#E-035-22

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ‘g
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: OSF St. Joseph Medical Center-Discontinuation of Long Term Care Category of
Service

Street Address: 2200 E. Washington Street

City and Zip Code: Bloomington 61701

County. MclLean Health Service Area 4 Health Planning Area: D-02

Applicant(s) [Provide for each applicant (refer to Part 1 130.220)
Exact Legal Name: OSF Healthcare System d/b/a OSF St. Joseph Medical Center
Street Address: 2200 E. Washington Street

City and Zip Code: Bloomington 61701

Name of Registered Agent. Danielle McNear

Registered Agent Street Address: 124 S.W. Adams Street
Registered Agent City and Zip Code: Peoria, IL 61602
Name of Chief Executive Officer: Robert C. Sehring

CEO Sireet Address: 124 S.W. Adams Street

CEO City and Zip Code: Peoria 61602

CEQ Telephone Number; 309-655-2850

Type of Ownership of Applicants
X Non-profit Corporation ] Partnership
O For-profit Corporation O Governmental
] Limited Liability Company O Sole Proprietorship - Other
o Corporations and limited liability companies must provide an lllinois certificate of good
standing.
o Partnerships must provide the name of the state in which they are organized and the name
and address of each partner specifying whether each is a general or limited partner.

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

Primary Contact [Person to receive ALL correspondence or inquiries)
Name:; Mark Hohulin

Title: Senior Vice President, Heaithcare Analytics

Company Name: OSF Healthcare System

Address: 124 S.W. Adams Street Peoria 61602

Telephone Number: 309-308-9656

E-mail Address: mark.e hohulin@osfhealthcare.org

Fax Number: 309-308-0530
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Additional Contact [Person who is also authorized to discuss the appiication for
exemption]

Name: Michael Henderson

Title: Senior Corporate Counsel

Company Name: OSF Healthcare System

Address: 124 S.W. Adams Street Peoria 61602

Telephone Number: 309-655-2590

E-mail Address: michael.b.henderson@osfhealthcare.org

Fax Number: 309-655-4847

Post Exemption Contact

[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS
DEFINED AT 20 IL.CS 3960]

Name: Mark Hohulin

Title: Senior Vice President, Healthcare Analytics

Company Name: OSF Healthcare System

Address: 124 S.W. Adams Street Peoria 61602

Telephone Number: 309-308-9656

E-mail Address: mark.e.hohulin@osfhealthcare.org

Fax Number: 309-308-0530

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner. OSF Healthcare System

Address of Site Cwner: 124 S.W. Adams Street Peoria 81602

Street Address or Legal Description of the Site: 530 N.E. Glen Oak Avenue Peoria, IL 61637

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof
of ownership are property tax statements, tax assessor’s documentation, deed, notarized
statement of the corporation attesting to ownership, an option to lease, a letter of intent to
lease, or a lease.

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

Operating ldentity/Licensee

Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: OSF Healthcare System d/b/a St. Joseph Medical Center

Address: 2200 E. Washington Street Bloomington 61701

X Non-profit Corporation [l Partnership

| For-profit Corporation [l Governmental

O Limited Liability Company | Sole Proprietorship J
Other

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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Organizational Relationships -
Provide (for each applicant} an organizational chart containing the name and relationship of any person
or entity who is related (as defined in Part 1130.140). If the related person or entity is participating in
the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

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

Page 3



#E-035-22

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.

OSF Healthcare St. Joseph Medical Center (SJMC), 2200 E. Washington Street, Bloomington, IL 61701
proposes to discontinue its twelve (12) bed, Long Term Care unit. There is no capitalized project cost
associated with the proposed Long Term Care Category of Service discontinuation. This closure is
expected to take piace after approval of this application.

