitioned to SIH’s platform,
leading to increased efficiencies, improved revenue cycle, and lower cost.

Becoming part of a larger health system will drive down HMC's costs through
economies of scale and reduction of overhead, as well as the ability to access
more competitive pricing for supplies, drugs, and other services.

Refinancing HMC's debt under SIH’s stronger credit rating will generate material
annual savings.

This transaction will improve HMC's financial performance and improve its ability
to meet is community's healthcare needs. HMC's utilization declined due to the
pandemic, and volumes have been slow to return, which has significantly
impacted its financial performance. On a stand-alone basis, HMC would not be
able to generate positive financial margins, which would jeopardize its future as
well as the community’s access to care.

1130.520(b)(6) - A description of the facility’s quality improvement program

mechanism that will be utilized to assure quality control

A copy of Harrisburg Medical Center's Quality Assurance Performance
Improvement Plan, which was last revised in March, 2021, and is scheduled for
revision annually, is appended to this Attachment and will be found at the end of
this narrative section.

ATTACHMENT 6, PAGE 4 (CHANGE OF OWNERSHIP)
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1130.520(b)(7) - A description of the selection process that the acquiring entity
will use to select the facility's governing body

In accordance with the Affiliation Agreement between Harrisburg Medical Center,
Inc. (HMC) and Southern lilinois Hospital Services (SIHS), the bylaws of each
corporation will be amended to include designees from each corporation as
members of the other's board.

The process of selecting members of the government board of each corporation is
discussed in the Affiliation Agreement.

The members of the Board of Directors of HMC immediately preceding the closing
date for this transaction will continue to serve as members of the HMC Board
unless they decline to continue to serve by resigning.

The bylaws of HMC will be amended to provide that SIHS may only remove
members of the HMC Board for “cause,” as defined in the Affiliation Agreement.

In addition, the amended HMC Bylaws will specify that the HMC Board will include
at least two (2) members from S{HS.

The Affiliation Agreement also states that the bylaws of SIHS will be amended to
include at least one (1) director of SIHS who is a resident of the HMC service
area, nominated by the HMC Board and appointed by SIHS. The HMC
Nominating Committee shall propose at least two (2) candidates for SIHS’
consideration for this position. The amended SIHS Bylaws will provide that such
director is subject to SIHS’ customary board member credentialing and approval
process and that such director will be afforded opportunities to serve on SIHS
Board committees consistent with the process for all SIHD Board members.

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

No changes to the scope of services or levels of care currently provided at
Harrisburg Medical Center are anticipated to occur within 24 months after this
transaction closes.

ATTACHMENT 6, PAGE 5 (CHANGE OF OWNERSHIP)

069



#E-012-21

Current Status: Active PolicyStat ID: 9427438
Origination: 08/2018
Effective: 0372021
Approved: 03/2021
‘ k . Last Revised: 03/2021
3 < H(?rlIleurg Due For Revision: 03/2022
‘ medical center Author; Leslie Ferrell: VP / CNO
Area: Hospital Wide Standards
Tags: Hospital Standards - Plans of
care & Pl

Pl Plan 2021

HARRISBURG MEDICAL CENTER

QUALITY ASSURANCE PERFORMANCE
IMPROVEMENT PLAN 2021

I. PURPOSE
The purpose of this plan is Harrisburg Medical Center's information and performance measurement
program and to provide a guide for the application of Quality Assessment. Performance Improvement
(QAPI) philosophy to performance and management of information throughout the organization.
Quatity in healthcare is defined by the Institute of Medicine as "the degree to which healthcare services
for individuals and populations increase the likelinood of desired health outcomes and are consistent with
current professional knowledge.
Performance has multiple dimensions that help to direct individual and team thinking about how to design,
measure, assess and improve processes and outcomes. The dimensions of performance that will be tied
into all improvement efforts and monitoring and evaluation functions on a department and system wide
level are:
Appropriateness - the degree to which the carefintervention provided is relevant to the patient's clinical
needs, given the current state of knowledge.
Availability - the degree to which the appropriate carefintervention is availabie to meet the needs of the
patient served.
Continuity - the degree to which the carefintervention for the patient is coordinated among practitioners,
between organizations, and across time.
Effectiveness - the degree to which the carefintervention is provided in the correct manner, given the
current state of knowledge, in order to achieve the desired/projected outcome(s) for the patient.
Efficiency - the ratio of the outcomes (results of carefintervention) for a patient to the resources used to
deliver the care.
Respect and Caring - the degree to which a patient, or designee, is involved in his or her own care
decisions, and that those providing the services do so with sensitivity and respect for his or her needs and
expectations and individual differences.
Safety - the degree to which the risk of an intervention and the risk in the care environment are reduced
for the patient and others, including the health care provider.
Timeliness - the degree to which the care/intervention is provided to the patient at the time it is most
beneficial or necessary.
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These dimensions can be grouped into "doing the right things" such as appropriateness, availability, and
efficacy, and doing things well such as continuity, effectiveness, efficiency, respect and caring, safety and
timeliness.

