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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.
Facility/Project Identification

Facility Name: QOak Surgical Institute — Discontinuation

Street Address: 403 S. Kennedy Drive

City and Zip Code: Bradley, IL 60915

County: Kankakee Health Service Area: 009 Health Planning Area: 091
Applicant(s) [Provide for each applicant (refer to Part 1130.220}]

Exact Legal Name: Oak Surgical Institute, LLC

Street Address: 403 S. Kennedy Drive

City and Zip Code: Bradley 60915

Name of Registered Agent: Paula M. Jacobi

Registered Agent Street Address: 350 N. Wall Street

Registered Agent City and Zip Code: Kankakee 60901

Name of Chief Executive Officer: Phillip Kambic

CEQ Street Address: 350 N. Wall Street

CEO City and Zip Code; Kankakee 60901

CEOQ Telephone Number: 815/933-1671
Type of Ownership of Applicants

A Non-profit Corporation ] Partnership

O For-profit Corporation | Governmental

| Limited Liability Company ] Sole Proprietorship O

Other

o Corporations and limited liability companies must provide an lliinois 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.

.AQPEND uocumeﬂnrlou AS ATTACHMENT 1 !N NUMERIC SEQUEHnAL ORDER AFTER THE LAST PAGE o' T
| APPLICATION FORM. i -
Primary Contact [Person to receive ALL correspondence or rnqulrtes]

T

HE

Name: Joe Qurth
Title: Partner
Company Name: Saul Ewing Arnstein & Lehr LLP
Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 80601
Telephone Number: 312/876-7815
E-mail Address: joe.ourth@saul.com
Fax Number: 312/876-6215
Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Paula M. Jacobi
Title: General Counsel
Company Name: Riverside Medical Center
Address: 350 N. Wall Street
Telephone Number: 815/922-6231
E-mail Address: pjacobi@rhc.net
Fax Number: 815/933-0798

— - Page 1
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Oak Surgical Institute — Discontinuation
Street Address: 403 5. Kennedy Drive
City and Zip Code: Bradley, IL 60915

County: Kankakee

Health Service Area: 009

Health Planning Area: 091

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

Exact Legal Name:

Riverside Medical Center

Street Address: 350 N. Wall Street
City and Zip Code: Kankakee 60901
Name of Registered Agent: Phillip M. Kambic
Registered Agent Street Address: 350 N. Wall Street
Registered Agent City and Zip Code: Kankakee 60901

Name of Chief Executive Officer:

Phillip M. Kambic

CEQ Street Address: 350 N. Wall Street
CEQ City and Zip Code: Kankakee 60901
CEO Telephone Number: 815/933-1671

Type of Ownership of Applicants

X Non-profit Corporation

0 For-profit Corporation

O Limited Liability Company
Other

standing.

M| Partnership
0 Governmental
[J  Sole Proprietorship O

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

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.

{ YT (TR T 'l,t-_-'.r-.:i
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_APPLICATION HORM.
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I‘Al"PEfﬁII DOCUMENTATION A$ AT?ACHMENT 1 IN HUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE '{E
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Primary Contact [Person to recelve ALL correspondence or mqumes]

Name: Joe Qurth

Title: Partner

Company Name: Sau! Ewing Arnstein & Lehr LLP

Address. 161 North Clark Street, Suite 4200, Chicago, lllincis 60601

Telephone Number;

312/876-7815

E-mail Address:

joe.ourth@saul.com

Fax Number:

312/876-6215

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

Name: Paula M. Jacobi
Title: General Counsel
Company Name: Riverside Medical Center
Address: 350 N. Wall Street
Telephone Number: B15/922-5231
E-mail Address: pjacobi@rhc.net
Fax Number: 815/933-0798
— — Page 2 —
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: QOak Surgical Institute — Discontinuation
Street Address: 403 S. Kennedy Drive
City and Zip Code: Bradley, IL 60915

County. Bourbonnais Health Service Area: 009 Health Planning Area: 091

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

Exact Legal Name: Riverside Health System, d/b/a Riverside Healthcare
Street Address: 350 N. Wall Street

City and Zip Code: Kankakee 60901

Name of Registered Agent: Phillip M. Kambic

Registered Agent Street Address:

350 N. Wall Street

Registered Agent City and Zip Code: Kankakee 60901
Name of Chief Executive Officer: Phillip M. Kambic
CEQ Street Address: 350 N. Wall Street
CEQ City and Zip Code: Kankakee 60901
CEQ Telephone Number:; 815/933-1671
Type of Ownership of Applicants
(| Non-profit Corporation | Partnership
il Faor-profit Corporation ] Governmental
O Limited Liability Company O Sole Proprietorship O
Other

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

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

T, Hil i-‘ﬁ

APPEI"D DOCUMENTATION AS ATTACHMENT 1 !ﬂ NUMERIC SEQUENTIAL ORDER AFTER THE LAST-PAGE OF THE 1

APPLICATION FORM. SRR s
Primary Contact [Person to receive ALL correspondence or lnqulnes]

Name: Joe Qurth

Title: Partner

Company Name: Saul Ewing Arnstein & Lehr LLP

Address.
Telephone Number:
E-mail Address:

161 North Clark Street, Suite 4200, Chicago, lllinois 60601
312/876-7815
joe.ourth@saul.com

Fax Number: 312/876-6215
Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Paula M. Jacobi
Title: General Counsel
Company Name: Riverside Medical Center
Address: 350 N. Wall Street

Telephone Number:
E-mail Address:
Fax Number:

816/922-5231
pjacobi@rhc.net
815/933-0798

Page 3
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Paula M. Jacobi
Title: General Counsel
Company Name: Riverside Medical Center
Address: 350 N. Wall Street, Kankakee, lllinois 60901
Telephone Number: 815/922-5231
E-mail Address: pjacobi@rhc.net
Fax Number: 815/933-0798
Site Ownership

Provide this information for each applicable site]

Exact Legal Name of Site Owner. _Riverside Medical Center

Address of Site Owner: 350 N. Wall Street, Kankakee, lllinois 60901

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

corporatlon attesting to ownershlp, an optlon to lease, a Ietter of intent to lease, or a lease.

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

Operating Identity/Licensee
Provide this information for each applicable facility and insert after this page.]
Exact Legal Name:  Oak Surgical Institute, LLC

Address: 403 S. Kennedy Drive, Bradley, IL 60915

J Non-profit Corporation ] Partnership

O For-profit Corporation ] Governmental

[ Limited Liability Company O Sole Proprietorship a
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 ownershlp

] e T Tt i el I o

APPEND DOCUMENTATION AS ATTACHMENT 3. |N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

_APPLICATIONFORM. | ' el

Organizational Relationships

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

APPEND DOCUMENTAT[ON AS AT’!’ACHMEEI : IN NUMERIC SEQUEHTIAL ORDER AF’I'ER THE LAST PAGE OF THE
APPLICATION FORM.