OSF Healthcare St. Joseph Medical Center repurposed the Long Term Care unit on August 11, 2021 to
accommodate a surge in COVID patients. This change has enabled SJMC to care for the increased
number of patients with COVID-19 as well as the other non-COVID related admissions. SJMC had
anticipated that they would be able to transition back to a Long Term Care unit, but the census has
remained high and continue to see a significant number of patients with COVID-19 that necessitate an

extended length of stay.

At the time of the inpatient L.ong Term Care unit's closure, the Hospital will reallocate the 12 long term care
beds to serve as medical-surgical beds. There will be no change in the total number of authorized beds.

OSF St. Joseph Medical Center
Bloomington
Service Current Beds | Proposed Beds | Difference
MedicaliSurgical 106 118 +12
Pediatric 5 5 0
Intensive Care 14 14 0
Obstetrics/Gynecology 12 12 0
Long Term Care 12 0 -12
Total 149 149 0

This is a substantive project in that it proposes discontinuation of a Bed Category of Service.
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Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit
that is not complete? Yes _X_No __. If yes, indicate the projects by project number and whether the
project will be complete when the exemption that is the subject of this application is complete.

18-057 OSF Saint Francis Medical Center-Comprehensive Cancer Center/Proton Beam — No

21-014 OSF Healthcare/Greater Peoria Specially Hospital - Establishment of Rehab
Services/Modernization — No

E-009-21 OSF Saint Francis Medical Center-Discontinuation of Physical Rehabilitation Category of
Service — No

22-016 OSF Saint Francis Medical Center-Comprehensive Cancer Center 3™ Floor Build Qut

Anticipated exemption completion date (refer to Part 1130.570): Upon approval from IHFSRB

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
X Cancer Registry
APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
All reports regarding outstanding permits
Failure to be up to date with these requirements will resuit in the Application being deemed
incomplete.
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CERTIFICATION
The Application must be signed by the authorized representatives of the applicant entity. Authorized
representafives are:
o inthe case of a corporation, any two of its officers or members of its Board of Directors;
o inthe case of a limited liability company, any two of its managers or members {or the sole
manager or member when two or more managers or members do not exist);
© inthe case of a partnership, two of its general partners (or the sole general pariner, when two
or more general partners do not exist);
o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and
o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of OSF Healthcare System* in accordance with the
requirements and procedures of the lliinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on behalf of the
applicant entity. The undersigned further certifies that the data and information provided

or will be paid upon request.

M“wa

SIGNATURE

Robert C. Sehring
PRINTED NAME

Chief Executive Officer
PRINTED TITLE

Notarization:

Subscribed and swamn o before me
this [ b¥Nday of;'{ﬁuMa&?
,
Signéu oi N ;

TONDA L. STEWART

Seal OFFICIALSEAL
Notary Public - State of lllinois ¢
My Commission Expires Sep 18, 224 \

*Insert PrEMERRS TYEHETTEE of he applicant

herein, and appended hereto, are complete and correct to the best of his or her knowledge and
belief. The undersigned also certifies that the fee required for this application is sent herewith

//%
! . N
Mike A. Cruz, M.D.

PRINTED NAME

Chief Operating Officer
PRINTED TITLE

Notarization:

Subscriped and sworn to before
this |6 day ofim.o_ﬁéﬂ &
MonAa Y. Aot

Signature of N

TONDA L. STEWART
OFFICIAL SEAL
Notary Public - State of lilinois |

My Commission Expires Sep 18, 2024 §

Seal
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representatives are:
[]

¢

more beneficiaries do not exist); and

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

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

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

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

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

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

or will be paid upon request.