Harrisburg Medical Center, Inc. is committed to continuously improve the quality of patient care and
services. This commitment will be incorporated throughout the organization, appearing in strategic
planning, resource allocation, role definitions, reward systems, performance evaiuations, and the
Organization's role in the community. The organization realizes that improving organizational performance
is evolutionary. This plan strives to set the guidelines to lead the organization into a continuous
improvement approach to quality of care and services. This plan will be reviewed and/or revised every
year and on an as needed basis.

Quality Assurance/Quality Control refers to identification, assessment, monitoring, and correction of
important aspects of patient care or systems to ensure proper functioning.

This plan incorporates principles and techniques that foster continuous improvement in performance and
quality and is constructed around several principles:

A. Quality improvement cannot succeed without the commitment and involvement of the organization’s
leaders, clinical and managerial.

B. Performance is best improved by focusing on systems and processes rather than on individuals.

C. Valuing employees' contributions - as individuals and in teams - is at the core of the quality
improvement philosophy. Pl is integrated into the everyday work life.

D. Feedback is solicited from patients/significant others on a regular basis and in a timely manner to
assist in improving organizational performance.

E. Performance improvement has a customer focus - both internal and external.

F. Quality assessment and improvement activities should be organized around the flow of patient care
and be coordinated across disciplines and departmenits.

G. Education and training are essential,

H. Performance improvement is not the responsibility of a single department but rather it requires active
participation of everyone in the organization.

. Understanding and reducing the variability of processes is the key to improved quality.
J. Performance improvement requires use of objective data and statistical tools
1. Prevention should be emphasized
2. The improvement cycle is continucus
K. Quality assessment and performance improvement are integrated concepts.

Il. SCOPE OF THE FACILITY MEASUREMENT, ASSESSMENT AND IMPROVEMENT ACTIVITIES
All employees, contracted services, and Medicat Staff of Harrisburg Medical Center participate in the
overall quality assurance and performance improvement activities in one form or another. Participation
may be found in individual department initiatives, participation in team activities, provision of feedback on
processes, satisfaction or safety surveys, or other means.

1. HOSPITAL/QUALITY MISSICN
in support of the hospital's mission to "maintain and improve the health of the communities we serve®, the
hospital's quality mission is to continuously improve the quality of care and services provided by knowing,
meeting, and exceeding internal and external customer expectations and by increasing the values of
services.
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The Quality Assurance and Performance Improvement Plan supports the hospital mission by ensuring
that the principles and processes, the metrics and teams developed, and the training/education of the
participants closely aligns with that mission,

V. METHODOLOGY

A, QUALITY IMPROVEMENT APPROACHES
In order for Harrisburg Medicat Center, Inc. to achieve quality mission, goals, and objectives, all
components of organization must participate and cooperate. A coordinated/integrated approach is
essential to attain an effective, efficient performance improvement system.
Harrisburg Medical Center, Inc. will use approaches for improvement which may include;
1. Systems PI
2. Structural method
3. Individual traditional assessment activities and peer review
B. PDSA MODEL
Plan- Identify a patential impravement
and plen the imarovem onr or salutisn
bas~d on conk avous quality
impzrovem =nt techniques and tools
Do Start applving th » improsement or
sslution Sefest and implarent sorre-tive
acticns
Study Measur» and anaivze resuoles of
*he impravemen: Decide if it was
sucmosstul and d*termine iff it
aceornp.ished the desired yesnics
— Diotermins of additiomal shang s are
needed
Act- Toholdthe pan orimmprovement in
place Repeatthe sycle if addihonal gair:s
can be made Begin azain at the planning
chase if not suzcessful. Provide for
educarion *training to assare
kardwiring” of process
V. GOALS
A. To develop strategic plan for implementing continuous performance improvement
B. To continuously improve the effectiveness of the QA-PI system
C. To continuously improve participation in performance improvement at all levels of the organization
D. To improve organization-wide understanding of all performance improvement activities, their

interrelationships, and need for coordination of these activities

VI. OBJECTIVES
The objectives of the Performance Improvement program are to:

A.
B.

Emphasize the role of HMC Leadership, Medical Staff, and Employees in the quality process.

Provide timely and useful feedback and status reports to HMC Employees, Leadership, Medical
Staff, and the Board of Trustees.

Focus on important processes rather than solely on individual performances

Estabiish integrated and coordinated data measurement systems for quality, utilization, and risk
review activities.
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E. Fulfill the requirements of regulatory and accrediting agencies related to quality management and
performance measurement and improvement.