—_— —_— L —— Paga4
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

Flood Plain Requirements

Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-
5 pertaining toconstruction activities in special flood hazard areas. As part of
the flood plain requirements, please provide a map of the proposed project location showing any
identified floodplain areas. Floodplain maps can beprinted at www.FEMA.gov or
www.illinoisfloodmaps.org. This map must be in a readable format. In addition, please provide a
statement attesting that the project complies with the requirements of lllinois Executive Order #2006-5
(http:iiwww.hfsrb.illinois.gov). NOTE: A SPECIAL FLOOD HAZARD AREA AND 500-
YEAR FLOODPLAIN DETERMINATION FORM has been added at the conclusion of

this Application for Permit that must be completed to deem a project complete

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

Historic Resources Preservation Act Requirements

Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resources
Preservatlon Act,

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification :

= Substantive

0 Non-substantive

Page § I+
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

2, Narrative Description

In the space below, provide a brief narrative description of the project. 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. Include the rationale regarding the project's
classification as substantive or non-substantive.

Co-applicants Riverside Health System, Riverside Medical Center (collectively
“Riverside”) and Oak Surgical Institute, LLC (“OSI"") seek a permit to permanently discontinue
operation of OSI located at 403 S. Kennedy Drive, Bradley, IL. OSI’s operation was temporarily
suspended on January 1, 2022 with the resignation of all credentialed providers and the referral of
all of their surgical volume to their newly permitted and constructed ASTC located in Bourbonnais,
IL. The departing surgeons through OAK ASC, LLC acquired nearly all of the equipment of OSI
at that time, as well. OSI is now wholly owned by Riverside. There are no costs associated with
the discontinuation of OSIL.

This is a substantive project as it involves the discontinuation of a health care facility.

e Pages e e e e e
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110} associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must be
equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $0

Site Survey and Sail Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bondg Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs to Be Capitalized

Acquisition of Building or Other Properly (excluding
land)

TOTAL USES OF FUNDS

$0

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$0

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages
Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF _FUNDS _ $0

& I.J l T.X i \ '
W, tJ I'I.- E [

RS
LORDERAF?ER'- ¥

T X o
|NOTE: ITEMIZATION OF EACH LlNE iTEM MUST BE PROVIDED AT ATTACHMENT 7 m NUMER’IC SEQUENTIA
THE LAST PAGE OF Tl-fe APPLICA?ION FORM il B aa s e
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - 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: $

The project involves the establishment of a new facility or a new category of service

] Yes No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the
target utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules
For facilities in which prior permits have been issued please provide the permit numbers.
Indicate the stage of the project’s architectural drawings:

B>J None or not applicable (] Preliminary

[] Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140):

Indicate the following with respect to project expenditures or to financial commitments (refer
to Part 1130.140): Not Applicable — No Project Costs

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

l:l Fmancnal Commltment will occur after perrmt issuance.

3,APPEND DOCUMENTATION AS mcnu&m a. m NquR:c seauenmt. ORDER AFTER THE LA.ST PAGE OF THE
(APPLICATIONFORM. T Teeii 1 &

frapy

A i B i | pig¥ uf g Sl
o D e e G e e iy

State Agency Submittals [Section 1130.620(c)]
Are the following submittals up to date as applicable?
X Cancer Registry
(] APORS — Not Applicable
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

—— e e e Pagea hectes el = —_—
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

Cost Space Requirements

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

Not Reviewable Space [i.e. non-clinical]: means an area for the benefit of the patients, visitors, staff or employees cof a health care
facility and not directly related fo the diagnosis, treatment, or rehabilitation of persons receiving services from the health care
facility. "Non-clinical service areas” inciude, but are not limited to, chapels; gift shops; newsstands; computer systems; tunnels,
walkways, and elevaiors, telephone systems; projects to comply with life safely codes; educational facilities; student housing; patient,
employee, staff, and visitor dining areas; administration and volunteer offices; modemization of structural components {such as roof
replacement and masonry work); boifer repair or replacement; vehicle maintenance and storage facilities; parking facilities; mechanical
systems for heating, ventilation, and air conditioning; loading docks; and repair or replacement of carpeting, tile, wall coverings, window
coverings or freatments, or fumiture. Solely for the purpose of this definition, “non-clinical service area" does not include health and
fitness centers. [20 ILCS 3960/3]

Amount of Proposed Total Gross Square Feet
That Is:

Gross Square Feet

New Modernized Asls Vacated

Dept. / Area | Cost Fx_i:sting Proposed Const. Space

REVIEWABLE |

Medical Surgical |

Intensive Care |

Diagnostic
Radiology
MRI

_Total Clinical

NON- ;
REVIEWABLE | i
“Administrative '
Parking

Gift Shop

Total Non-clinical

TOTAL ' 1

APPEND DOCUMENTATION AS A ! TACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE \
APPL!C#TION FORM

—— — Page 9 e —
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

Facility Bed Capacity and Utilization

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

FACILITY NAME: N/A ASTC CITY:

REPORTING PERIOD DATES: From: to:

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long-Term Care

Specialized Long-Term Care

Long Term Acute Care

QOther ((identify)

TOTALS:

e —— - P Page 10 - e ——
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Editlon

CERTIFICATION o
The Application must be signed by the autharized representatives of the applicant entity. Authorized
reprasentalives ere:

¢ Inthe case of a corporation, any two of its officers or members of its Board of Diractors; |

o inthe case of a limited liabiity company, any two of its managers or members (or the sole
manager or nember 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 lrusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficlaries do not exist); and

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

This Application is filed on the behalf of Oak Surgical Institute, LLC *

In accordance with the requirements and procedures of the lilinols Heaith Facliities Planning
Act. The undersigned certifles that he or she has the authority to execute and file this
Application on behalf of tha applicant entity. The undersigned further certifies that the data and
information provided herein, and appended herato, are complete and cormect to the best of his
or her knowledge and belief. The undersigned also certifles that the fee required for this
application is sent herewith or will be paid upon.reqyast.

PRINTED TITLE PRINTED TITLE
Nolarization: Nolarization:
Subsciibed and to befol a Sub ed and to before m:
6 40 cay ?ﬁ‘agaaf;mz- wis 10 cay aw 2075
o Signature of Notery

PAMELA 8. HULL
OFFICIAL SEAL

Notary Public - State of ilinols

——err— R Paga"" ——a
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

o Inthe case of a corparation, any two of iis officers or members of its Board of Direclors;

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 beneficlary when two or
more beneficiaries do not exist); and

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

SR —_— ey

This Application is filed on the behalf of Riverside Madical Genter

in accardance with the requirements and procedures of the lllinois Haealth Facllities Planning
Act. The undersigned certifles that he or she has the authority to execute and file this
Application on behalf of the applicant eatity. The undersigned further cartifles that the data and
information provided hergin, and eppended herato, are complets and corroct to the best of his
or her knowledge and betle!. The undersigned also certifles that the fae roquired for this
spplication is sent herewith or will be paid upon request.

o
PRINTED TITLE PRINTED TITLE

Notarization:

PAMELA 8. HULL
OFFICIAL SEAL

PAMELA S. HULL
OFFICIAL SEAL
Notary Public - State of lllincis

s Page 12 S
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition
CERTIFICATION e
Tha Application must be signed by the authorized reprasentatives of the appllcant entity. Authorized
representatives are:

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

o inthe case of a limited Hability company, any two of its managers or members (or the sole
manager or mamber 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 iis bensficlaries (or the sole beneficiary when two or
| more beneficiaries do not exist): and

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

This Application Is filed on the behalf of Riverside Health System, d/b/a Riverside Hoalthcare®

In accordance with the requirements and procedures of the Hlinols Health Facilities Planning
Act. The undersigned certifles that he or she has the authority to execute and file this
Appiication on behalf of the applicant entity. The undarsigned further certifies that the data and
information provided herein, and appended hersto, are complete and correct to the best of his
or her knowledge and bellef. The undersigned also certifles that the fee required for this

application Is sent herewith gr will be pald upon raquest.
1 3 ~

palmemls“&"\ L‘\S \\\

LY II

C O T\ Ve
PR O TITLE

| Notarization: Notarization:

| Subscgbed and o befo Subscribad and
'; mh.iﬂ.davowz?f this day of

gnalure Ty

al  PAMELAS. HULL
OFFICIAL SEAL
Notary Public - Stato of inols

el koo i LY
[P R e e M

PAMELA 8, HULL,
OFFICIAL SEAL

Notary Public - State of liinois

_— ————— Page 13
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#22-030

ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

SECTION ll. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility or the discontinuation of more than
one category of service in a 6-month period. If the project is solely for a discontinuation of a health care
facility the Background of the Applicant(s) and Purpose of Project MUST he addressed. A copy of the
Notices listed in ltem 7 below MUST be submitted with this Application for Discontinuation

https:/iwww.ilga.gov/legislation/ilcs/documents/002039600K8.7.htm

Criterion 1110.290 — Discontinuation

READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS

1. ldentify the categories of service and the number of beds, if any that are to be discontinued.

2. ldentify all the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

6. Provide copies of the notices that were provided to the local media that would routinely be
notified about facility events.

7. For applications involving the discontinuation of an entire facility, provide copies of the
notices that were sent to the municipality in which the facility is located, the State
Representative and State Senator of the district in which the health care facility is located,
the Director of Public Health, and the Director of Healthcare and Family Services. These
notices shall have been made at least 30 days prior to filing of the application.

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

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

IMPACT ON ACCESS

A Document whether the discontinuation of each service or of the entire facility will have an
adverse effect upon access to care for residents of the facility’s market area.

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

["APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ;

S Page 14 = = e e
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

SECTION lil. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

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

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:
BACKGROUND OF APPLICANT

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

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

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

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

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

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

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

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

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

5. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill 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
informaticn that has been previously provided. The applicant can submit amendments to previously
submitted information, as needed, to update and/or clarify data.

:E:APEEND'DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
"PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

Page 15
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

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

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

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

4. Cite the sources of the documentation.

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

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

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

-'-NO‘FE lnformatlon regarding the “Purpose of the Project” will be included in the State Board Staff Raport.

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

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

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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 13: IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM Fal 5

ik
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

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

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

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

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

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

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

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

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

=E-APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENT|AL ORDER AFTER THE LAST PAGE OF THE
L APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

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

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

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

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
{(TREATMENTS)
ETC.
YEAR 1
YEAR 2
e s Page 17
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#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition
i APPEND DOCUMENTATION AS ATTACHMENT 1§, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
-AFPLICATION FORM. .

UNFINISHED OR SHELL SPACE:

Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

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

3. Evidence that the shell space is being constructed due to:
a. Requirements of governmental or certification agencies; or

b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

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

APPEND DOCUMENTATION AS ATTACHMENT 18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLIGATION FORM.

ASSURANCES:
Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the

shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved.

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

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

APPEND DDCUMENTATION AS ATTACI;!MENI 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. = ;

e Page 18
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's {the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

s Section 1120.120 Availability of Funds -~ Review Criteria
e Section 1120.130 Financial Viability - Review Criteria
e Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VIi. 1120.120 - AVAILABILITY OF FUNDS

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

$0 a) Cash and Securities — statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

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

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

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

c) Gifts and Bequests - verification of the dollar amount, identification of any
conditions of use, and the estimated timetable of receipts;

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

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

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

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

4) For any lease, a copy of the lease, including all the terms
and conditions, including any purchase options, any capital

— Page 19
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

improvements to the property and provision of capital
equipment;

5) For any option to lease, a copy of the option, including all
terms and conditions.

e) Governmental Appropriations — a copy of the appropriation Act or ordinance
accompanied by a statement of funding availability from an official of the
governmental unit. If funds are to be made available from subsequent fiscal years, a
copy of a resolution or other action of the governmental unit attesting to this intent;

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

a) All Other Funds and Sources ~ verification of the amount and type of any
other funds that will be used for the project.

$0

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, - SEQUENTIAL ORDER AFTEF AGEOF
[ THEAPPLICATIONFORM. E R T R e e e

40380775.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Editicn

SECTION VIIl. 1120.130 - FINANCIAL VIABILITY

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

Financial Viability Waiver

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

1. "A” Bond rating or better

2. All the project's capital expenditures are completely funded through internal sources

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

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

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. i

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

Historical Projected
3 Years ;

";—Enisar Historical and/or %jscted
Years:
Current Ratio
Net Margin Percentage
Percent Debt to Total Capitalization
Projected Debt Service Coverage
Days Cash on Hand
Cushion Ratio

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

Variance

Applicants not in compliance with any of the viability ratios shall document that another
organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant default.

“APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM : !

Page21 —-
40380775.2



#22-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition

SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

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

A, Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by

submitting a notarized statement signed by an authorized representative that attests to

one of the following:

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

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

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

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

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant

shall document that the conditions of debt financing are reasonable by submitting a

notarized statement signed by an authorized representative that attests to the

following, as applicable:

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

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

3) That the project involves (in total or in part} the leasing of equipment or
facilities and that the expenses incurred with leasing a facility or equipment are
less costly than constructing a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

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

40380775.2
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APPLICATION FOR PERMIT- 01/2022 - Edition

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A | B c | D E | F G H
Department Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Total
(list below) New Mod. | New Circ.* | Mod. Circ.* (AxC) (BxE) Cost
(G + H)
Contingency
TOTALS
* Include the percentage (%) of space for circulation

Projected Operating Costs

The applicant shall provide the projected direct annual operating costs {in current

dollars per equivalent patient day or unit of service) for the first full fiscal year at target
utilization but no more than two years following project completion. Direct cost means
the fully allocated costs of salaries, benefits and supplies for the service.