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

Al Yl th=

IGNATURE

g
Chad E. Boore

PRINTED NAME

Chief Executive Officer, Eastern Region
PRINTED TITLE

Notarization:

Subscribed and swaip to before me
this SJB" day of E:Pﬂ_d
: . Do

Signature of Notary

S
CHRISTINE L AUSTIN
OFFICIAL SEAL

H Notary Public, State of Ylinois
-—/ My Commission Expires
September 29, 2025

B e g

Seal

*Insert the EXACT legal name of the applicant

s

SIGNATURE

Lynn A. Fulton

PRINTED NAME

President
PRINTED TITLE

Notarization:

Subscribed and swotn to before me
this 8“ day of Q&L_
Dnesiire - RS

Signature of Notary

Seal _

CHRISTINE L AUSTIN
OFFICIAL SEAL

i Notery Public, State of lilinois

My Commission Expires

September 29, 2025
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SECTION Il. DISCONTINUATION

Type of Discontinuation

[x] Discontinuation of a single category of service

Criterion 1130.525 and 1110.290 - Discontinuation

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

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

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

3. Provide the anticipated date of discontinuation for each identified service.

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

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

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

The applicant shall state the reascons for the discontinuation and provide data that verifies the need for
the proposed action. See criterion 1110.130(b) for examples.

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

IMPACT ON ACCESS

1.

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

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

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

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 ficensing, and
certification if applicable.

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

3. 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.

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

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 8.
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SECTION IV. SAFETY NET IMPACT STATEMENT

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

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

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 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 8 manner consistent
with the information reported each year to the lilincis 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 9.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In
dollars)
Inpatient
QOutpatient
Total
MEDICAID
Medicaid (# of Year Year Year
patients)
Inpatient
Qutpatient
Total
Medicaid (revenue)
Inpatient
Qutpatient
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Total

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

SECTION V. CHARITY CARE INFORMATION

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 10.

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.

If the applicant owns or operates one or more facilities, the reporting shall be for each
individual facility located in lllinois. If charity care costs are reported on a consolidated basis,
the applicant shall provide documentation as to the cost of charity care; the ratio of that charity
care to the net patient revenue for the consolidated financial statement; the allocation of charity
care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

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
Year Year Year

Net Patient Revenue
Amount of Charity Care
(charges)

Cost of Charity Care

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

Page 12




#E-035-22

After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant ldentification including Certificate of Good Standing 14-15
2 | Site Ownership 16
3 | Persons with 5 percent or greater interest in the licensee must be 17
identified with the % of ownership.
4 | Organizational Relationships {Organizational Chart) Certificate of 18
Good Standing Etc.
5 | Discontinuation General Information Requirements 19-22
6 | Reasons for Discontinuation 23
7 | Impact on Access 24-34
8 | Background of the Applicant 3540
9 | Safety Net Impact Statement 41-42
0 | Charity Care Information 43
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Certificate of Good Standing for OSF St. Joseph Medical Center

File Number 0107-414-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse Whitc, 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

OSF HEALTHCARE SYSTEM. A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 02, 1880. ADOPTED THE ASSUMED NAME OSF
ST. JOSEPH MEDICAL CENTER. BLOOMINGTON ON NOVEMBER 1§, 2020 APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL XOT FQR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS

In Testimony Whereof, | hereto set

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

day of MAY AD. 2022

YR . !
) b e
& Mo 4 -
e &
;
(T -
e
P
Authersicaton # 2212302112 verfal e Lrt LE{22523 M

Autnent cate a5 MU LIRSS .Gy
SECRETAIVOF STA™E

Attachment 1

Page 14



#E-035-22

Certificate of Good Standing for OSF Healthcare System

File Number 0107-414-8

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

OSF HEALTHCARE SYSTEM. A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY (2, 1880 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
I THE STATE OF ILLINCIS.

InTestimony Whereof, 1 icreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of SEPTEMBER A.D. 2021

o [y : 3
3 ’
suthericaton # 2125601025 verfas e unt! 0915022 M@/

Autrenticate 87 MICLWaW. 58S gov

SECSETAAY 2F 8TATE

Attachment 1
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Proof of Site of Ownership

Debra Savage, Chair

INlinois Heaith Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Dear Chair Savage:

My name is Robert C. Sehring. As Chief Executive Officer, OSF HealthCare System, I certify
that OSF HealthCare System owns the site located at 2200 East Washington Street, Bloomington,
Illinois 61701.