F. Focus on continued Pi education identified through employee feedback and encourage increased
participation in all personnel in the Pl process.

G. Encourage the development of Pl Teams when opportunities for coliaborative process improvements
have been identified.

H. Focus on opportunities to improve the processes and outcomes of hospital services, patient care and
treatment, systematically and collaboratively utilizing Pl tools and methodology.

I. Provide a framework for communication and collaboration throughout the organization.

J. Merge business strategies with quality efforts as directed by corporate goals, strategies, and
initiatives.

K. Organize quality assessment and performance improvement activities around the flow of patient care
and coordinate across disciplines and departments.

L. Facilitate collaboration between individual departments in an effort to reduce duplication of: data
gathering, data aggregation, and reporting to internal and external databases.

VIl. QUALITY OVERSIGHT/COMMITTEE STRUCTURE
A tiered committee infrastructure provides oversight and support for Performance improvement and
Quality Assurance include:

. bepartments
- . - Committees
Performance

Improvement —
Commiftee ;
Medical staff Pl Teams/ Projects!

" Data/f Standard
. Reports :

"_Boa rdof Trustees

. PhysicianPi

 Committee

A. Individual departments provide periodic reports to the Pl Commiltee. Department leadership will
colfect QA data within the department; should a metric fall outside of established parameters and
cannot be brought back to compliance using established policy/protocols, the data will forward to the
Pl Committee for review and comment. Committees (e.g. Utilization Review Subcommittee, Safety,
Infection Control Commiittee, etc) report via their minutes or summaries. Pl Teams and/or Projects
will provide reports and summaries until the completion of their activities. Standard Reports and other
data reviewed by the P| Committee include but are not limited to: Mortalities, Hospital Statistics, OPO
reports, Blood Utilization, patient satisfaction, public-reported data, medication safety, sentinel event
review, accreditation reports.

A separate committee focused on physician activities related to performance improvement reports
directly to the Medical Staff. Aggregate reports may be provided to the P| Committee from the
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Physician P| Committee as needed (e.g. Mortality cases reviewed in depth may be aggregated in a
mortality report to the P| Committee).

B. Roles and Responsibilities:

1. Board of Trustees
The Harrisburg Medical Center's Board of Trustees has ultimate responsibility for improving
organization performance. The Board has delegated the implementation for improving
organization performance to the Chief Executive Officer and the administrative staff, department
directors, and the elected and/or appointed leaders of the Medical Staff. Harrisburg Medical
Center, Inc. realizes that leadership involvement is the key to achieving an organization-wide
commitment to improve quality and to assure that performance improvement is given high
priotity among the organization's activities.
Responsibility for the oversight of the performance improvement system has been delegated to
the hospital-wide Performance Improvement Committee.

2. Hospital Administration/Leadership Team
Administration/ Leadership Team is responsible for:

a. Oversight of the design of a performance improvement system

b. Fostering organization-wide commitment to performance improvement
c. Establishing performance improvement priorities

d. Allocating resources for improvement

Assuring staff training in QA-PI theory and methods.

-~ @

improving communication of performance improvement activities

Analyzing their own effectiveness in performance improvement

> @

The CMO holds a unique position to act as liaison between the Medical Staff, Board of
Trustees, and Hospital Administration.

3. Department Leadership
Department directors may assign responsibility for the specific duties related to intra/
interdepartmental monitoring and evaluation and team participation. Department Leadership is
responsible for:

a. ldentifying elements requiring quality assurance monitoring or performance improvement
activity
b. Analyzing departmental data according to the dimensions of performance

c. ldentifying potential performance improvement indicators, PI projects, or team improvement
efforts

d. Collecting data at the departmental level for quality assurance or improvement purposes
e. Ensuring timely reporting of efforts to the appropriate committee oversight

{. Participating in education, training, and feedback of department staff for purposes of quality
assurance and/or performance improvement activities

4. Medical Staff Leadership
The Medical Executive Commitiee, Medical Staff Department Chairs and other Medical Staff
leadership has oversight of Medical Staff performance improvement activities including peer
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Approving performance measures, evaluation triggers, criteria, and standards

Incorporating Pl activities as an integral part of the Medical Staff reappointment process
and delineation of privileges.

Assuring one level of care for patients with the same health care needs.

Reviewing the appropriate dimensions of performance for the important functions,
prioritizing aspects of care, product lines, or committee facifitation.

Sharing Pl results and information with Medical Staff departmental staff.

Encouraging and providing for the utilization of appropriate process improvement tools and
problem-solving principles and tools,

Collaborating with other Medical Staff or Hospital departments in Pl Teams to measure
outcomes and processes.