Total Effect of the Project on Capital Costs

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

APPEND DOCUMENTATION AS Al TACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
'APPLICATION FORM. :

40380775.2
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SECTION X. SAFETY NET IMPACT STATEMENT

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

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

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

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

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

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

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

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost in dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
e e i G R RS SRR R s s e page 24
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Total
Medicaid (revenue)
Inpatient
Qutpatient

EQUENTIAL ORDER AFTER THE LAST PAGE OF THE

- Page 25
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SECTION X. CHARITY CARE INFORMATION

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

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

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

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

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

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

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care
't'_1 3‘3& JL”’ 5 -.i'""" e e g — ___.‘ BT AT Ty l_x:._,_l .:'r. ']"-."'"r:" h I_.. -_H_ =
‘*APPEND DOGUMENTATiON As T!‘AC;-;MEQT 33, IN NUM!RIC SEQUENTIAL QRDER AFTER THE LAST PAGE OF TI-IE
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Ceriificate of Good Standing 28 -32
2 | Site Ownership 33
3 | Persons with 5 percent or greater interest in the licensee must be 34
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 35
Good Standing Etc.
5 | Flood Plain Requirements 36
6 | Historic Preservation Act Requirements 37
7 | Project and Sources of Funds ltemization 38
8 | Financial Commitment Document if required N/A
9 | Cost Space Requirements N/A
10 | Discontinuation 39-53
11 | Background of the Applicant 54
12 | Purpose of the Project 55
13 | Alternatives to the Project 56
14 | Size of the Project N/A
15 | Project Service Utilization N/A
16 | Unfinished or Shell Space N/a
17 | Assurances for Unfinished/Shell Space N/A
Service Specific:
18 | Medical Surgical Pediatrics, Obstetrics, ICU
19 | Comprehensive Physical Rehabilitation
20 | Acute Mental lliness
21 | Open Heart Surgery
22 | Cardiac Catheterization
23 | In-Center Hemodialysis
24 | Non-Hospital Based Ambulatory Surgery
25 | Selected Organ Transplantation
26 | Kidney Transplantation
27 | Subacute Care Hospital Model
28 | Community-Based Residential Rehabilitation Center
29 | Long Term Acute Care Hospital
30 | Clinical Service Areas Other than Categories of Service
31 | Freestanding Emergency Center Medical Services
32 | Birth Center
Financial and Economic Feasibility:
33 | Availability of Funds 58
34 | Financial Waiver N/A
35 | Financial Viability 59
36 | Economic Feasibility N/A
37 | Safety Net Impact Statement 60— 61
38 | Charity Care Information 62
39 | Flood Plain Information N/A
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Section I, Identification, General Information and Certification
Attachment 1, Type of Ownership of Applicants

An organizational chart showing the ownership structure of Oak Surgical Institute, LLC
(“OSI”) is included in Attachment 4. Good standing certificates for the following entities are also
attached:

1. Oak Surgical Institute, LLC (“OSI”): OSI is a Delaware limited liability company owned
by Riverside Medical Center. A copy of OSI’s Delaware and Illinois Good Standing
Certificates are attached.

2. Riverside Medical Center (“Riverside Medical Center”). Riverside Medical Center is an

Illinois not-for-profit corporation that operates as a hospital in Kankakee. Riverside
Medical Center owns 100% of OSI. A copy of its Illinois Certificate of Good Standing is
attached.

3. Riverside Health System (“Riverside Health”): Riverside is an Illinois not-for-profit

Corporation. Under Review Board regulations, Riverside will be deemed to have final
control following the change of ownership and is included as a co-applicant. A copy of
Riverside Health’s Illinois Good Standing Certificate is attached.

ATTACHMENT 1
40380775.2 28
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Delaware o

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAK SURGICAL INSTITUTE, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
S8TANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A8 OF TEE TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 203414384
Date: 05-12-22

3153225 8300
SR# 20221954114

You may verify this certificate online at corp.delaware.gov/authver.shiml

ATTACHMENT 1
403807752 29
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File Number 0036275-1

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

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this 12TH

dayof = MAY  A.D. 2022

By, N i X
iy T ,
Authenlication #: 2213202140 verinable until 05/12/2023 Y2 28 W
Authenticale ab: hitp/iwww.Rsos.gov

SECRETARY OF STATE

ATTACHMENT 1
40380775.2
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File Number 3882-598-4

To all to whom these Presents Shall Come, Greeting:

1, 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
RIVERSIDE MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 20, 1959, 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 20TH

dayof  APRIL  A.D. 2022

'“"\-'.{.l...;:““._:‘-..-'-" s
Authentication # 2211001948 verifable unts 0472042023 M W

Authenticate at. hitp./www.llsos.gov
BECRETARY OF BTATE

ATTACHMENT 1
403807752 31
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File Number 5265-328-2

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

RIVERSIDE HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON FEBRUARY 19. 1982. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH
dayof APRIL  A.D. 2022

Ly e — ’
Authertication #: 2211001624 verifiable unih 04/20/2023 Q-DW,E/ W

Authenticate at; http/www.llsos.gov
SECRETARY OF STATE

ATTACHMENT 1
40380775.2 32
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Section I, Identification, General Information and Certification
Attachment 2, Site Ownership

Riverside Medical Center owns the Property and leases it to OSI.

ATTACHMENT 2
EX
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Section I, Identification, General Information and Certification

Attachment 3, Operating Identity/Licensee

Oak Surgical Institute, LLC (“OSI”) is the licensed entity operating the facility.

OSI is a Delaware limited liability company. A copy of OSI’s Delaware Good Standing
Certificate and authorization to do business in Illinois is attached. OSI is owned by Riverside

Medical Center which is a subsidiary of Riverside Health System.

Organizational charts showing the current ownership structure, along with the post-closing
ownership structure of Oak Surgical Institute are included in Attachment 4.

ATTACHMENT 3
40380775.2 34
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Section I, Identification, General Information and Certification
Attachment 4, Organizational Relationships

An organizational chart showing the ownership structure of OSI is below.

Riverside Health
System d/b/a
Riverside Healthcare

| | | i
Riverside Senior Living Riverside Medical Oakside Corporation Riverside Healthcare
Center Center P Foundation
ATTACHMENT 4
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Attachment 5
Flood Plain Requirements

The application is for the discontinuation of a facility and the flood plain documentation
appears to be inapplicable.

ATTACHMENT 5
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Attachment 6
Historic Preservation Resources Act

The application is for the discontinuation of a facility and the Historic Preservation
documentation appears to be inapplicable.

ATTACHMENT 6
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Attachment 7
Itemized Project Costs

This application is for the discontinuation of a health care facility. There are no capital
costs associated with this Project.

ATTACHMENT 7
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Section III, Change of Ownership

Attachment 10, Discontinuation
Background

Riverside and OSI jointly submit this application to permanently discontinue the operation
of Oak Surgical Institute, LLC at its current location of 403 S. Kennedy Drive, Bradley, Illinois.
On June 4, 2019 the State Board granted a permit to OAK ASC, LLC for construction of a new
orthopedic ambulatory surgery center in Bourbonnais, Illinois. The receipt of that permit resulted
in the resignation of all credentialed providers at OS], the transfer of all surgical volumes to their
new orthopedic ASTC and the purchase by the departing orthopedic surgeons of most of the
equipment then-owned by OSI. The operation of OSI has been temporarily suspended since
January 1, 2022 as a result of the above.

Riverside acquired ownership of 100% of the member interests of OSI in the wind down
of the ASTC’s operation. Initially, a plan to re-staff and re-equip OSI was contemplated. On further
review of needed facility upgrades, the cost for same, as well as, projected volumes at OSI from
other surgical providers, it has since been determined that a permanent closure of the facility is the
most appropriate option at this time.