Sincerely,

MV C‘ML«&F
Robert C. Sehring
Chief Executive Officer

OSF HealthCare System

Subscribed and swqm to me
This )5 Mday of i bg MO 2022
Tonde . Sied—

Notary Public

" TONDA L. STEWART
OFFIGA'S_tztEAclJ—f Hlinois

Notary Public - State ‘

My Com?r,lission ExpreSp _ 8204 _

Attachment 2
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Certificate of Good Standing for OSF St. Joseph Medical Center

File Number 0107-414-8

To all to whom these Presents Shall Come, Greeting:

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

Business Services. 1 certify that

OSF HEALTHCARE SYSTEM. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 02. 1380, ADOPTED THE ASSUMED NAME OSF
ST. JOSEPH MEDICAL CENTER. BLOOMINGTON ON NOVEMBER 18. 2020, 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.

In Testimony Whereof, 1 hereto set

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

dayof  MAY  AD. 2022

A
' ’
Autheriication #: 2212302112 verfias e unt’ £5'03:2322 M

Authenticate a2 nite Maww.i 08 5oY

SECRETARY ZF STATE

Attachment 3
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Organizational Chart
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DISCONTINUATION
GENERAL INFORMATION REQUIREMENTS
1. Identify the category of service and the number of beds, if any that are to be discontinued.

OSF St. Joseph Medical Center proposes to discontinue the twelve (12) bed Long Term
Care category of service.

2. |dentify all of the other clinical services that are to be discontinued.
No other clinical services will be discontinued as part of this project.
3. Provide the anticipated date of discontinuation for each identified service.
Upon approval from IHFSRB
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

At the time of the LTC unit’s closure, OSF St. Joseph Medical Center will reallocate the
twelve (12) beds into the Medical/Surgical category of service.

OSF St. Joseph Meadical Center
Bloomington
Service Current Beds | Proposed Beds | Difference
Medical/Surgical 106 118 +12
Pediatric 5 5 0
Intensive Care 14 14 0
Obstetrics/Gynecology 12 12 0
Long Term Care 12 0 -12
Total 149 149 0

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

OSF St. Joseph Medical Center distributed a classified ad to the Pantagraph. The
classified ad was published May 23-25, 2022. See attestation and copy of the notice in

Attachment 5.

Aftachment 5
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OSF Healthcare System d/b/a OSF St. Joseph Medicai Center does hereby attest that the required notice
of the category of service discontinuation/relocation (see below) was sent to the Pantagraph and
published for three (3) consecutive dates.

Public Notice/Classifieds

OSF HealthCare St. Joseph Medical (OSF SJMC) in Bloomington, lllinois intends to discontinue
the Long Term Care licensed bed “category of service” for its twelve (12) bed inpatient long-
term care unit after approval to do so is issued by the llinois Health Facilities and Services
Review Board (IHFSRB). OSF HealthCare intends to submit the required Certificate of
Exemption application to the IHFSRB in the near future and a copy of it can be found, after the
application is deemed complete, on the IHFSRB website at

https:/iwww2. illinois. gov/sites/hfsrb/Projects/Pages/CompApps.aspx.

For further information, please contact Lynn Fuiton at 309-665-5772 at OSF HealthCare St.
Joseph Medical Center.

Lynn &. Fulton, President

Subscribed and sworn to before me

This %*h day of %\N\b 2022

 Mrrdens L AnEan

Notary Pubilic

<geal> i e,
CHRISTINE L AUSTIN
3 OFFICIAL SEAL
2 Notary Public, State of Hlinois
My Commission Expires
Selptembar 29, 2025

Attachment 5

Page 20



#E-035-22

Classified Ad — Published May 23-25, 2022
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Pubiic ation

Section
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REASONS FOR DISCONTINUATION

#E-035-22

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

OSF Healthcare St. Joseph Medical Center repurposed the Long Term Care unit on August
11, 2021 to accommodate a surge in COVID patients. This change has enabled SJMC to
care for the increased number of patients with COVID-19 as well as the other non-COVID
related admissions. SJMC had anticipated that they would be able to transition back to a
Long Term Care unit, but the census has remained high and continue to see a significant

number of patients with COVID-19 that necessitate an extended length of stay.