Receiving reports on the status of clinical and nonclinical performance of the organization

Making recommendations to the Pl Committee regarding clinical and nonclinical
performance improvement activities and the mechanism used to conduct, evaluate, and
revise such activities.

Making recommendations to the Board of Trustees regarding the clinicat and nonclinical
performance activities and the mechanism used to conduct, evaluate, and revise such
activities.

Vill. DEPARTMENT SCOPE OF SERVICE and PERFORMANCE IMPROVEMENT PLANS

a. Scope of Service: Each department will compile an inventory of the activities performed within the
department. Such an inventory will be based on the review of the:

a

types and age of patients served

range of conditions and diagnoses treated

range of activities involved in serving patients (including activities other than direct patient care)

types of staff carrying out these activities

sites where care and service are provided

times when care and service are provided

b. Quality Assessment/Performance Improvement Plan: Department Leaders should use the Scope of
Services to develop an individualized Quality Assurance Performance Improvement (QA PI) Plan,
Identifying important aspects of care/service, selecting from among the delineated services and functions
those that are high volume, high risk, and/for problem prone to identify aspects of care that are important
enough to warrant continuous monitoring or performance improvement. These indicators wilt be
measurable, specific, objective events which will provide information useful in assessing the quality of
important aspects of care or service. Department directors may assign responsibility for the specific duties
related to intra/interdepartmental monitoring and evaluation and team participation.

i. Establish priorities In addition to the aspects of carefservice and key functions identified by the
organization's leaders for ongoing monitoring, the department directors will assist their departments
in identifying high priority aspects, key functions, processes, treatments, activities and so forth to
monitor. these monitored activities can be found in each department's QA/Q plan.
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ii. Utilize sources such as literature, practice guidefines, staff experience, other hospitals with similar
services, professional organizations and/or professional standards in setting goals or benchmarks for
chosen indicators.

iii. Individual committees and departments will evaluate, review, and revise their performance
improvement activities and plans annually as part of the organization-wide review.

iv. Results of activities will be sent to the Pl Committee for review.
IX. EDUCATION, TRAINING, AND COMPETENCY

Education for quality awareness, team leader/facilitator skills, statistical process control and other courses are
suggested to provide input and leadership for the hospital-wide P! committes. It is noted that consultants also
provide courses to update and build on current knowledge necessary to apply continuous improvement
methodology.

Training in principles of quality assurance and performance improvement are integrated into the initial
onboarding of new employees and included in specified annual education opportunities. Education and training
may be formal in nature or “just in time" training.

X. CONFIDENTIALITY AND IMMUNITY FROM LIABILITY

Confidentiatity is the safekeeping of data/information as restricted to individuals who have need, reason, and
permission for access to such data/information. A security system is designed to protect the data from
intentional and unintentional destruction, modification, disclosure.

XI. ANNUAL PROGRAM/PLAN EVALUATION

The quality assessment and improvement system and plan will be reviewed annually and revised as
necessary. A summary of evaluation results will be presented to the Pl committee, the Medical Staff,
Administration, and the Board of Trustees. the Medical Staff,. The Medical Director of Pl is responsible for
coordinating the presentation of the annual review to HMC Leadership. This annual review will assess the
objectives, scope, organization, effectiveness, and appropriateness of the program. Topics for review will
include but not be hmited to:

A. Determining whether areas for improvement were identified, acted upon, and patient care and services
improved.

B. Evaluating the monitoring, evaluation, and improvement process to determine the scope, effectiveness
and appropriateness of the process.

C. Comparing the written plan with the P! activities that were performed and adapting the plan as needed to
accuratsly reflect the evalving process.

Assessing that documentaticn is being maintained on the entire process.

E. Determining whether Pl information was communicated accurately and in a timely fashion to the
appropriate persons, teams, leaders andfor commitiees.

Revision, Review, and Approval 3/2021

Printed copies are for reference only. Please refer to the electronic copy for the latest version,
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Iv.
Charity Care Information

1. The amount of charity care for the last 3 audited fiscal years for Harrisburg
Medical Center, the cost of charity care, and the ratio of that charity care cost to
net patient revenue are presented below.

HARRISBURG MEDICAL CENTER

B - | FY2018 | FY2019 | FY2020 |
Net Patient Revenue | 965083544 $58,124,160 $52,470,812
Amount of Charity Care (charges) | $2;9_ﬁ5_51i_ $1,975,6! 655' $2,160, 838
Cost of Charity Care | $1,025208  $803,145  $738,255
Ratio of Cost of Charity Careto | 1 ]

[Net Patient Revenue 16% | 14% | 1.4%

i

2. This chart reports data for Harrisburg Medical Center.

The information provided is only for Harrisburg Medical Center and is not
consolidated with any other entities.

X Because Harrisburg Medical Center is an existing facility, the data are reported
for the latest three audited fiscal years.
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