1. Identify the categories of services and the number of beds, if any, that are to be
discontinued.

OSI is an ambulatory surgical treatment center and this is the category of service that will
be discontinued. As an ASTC there are no “beds” that will be discontinued.

2. Identify all the other clinical services that are to be discontinued.
All clinical services provided through the ASTC will be discontinued.

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

Services have been temporarily suspended since the change of ownership of OSL. Services
will be permanently discontinued upon the Review Board’s approval of the permit to discontinue.

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

Riverside will evaluate the potential use of the vacated OSI space by hospital departments.
This evaluation will consider the facility limitations prior to any decision to provide clinical
services from this location. The age of the building will likely favor use of the space by a non-
clinical support service.

ATTACHMENT 10
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5. Provide the anticipated disposition and location of all medical; records pertaining to
the services being discontinued and the length of time the records will be maintained.

Al] medical and other records of OSI will be retained by Riverside consistent with the
established record retention policy for the organization.

6. Provide copies of the notices that were provided to the local media that would
routinely be notified about facility events.

Proof of the publication notice appearing in the Daily Journal is included in this Attachment
10.

7. For applications involving the discontinuation of an entire facility, provide copies of
the notices that were sent to the municipality in which the facility is located, the State
Representative and State Senator of the district in which the health care facility is located,
the Director of Public Health, and the Director of Healthcare and Family Services. These
notices shall have been made at least 30 days prior to filing of the application.

Letters providing notice of the intent to file a CON application for discontinuation of OSI
were sent July 13, 2022 and are included in this Attachment 10.

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

By its signature to this application the Applicants certify that all required information will
be filed no later than 90 days following the date of discontinuation.
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CERTIFICATE OF PUBLICATION '

The Dally Journal Company, L.L.C. certifles that Itis
the publisher of The Daily Journal Is a secular
newspaper, has been continuocusly published daily
for more than fifty (50) weeks prior to the first
publication of the attached notice, is published In
the City of Kankakee, County of Kankakee, Township
of Kankakee, State of lllinols, Is of general circulation
throughout that county and surrounding area, and
Is a newspaper as defined by 715 ILCS 5/5.

A notice, a true copy of which is attached, was
published one time In The Dally Journal, namely one
time per week for one successive week.

The first publication of the notice was made In the
newspaper, dated and published on August 11, 2022,
and the last publication of the notice was made in the
newspaper dated and published on August 11, 2022,
The notice was also placed on a statewide public
notice website as required by 715 ILCS 5/2.1.

In witness, The Dally Journal Company, LL.C,
has signed this certificate by The Daily Journal, its
publisher, at Kankakee, lllinois, on August 11, 2022.

The Dally Journal Company, LL.C.

Authorized Agent

ATTACHMENT 10
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Reasons for Discontinuation

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

On June 4, 2019 the State Board granted a permit to OAK ASC, LLC for construction of a
new orthopedic ambulatory surgery center in Bourbonnais, Illinois. The receipt of that permit
resulted in the resignation of all credentialed providers at OSI, the transfer of all surgical volumes
to their new orthopedic ASTC and the purchase by the departing orthopedic surgeons of most of
the equipment then-owned by OSI. The operation of OSI has been temporarily suspended since
January 1, 2022 as a result of the above.

Riverside acquired ownership of 100% of the member interests of OSI in the wind down
ofthe ASTC’s operation. Initially, a plan to re-staff and re-equip OSI was contemplated. On further
review of needed facility upgrades, the cost for same, as well as, projected volumes at OSI from
other surgical providers, it has since been determined that a permanent closure of the facility is the
most appropriate option at this time.

Impact on Access

A. Document whether the discontinuation of each service or of the entire facility will have
an adverse effect upon access to care for residents of the facility’s market area.

Discontinuation of OSI will not adversely impact access to care. As previously noted, the
facility has been “closed” since January 1, 2022 with no observed adverse impact on the
accessibility of surgical care for patients in the GSA. The recent construction of a new ASTC
by OAK ASC, LLC has absorbed 100% of the volume previously performed at OSI.

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

Applicants attest that written requests for impact statements were sent to all health care
facilities that perform the same services as OSI located within the geographic service area.
Copies of these letters are included in this Attachment 10

ATTACHMENT 10
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July 13,2022

Amanl Tokars, M.0.

Imterim Dircctor

1llinois Department of Public Heulth
5§25-535 West Jeffersun St., Second Floor
Springficld, IL 82761

Re:  Discontinuation of Qak Surgtcs! Institute, L1L.C
Dear De. Tokars:

in vecordance with Section B.7{a) of the Iilinols Health Faciluies Planning Act {the “Aci™), this
natice ts provided of our intent to seck a permit from the Iltinois Health Facilities & Services
Review Boand for discontinuntion of the Guk Surpical Institue, LLC (~OSI1™), 081 15 located m
403 §. Kennedy Drive, Bradley, 11, 60915,

O8I°3 opcratian was lemporarily suspended on Jumeary 1, 2022 with the resignation of ali its
sredeniinied providers {the “OAK Surgeons™) and the referml of all of OAK Surgeon's case
volume to their newly permitted and constructed ASTC located in Bourbonnais, 1. Riverside
nequited ownership of HG3% of the member interests of OS] in the wind down of OS1’s operation.
[nitiolly, & plan to re-siafl’and re-cquip OS1 was contemplated. On farther review of needed faciliny
upgrmdes, the cost for same, ns well us, projected volumes at QS from other surgical providers, il
has since been determined that a permanent closure of the facifity is the most appropnate action at
thix time.

There has been no observed adverse impact on patient access for outpationt surgical services during
the temporary suspension of the operation af 81 and no future adverse Impact from a permanent
closure of the facility is anticipated.

Pursuant o the above Act, this notice is being sent 10 the Siate Representative and Stote Senator
for OS1"s district, the Girector of Public Healih, the Director of Healtheare and Pamily Services
and the Health Facilles & Services Review Board

ol L

Phillip Knmbic

President & CEO
Riverside Medical Center
Sok Member of Q51

350 North Wall Sueot | Kankalee, IHind!ls 60901 | [815) 933-1471 | RivenddeHealthcars.org
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July 13, 2022

Mr. John Kniery

Adminisimator

Nlinuts Héahh Facilities &

Services Review Board

§25 West Jelferson St, Sucond Floor
Springlicld, [1. 6376}

Re:  Discontinuation of Ouk Surgicol Insthute, LLC
Dear Mr, Kniery:

Int accordance with Section 8.7(0) of the Nlinols Healh Focilites Planning Act She "Act"), this
notice is provided of our intent fo seek a permitl from the Hlinois 1Health Fucilities & Services
Review Bosrdd for discontinuation of the Oak Surgleal Insticwe, LLC (“OSI™). OSI I located
403 8. Kennedy Dvive, Bradiey, 1L 60915,

OSI's opetution was wmporarily suspended on Janusry 1, 2022 with the resignation of all s
credentisted providers (the “OAK Surgeons™) and the refomol of all of OAK Surgeon's cose
volume 10 their newly penmnitled and construcied ASTC located in Bourbonnais, IL. Riverside
gequired ownership of 100% of the member intenests of 051 in the wind down of OS1's operation,
Inttially, a pln to re-stofT and re-oquip OSI was contemplated. On furiher review of needed Tacility
upgrudes, the cost for sane, as well os, projected volumes m OSI fram ather surgical providers, it
has gince boes determined that a permanent closure of the facility is the most appropriate sction at
this time.