At the time of the inpatient Long Term Care unit’s closure, the Hospital will reallocate the 12
fong term care beds to serve as medical-surgical beds. There will be no change in the total

number of authorized beds.
OSF St. Joseph Medical Center
Bloomington
Service Current Beds | Proposed Beds | Difference
Medical/Surgical 106 118 +12
Pediatric 5 5 0
intensive Care 14 14 0
Obstetrics/Gynecolo 12 12 0
Long Term Care 12 0 -12
Total 149 149 0

Page 23
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#E-035-22

IMPACT ON ACCESS

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

There will not be an adverse effect upon access to care since there are many providers
and excess beds in the community available to care for patients needing LTC services.

Based on the Inventory of Healthcare Facilities and Services Need Determination in Health
Service Area D-04, there are 232 excess beds, prior to the closure of St. Joseph Medical
Center’s fong term care beds. The closure will lower the excess amount of LTC beds in

HAS-D04 from 232 to 220.

2018 | 2019 [ 2020 | 2021
| LTC Admissions | 190 | 146 [ 166 19

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

Impact notification letters were sent to facilities, with Long Term Care beds, within D-02
Hospital Planning Area and near OSF St. Joseph Medical Center on May 18, 2022,

See Attachment 7.

Attachment 7
Impact Letters of Notification

Page 24



#E-035-22
OSF HEALTHCARE

May 18, 2022

WIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ascadia Care Bloomington
David Seitler, CEQ

1509 N. Calhoun S5t
Bloomington, IL 61701

Dear Mr, Seitler:

Per Section 1110.310 of Title 77 of the illinois Adminkstralive Cude, we are sending this inpiact better to Inform
you that OSF HealkthCarc S1. Joseph Medical Center plons 1o file a Cenificate of Exempiion {COE} with the Fllinais
Health Facilitics and Review Board (I1IFSRB) for discontinuation of our 12-bed Long Term Care cntegory of
service. OSF HealthCare intends to submit the requined COE application o the IHFSRB in the sear fulure, The
discontinuation will oceur aiter the approval is granted by e IHFSRB,

For vour reference, OSF HealthCore S1. Joseph Medical Center reported 1he following admissions on the iDPH
Annual Flospital Questionnaine:

: {2018 [2019 | 2020 _zo:_1_|
LTC Admissions | 190 | 146 | 166 19

Please provide. as applicable, the folfowing information with your impact stalement:
« Capacily to accommodate a portion or all of OSF HealthCare St, Joseph Medical Cenr s LI patients
ws needed.
= Explanation of any resirictions or limitations preelading providing LTC services o the residents of OSF
HlealthCare St, Joseph Mcdicat Center's market area.

Ifa response is 10t received within 15 days from the date of delivery, the Medical Center will assume that the
discontinuation of LTC beds will not have an ndverse impact an your organization.

Please divect your response (o the following:
QOSF Healtheare St. Joseph Medical Center
Lyms Fulon, President
2200 asi Washington Strect
Bloomington, IL 61701

| greatly oppreciate your assistance regarding this requirement ond the continuation of LTC services in our orsa. IF
xou huve any questions, please direct them 10 iy attention a1 309-665-5772 or email

Rl e e M AU i RN o

Sincercly.

FPpnrd At D

Lyna A. Fulton, President
OSF HealthCare 5t. Joseph Medical Center

OLF ealthCare 51 Josuoh Meunal Cenler 2200 b Washagton St Gosnungien, hno s £1701 (309 663 13"
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#E-035-22

ARCADIA
CARE

CARL WITHOUT COMPROMIE

~

Moav 31, 2022

OSF Healtheare St Juseph Medical Centey
L.yan Fulton President

2200 Zasc Washington Street

Bloomington, [1. 61701

Dear Ms. Fulton,
This letter is in response ro the impuct letter dated May 18, 2022 diseussing the intention 1o Dile a
COFE tor the 12 bed lony term care service currenly provided by OSF Healtheare St Joseph
Medical Center

Arcadiu Care currently owos and opcerates 6 SNF facilities throughout Dlineis us well as 2
Meatal Health fucilitics. Some of our services include Independent Living, rehab to bome, long term
services, wound care, respiratory, hospice, respite, peritoneal dialssis and trach care,

At our facilities we pride ourselves for providing an exceptionally high level of care where our
residents feel right at home. At Arcadia Cure we have the wnigque eovironment of # major healtheare
operation while maintaining o personalized care approach, Oure compassionate nurses provide vour
foved ones with gracious care while maiataining cose relationships and being there for their every
need

Arcadia Care Bloomington has 115 licensed beds and is able to accommodare admissions
from OSF Healtheare St Josepb Medical Center's LTC patients. There are no identitied imitati ons

precluding providing LT'C services 1o the residents of OSF Healthicare St. Joseph Vedical Center's
marker arou.

Dot Seittyon
David Seitler

Chiefl Exceutive O fficer

ARCADIA CARE PHONE 847.2682.3800
4666 W Chase Ave ARCADIALTC.COM

Lincolnwood IL 80712

Attachment 7
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#E-035-22

May 18, 2022

VIA CEATIFIED MAIL
RETURN RECEIPT REQUESTED

Blaomingion Rehab Healthcare Center
Jeff Stultz, CEO

1925 5. Main Street

Bloomingtan, IL 61704

Dear Mr. Stultz:

Pur Section 1110.110 of Title 77 of the Illinois Administrative Code. we arc sending this impact leer to inform
yau tha OSF HeakhCare SL Joseph Mcdical Center plans to lile n Centificate of Exemption (COE} with the 1 llinois
Health Facitities and Review Board (IHEFSREB) for discontinuation of our |2-bed Long Term Core eategory of
service. OSF HealthCare inlends to submit the required COE application to the IHFSRD in she near future. The
discantinustion will occur afier the approval is granted by the I1IFSRE.

For your reference, OSF HealthCare S1. Joscph Medical Center reported the foflowing admissions on the IDPH
Anaual Hospital Questionnuire:

2018 {2019 [2020  Jo02) |
_LTC Admissions {190 | 146 [ 166 19 |

Pleasc provide. as applicablc. the foltowing information with your impact statement:
- Capacity to accommeodate a poriion ar all of OSF HeahthCare St. Joseph Medicul Center™s LTC patients
as needed.
- Explanation of any resirictions or linitations precluding providing 1.TC services to the residents of OSE
HealthCare 5t. Joseph Medical Cemter’s markel aren.

IT & response is not received within 15 days from the dase of delivery. the Medical Center will assume that the
discontinuation of L1T beds will not have an adverse impact on your urganization.

Please direct your respanse to the followmga:
OSF Healthcare St. foseph Medical Center
Lynn Fulton, President
2200 East Washington Street
Bloomington, 11. 61701

1 greatly appreciate your assi regarding this requirement and the continuation aof LTC services m our area. I
you have any questions. please direct them (o my attentivn a1 309-663-5772 or enail

Bt T

Sincerely,

SFynrd At O

Lynn A, Fulton, President
QSF HealthCare St. loseph Medical Center

OSF HealthCare S Joseph Mesicel Comar 2200 £, Whast nraglor: §1 , Blusnm-gieoy Fincas 61701
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#E-035-22

Mav 18, 2022

VA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Heritage Operations Group, Inc.