Fhere has been no ohserved adverse impact on paticnl occess for outpationt surgical services during
the temporary suspension of the operation of OS] and no fulure adverse impact from a permanent
closure of the facility is anticipated,

Pursuant to the above Act, thin notice is being sent to the State Representative and Stale Senator
for OSI's district, the Director of Public Health. the Director of Healthcare amxd Family Services
amd the Health Foeitities £ Services Raview Board,

Sin .[

Phillip Kambi

President & CEO
Riverside Medical Center
Sole Membet of OS1

350 North Wall Street | Kankakea, llinole 50901 | (8159331671 | RiverurieHaakhiare.ony
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July 13,2022

Represemative Jackie [Haus
370 East Court Street
Kankskee, 1L 60901

Re:  Discontinuation of Oak Surgical lastiture, LLE
Benr Representative Haas:!

In accordance with Section 8.7(a) of the Hlincis Health F'acilitics Planning Act {the “Act™), thiz
notice is provided of our intent to seck a permit from the Jllinois Heulth Facilities & Services
Review Baord for discontinvation of the Oak Surgicnl Institute, LLC (*OSI"). OS1 is located at
401 8. Kennedy Drive, Bradley, 11, 60915, '

Q51’s operslion was temporarily suspended on January 1, 2022 with the reslgnntion of all its
ercdentialed providers (the “OAK Surgeons™} und the referml of all of GAK Surgeon's case
volume to their newly permiied und constructed ASTC located in Bowbonmais, 1. Riverside
ncquired ownership of 100% of the member interesis of OS] in the wind down of OSF's epertion.
Initiglly, 1 plan 10 re-s10fl and re-cquip (31 was contemplated, On further review of needed Famlity
upgrades, the cosl for sume, as well as, projecied volumes ot OS! (rom other surgical providers, it
has sinco been determined that o permanent closuse of the incility is the mest apropriate sction mt
this time

There has been o observed adverse impact on patient access for oupatient surgical services during
the lemporary suspension of the operation of OST and no future adverse impoct from a permanent
closure of the focility is anticipated.

Pursuant 10 the above Act, this notice is being sent to the State Representative and State Senator
for DS)'s district, the Dircetor of Public Health, the Director of Healtheare and Family Services
and the Heahh Facilities & Scrvices Review Board.

Phillip Kumble
President & CEO
Riverside Medica) Center
Sole Member of 051

350 North Wail Street | Kankakee, Hlinots 60901 | {B15) 932-1671 | RavenidaHsalthcaredug
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Juty 13, 2022

Senator Patrick Joyce
270 Main Sireet
Park Forest, L1, 60466

Re: Discominution of Oak Surgical tnstinne, LLC
Dear Senntor Juyre:

In ocoordonce with Section 8.7{a) of the llinois Health Fociliies Planning Act {the “Aci”), this
notice is provided of our intent 1o seek a permit from the Ulinois Heolth Facilitics & Servicea
Review Hoard for discontiruation of the Oak Surgical Insttute, LLC {~OS1). OS] is locuted at
403 8. Kenncdy Drive. Bmdley, 11, 669135,

0512 opermtion was temporarily suspended on Juwary 1, 2022 with the resignation of s} its
credentialed providers (the "0AK Surgeons™) and the refemal of oll of QOAK Surgeon’s case
volume to their newly permitted and constructed ASTC Jocated in Bourbonnaiy, IL. Riverside
acquired ownership of 100% of the member interests of' 081 in the wind down of OS1's opecation.
Initinily, & plan to re-saft and re-cquip (O8) was contemplated. On further review of needed foeifity
upgrades, the cost for same, as well as, projecied volumes ot D51 from other surgical providers, it
has since been determined that 8 permanent closure of the fucibity is the most appropriate sction m
this time,

There has been no observed adverse impact on paticst access for outpatient surgical services during
the temporary suspension of the vpermion of OST and 1o future adverse impact lhom a permanent
closure of the facility Is anticipated.

Pursunni to the above Act, this aotice is being sent to the Siote Represeniative and State Senator
for QS1's district, the Director of Public Health, the Diroctor of Healtheare and Family Services
and the Hoalth Fuocilitiez & Services Roviow Board.

Siﬁmﬁjm,u;
Philtip Kmmbic
President & CEOQ

Riverside Medical Center
Sale Member of (35)

350 North Walt Street | Kankakae, Minols 60201 | (B151933.1071 | RiversideHealihrare.org
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July 13,2022

Theresn Engleson

Director

Dcportment of Healtheare & Family Services
201 S Onnd Ave.. Gast

Sprinplicld, I 62763

Re:  Discomtinuation of Oak Surgical Instituie, LILC
Dear Mz, Engleson;

In acowrdance with Section 8.7(a} of the (llinois Flealth Fucitities Planning Act {the “Aa1”), this
natice is peovided of our lnfent 1o scek a pennit lioms the [ifinois Health Facilities & Services
Roview Board for discontinuation of the Onk Surgical Instiwte, LLC (0SI”). 081 is located at
03 §. Kennedy Bnive, Bradiey, IL 60915

OSI's operation was wmporaeily suspended on Jameary 1. 2022 with he ecsignation of all its
credentinled providers {the “OAK Surgeons™ and the refenol of all of OAK Surgoon’s case
volume (o their newly permitted and construcied ASTC localed in Bourbonnais, 11, Riverside
acquired ownership of 1004% of the member fiterests of O8I in the wind down of OS1's operation.
Enitinlly, a plan to re-staff nnd re-equip O8) wns contemplated. On fusther review of needed facitity
upgrudes, the cost for same, as well as, projected volumes at OS] from other surgical providers, i
has since bevn derermined thal o permanent closure ol the feility is the most gppropriate action at
this ome.

‘Theze hus been no observed adverse inpoct an patient secess fur ompationt surgleal services during
the temporary susponsion of the operation of OS1 and no Future adverse impact from u permancnt
closure of the (acifity 1s anticipated.

Pursuant to the above Act, this notice 16 being sent to the State Representative und State Senstor
for OSI's district, the Director of Publie Healik, the Director of Healthcare and Family Services
and the Health Foeilities & Serviees Review Bonrd,

.
Phillip Kambic
President & CEQ
Riverside Medical Center

Sole Member uf OS!

330 North Wall Street | Kankakoe, titnals 60901 § {8715) 9321671 | RiversideHealihcars.org
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July 14, 2022

Mer, Kyle Benoit
SRVP&COO
Rivergide Medical Center
350 N Wall Street
Kanknkee, 1L 60901

By:  Hand defivery
Re:  [iscontinuation of Oak Surgica! Instinne, LLC
Betr Mr, Benwil

Riverside Medical Cemer un behalf of the Qak Surgieal Insiiune, LLC ["OS1") provides this notice
1o inform you of our intent to seek a permit from the Hiinois Health Facilities & Services Review
Board for discontimution of O81. The feility is locaed a1 403 8. Kennedy Drive, Brodley, L
0915,

OB81's opesation wes temporerily suspended on January |, 2022 with the resigoation of all s
credentinled providers {the “OAK Surgeons™ and the referral of all of OAK Surgeon's case
volurme to their newly permiitted and constructed ASTC locuied in Bourbonnais, IL. Riverside
acquired ownership of 100% of the member interests of OS] in the wind down of O8I's operation,
Initinlly, 8 plan 1o re-sinff and re-cquip OS] was contemplated. On fusther review of needed facility
upgrades, the cost for same, i well ns, projected volumtes al OS1 from other surgical providers. i
has since been determined that a permancnt closure of the facility is the most appropriale ncfion ot
this time,

There has boen no observed ndverse impact on patient srcess far outpaticent surgical services during
the temporary suspension of the aperation of O81 and no fulure adverse impact from o permanent
closure of the fachlity is antcipated. The permanent discantinustion of 0S1's operation wilk nccur
upon receipt of a permit for same from the HFSRB.

If you anticipate any adverse impact os 1 result of the proposed discontimumiion of OSI, please
provida your weitton comments to tha undemigaed, Thank you for your consideration of this metrer

Sincepely ( ! .
Phillip KamLic

President & CRO
Riverside Madical Center
Sole Member of OS!

350 North Wall traet | Kankakae Hiinois 60901 | (855) aD4.D0CS (26271 | mynvesidedocs.com
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July 14,2022

Jerome Swale, M.D.

Riverside Ambulaiory Surgery Cenier
300 Riverside Dr.

Bourbonnais, I 60914

By:  Cerlified Muail Return Recelpt Requested
Re:  Discontinuation of Qak Surgical Institute, [1.C
Dear Dr. Swale:

Riverside Medical Center on behalf of the Ouak Surgtcal Institute, LLC {0OS1”) provides this notice
ta infonn you of our intent to seek o permit feam the linois Health Facslities & Services Review
Bonrd for discontinuation of OSI. The facility is Jocated m 403 8, Kennedy Drive, Bradloy, 1L
60915,

05!'s operntion was temporarily suspended on Jonuary 1, 2022 with the resignation of all its
credentinted peoviders (the *0AK Surgeons”) and the refemral of sll of OAK Suryeon's case
vidume 1o their newly permitted and constructed ASTC located in Bourborwais, IL. Riverside
ucquired ownership of 100% of the member interests of (084 in the wind down of OS1's opertion,
Initially, & plen to re-sulT und re-equip OSI was contemplated. On further review of ncoded faciltty
upgrodey, the cost for same, us well ey, projected volumes st 0S| from other suzgical providers, it
has since been determined that a permanent closure of the facillty is the most appropriate action at
this timw,

There has been no vbserved adverse impact on patient sccess for outpatiens surgicat services during
the (emporary suspeasion of the operation of OS] and no future adverse inspact from a permanent
elosure of the facility is amicipated. The permanent discontinuation of OSI°'s operation will cccur
upon receipt of n permit for same from the HIFSRB,

ff you anticipate any adverse impact as a result of the propesed discontinuation of OB, please
pravide your writlen comments to the undersigned. Thenk you (or your considemtion of this matter

Phiflip Kambic

President & CEQ
Riverside Medical Center
Sole Member of OS1

350 North Wall Streer | Kankakee, lilinols 60901 | [B15) 9331671 | RhansideHealtheare ong
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July 14, 2022

Ms. Kuren Gallagher
Adminigirator

Peesence 51 Mary's Hospital
500 West Coun Streot
Kankakee, IL 60901

By:  Cenified Mail Retum Receipt Requested
Re:  Discontinuation of Qak Surgical Institute, LLC
Dear Ms. Galingher:

Riverside Medical Center nn behalf of the Quk Surgical Instituse, LLC (0817 provides this notlce
to inform you of our tntent to seck o permit from the linois Health Faclinies & Services Review
Boasu for discontinuation of OS). The fucility is focoted at 403 S. Kennedy Drive, Bradiey, IL
60915,

OSl's opendtion way temporanly suspended on January 1, 2022 with the resignation of all is
credentitled providers {the “OAK Surgeons™) and the refemal of alt of OAK Swgeon’s cose
volume o their newly permutted and constructed ASTG located in Bourbonnais, 1L, Rivesside
nequired awnership of 100% of the member interests of OSI in the wind down of OS1's operation,
Initially, o plan to re-staf¥ ond re-cquip OS1 was contemplated. On funther review of needed lacility
upgrades, the cost {pr sume, as well as, projected volumes at OSI from other surgicul providers, it
has singe been determined that a permanent closuse of the facillty is the most nppropriate aetion ot
this time.

There has been no abserved sdverse impact on patlent acvess for outpatient surgleal services dusing
the temporary suspenston of the operation of OS] end no future adverse impact from a permanent
closure of the freility is anticipated. The permancat dlscontinuation of OS1's vperation will seeur
upan receipl of o permit for same from the HESRA.

If you anticipate any sdverss impact 45 o result of the proposed discontinuation of OSI, please
provide your wiitien curragtly we e undentyned, Thank you (or yaur constdermion of this maner

Si ly {

Phillip Kambig

President & CEO
Riverside Medical Center
Sole Member ol O8)

350 Narth Wall Streot | Kankake, Blinads 50901 | (818) 9331671 | AlversideHoalthcarz.org
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July 13, 2022

Nikhkit Bhargnvo, D.O.
Center for Digestive Health
1615 N. Convemt
Bourbonnuis, [1. 60914

By:  Cenilied Mm) Retern Receipt Requested
Re:  Discontinuation of Cak Swigica) Ingtitute, L1LC
Dear Dr. Bharguva:

Riverside Medical Center on behalf of the Qak Surgical Institute, L1C (“OST™) provides this nutice
to inform you of our intént 10 xéck 8 permit from the linois Health Facilltics & Services Hoview
Board for discontinuation of OSL The facility is located a1 403 5. Kennedy Drive, Brodley, (1.
60915,

OS¥'s operation was lemporurily suspended on Jonuary 1, 2022 with the resigantion of all irs
crodentinled providers (e “OAK Surgeons™) und the reforral of oll of OAK Surgeon’s cose
volumo to their aewly permitted and construcied ASTC located in Bourbonnais, IL. Riversido
aequired ownership of 100% of the member interests of Q81 in the wind down of OS1's operution.
Initinlly, o plin to re-stfl and re-equip OS] was conicmplated. On further review of nooded facility
upgrades, the cost fur same, us well s, projecied volumes at OSI from other surgical providers, it
has sinte been detemined tha a permanent closure of the Ruility is the mon nppropriate oetion at
this time.

There has bren no observed sdverse impact on paticnt sccess for quipatien surgical services during
the temporary suspension of the operation of 081 and no frure adverse impact from & permanent
closure of the facility is anticipated. The permanent discontinuation of OS1's operation will oceur
upon reeeipt of 8 permit for same from the HFSRB,

IF you anticipate any ndverse impact as a result of the proposed discontinuation of OSI, please
provide your writien comments 1o the undersigned. Thank you for vour considention of this matter

Phillip Kambic

President & CEQ
Riverside Medica) Center
Sole Member of OSI

350 North Wall Street | Kankakes, tHnois 60901 | {(8151933-1671 | RiversideHeshheain.omy
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July 14, 2022

Mu. Paige Cripe
Administrator

OAK ASC, LLC

6712 N, Convem
Bourbonnais, 1L, 60914

By;  Cenified Mail Return Receipt Requested
Re:  Discontinuation of Oak Swrgical Ensiilute, LLC
Dear Ms, Cripe:

Riverside Madica! Center on behall'of the Oak Surgical Institute, LLC {*OSI") provides this notice
to inform you of our intent to sexk a permil from the Ilinols Health Pacilities & Services Review
Board for discontinuation of 053, The facllity #s tueaied ot 40 S. Kennedy Drive, Bradicy, IL
80915,

OS['s opemtiun was temporarily suspended on January 1, 2022 with the resignation of afl its
eredentioled providers (the *OAK Surgeomy™) and the referral of ail of OAK Surgeon’s case
volume ta their newly permitted and consiructed ASTC located in Bowbonnoss, 1L, Riverside
acquired ownership of 100% of the member interests of 08 in the wind down of OS1°s operation.
Inftially, a plan to re-stafY and re-eyuip OS] was contemplated. On further review of needed focility
upyrades, the cost for sume, a8 well as, projected volumes st OS] from other surgical providers, it
has since been determined that # permanent closure of the facility is the most appropriate oction ot
this time.

"There has boen no obscrved adverse impact on patient access for outpatient surgical services during
the temporary suspension of the opermtion of O8I and no fuure adverse impact from o permanent
ctosure of the Mcility is anticipated. The peymancnt discontinuation of OSI's operation will occur
upon reecipt of o permit for same from the HESRE,

1f you anticipate any adverse impact ns a result of the proposed discontinuntion af OS5I, plense
providh your writicn commaeuty w e v sigovd, Thand yua fn yous considention ol his imatice

Phillip Kambic

President & CEQ
Rivenside Medical Center
Sale Member of OS]

350 North Wall Strieet | Kaokakee, lilinois 60901 | {B151933-167) | RiversideMualtheareocg
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OAK ASC. LLC

6712 North Convent Strest Suite 200 Bourbonnals, IL 60914-1528 (815)348-9500 Fax {815)348-9356

luly 27, 2022

Mr. Phillip Kambic
Prasident & CEO
Riverside Medical Center

Re: Discontinuation of Oak Surgical institute, LLC

Dear Mr. Kambic:

t have received your letter dated July 14 regarding your intent to seek a permit fram the lllinoks Health
Facllities & Services Review Board for discontinuation of OAK Surgical Institute, LLC. We agree with your
assessment that there has been no adverse impact from the temporary suspension of operations or that
any negative Impact will occur with its permanent discontinuation.

We appreciate your notification regarding this matter.

Regards,

meémla,. "ot

Virginia Forrest
Executive Director
OAK ASC, LLC

ATTACHMENT 10
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Background of Applicant
Attachment 11, Background

Per the instructions in the application form this section is not applicable to projects for
discontinuation with no project costs.

ATTACHMENT 11
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Attachment 12

Purpose of Project

Per the instructions in the application form this section is not applicable to projects for
discontinuation with no project costs.

ATTACHMENT 12
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Attachment 13

Alternatives

Per the instructions in the application form this section is not applicable to projects for
discontinuation with no project costs.

ATTACHMENT 13
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Section IV
Attachments 14 - 17
Project scope, utilization and shell space

This application is for the discontinuation of a facility and attachments relating to Project
size and utilization appear to be inapplicable.

ATTACHMENTS 14 - 17
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Section VII
Attachments 34
Availability of Funds

There are no project costs associated with this discontinuation.

ATTACHMENT 34
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Section VIII
Attachment 36
Financial Viability

There are no project costs associated with this discontinuation and this section is in
applicable.

ATTACHMENT 36
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Section X, Safety Net Impact

Attachment 37

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

OSI was not a provider of essential safety net services, and as such, its discontinuation will not
adversely impact existing providers of surgical services in the GSA. OSI provided limited
Medicaid reimbursed services in its previous operation. As previously noted, the facility was
temporarily closed as of January 1, 2022 without any observed adverse impact on other safety
net providers.

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

To the best of the applicants® knowledge, there is no known impact on the discontinuation of
OSI as it relates to the ability of other providers to cross subsidize safety net services.

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

As discussed above, OSI had not historically provided safety net services. Its discontinuation
would not, as a result, create any additional burden on other area providers to provide additional
safety net services. OAK ASC, LLC will likely benefit from the transfer of the profitable OSI
cases to its facility as a result of the OSI discontinuation.

OSI
Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) 2019 2020 2021
Inpatient N/A N/A N/A
Qutpatient 0 0 0
Toftal 0 0 0
Charity {cost in dollars)
Inpatient N/A N/A N/A
Qutpatient 0 0 0

ATTACHMENT 37
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Total
MEDICAID
Medicaid (# of patients) 2019 2020 2021
Inpatient N/A N/A N/A
Outpatient 4 11 5
Total
Medicaid (revenue}
Inpatient N/A N/A N/A
Qutpatient $6,031 $18,331 $70,761
Total $6,031 $18,331 $70,761
Riverside Medical Center
Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) 2019 2020 2021
Inpatient 724 535 352
Qutpatient 6,264 6,529 4,695
Total 6,988 7,064 5,047
Charity (cost in dollars)
Inpatient | $1,328,250 $1,271,451 $1,243,413
Qutpatient 2,631,947 2,511,503 $2,391,235
Total $3,960,197 $3,782,954 $3,634,648
MEDICAID
Medicaid (# of patients) 2019 2020 2021
Inpatient 2,356 2,333 2,464
Qutpatient 107,703 100,435 114,472
Total 110,059 102,768 116,936
Medicaid (revenue)
Inpatient | $30,656,241 [ $29,890,319 | $32,523,041
Outpatient | 53,287,228 | 51,140,546 [ 61,003,709
Total $83,943,469 | $81,030,865 | $93,526,750

él
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OSI
CHARITY CARE i
2019 2020 2021
Net Patient Revenue $5,025,873 | $5,881,309 $5,869,854
Amount of Charity Care $0 $0 $0
charges)
Cost of Charity Care $0 $0 $0
Riverside Medical Center provided charity care as follows:
Riverside Medical Center
CHARITY CARE
2019 2020 2021
Net Patient Revenue $374,343,121 | $356,293,390 | $396,066,328
Amount of Charity Care | 19391 437 | 19,127,197 | 17,350,976
(charges)
Cost of Charity Care $3,960,197 | $3,960,197 $3,634,648
Ratio of Cost to NPR 1.1% 1.1% 0.9%
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