Benjamin Hart, Presidem & Chief Executive Officer
115 W. Jefferson, Unit 401

Bloomington, IL 61701

Dear Mr. Hart:

Per Seetion 110,10 of Title 77 of the lllinois Administrative Code. we are sending this impact lotter to inform
you that OSF HealthCare St. Joseph Medical Center plans 10 file a Centificate of Excmplion {COFE) with the Itinois
Health Facilities and Review Board (IHFSRB) for discontinuation of our 12-bed Lang Term Care catcgory of
service, OSF [ealthCare intends to submil the required COE application 16 the IHFSRB in the near future, The
discontinuation will occur after the approval is granted by the IHFSRB,

For your rcference, OSF HealthCare S1. Joseph Medical Center seported the following admissions on the IDPH

Annual Hospital Questionnaire:
2018 {2019 [2020 2021
LLTC Admissions __ 190 | 136 | 166 § 19 |

Please provida, as applicable, the following information with your impact statement:
+ Capacity to accommodate a portion or all of OSF HealthCare S¢. Joseph Medical Center’s LTC paticnts
as needued.
- Explanation of any restrictions or limitalions precluding providing LTC services o the residents of OSF
liealihCare St. loseph Medical Center's market area.

If 2 responss is not received within 15 days from the dute of delivery, the Mudical Center will assumc that the
discontinuation of LTC beds will not have an adverse impact on your organiztion

Please direct your responsc to the following:
OSF Healtheare 5t. Joseph Medical Center
Ly Fulton, President
22060 Esst Washinglon Streel
Bloomington. IL 61701

I greatly apprecinte your assistance regarding this requirement mnd the continuation of LTC services in ous area. IF
)ou hove an}- quemnns. please disect them lo my attention al 309-665-5772 or eouail

1 R Tt g A

Sincerely.

Iy DD

Lynn A. Fulton, President
O5F HealthCare St. foseph Medical Canter

O5F ifealbTars Bt Junaph Mediosl Sence 2200 €, Waesmogron Su. Blosmigteen, Tros 61701 1 (30 662-3311
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#E-035-22
@OSF’ HEALTHCARE

May 18, 2022

VIA CERTIFED MAIL
RETURN RECEIPT REQUESTED

Loft Rehab & Nursing of Normal
Jeremy LaKosh, CEQ, CFO

510 Broadway
Nommal, IL 61761

Dear Mr, LaKosh:

Per Section 1110.110 of Title 77 of the lilinols Adminsstrative Code, we are sending this impact letter to inform
you that OSF HealthCare St. Joseph Medical Center plans 1o fik a Certificate of Exemption (COE) with the llinois
|lealth Facilities and Review Board (IHFSRB) lor discontinuation of aur [ 2-bed Long Term Care estcgony of
service. OSF HealthCare intends to submit the required COL application 1o 1he HIFSRB in the near future. The
discontinuation will occur after the approval is granted by the HFSRB.

For your reference, OSF HealthCare St Joseph Mudical Center reported the following admissions on the IDPH
Annual Hospila) Questionnaire: o
20i8  2ole  Jo2o 302l !
[LTC Admissions | 190 146 | 166 | 19

Please providc. as applicable, the following infonnation with your impact statement:
- Capacity to accommodate a portion or all of OSF HealhCare S1. Juseph Medival Center's 1.TC patients
as needed.
- Explanation of any restrictions or kmitations precluding providing L.TC services to the residents of OSF
HealthCare St. Joseph Medical Center's market arca.

1 a response is not received within | 5 days from the dare of delivery. the Medical Center will assume thint the
discontinustion of LTC beds will not have 2n sdverse impact o your organization.

Please direet your response to the following:
OSF Healthcare St. Joseph Mudical Center
Lynn Fulon, President
2200 East Washington Streel
Bloomington, 11, 61701

1 greatly appreciate your assi regarding this requirement and the cantimsion of | TC services in our area. 1
vou have any guestions, please direcl them o my atiention at 309-665-5772 or email

Lo vk et

Sincerely,

Py S5 D

Lynn A, Fulton, President
OSF HealthCare St, losaph Medical Center

OSF Heal:hClars 51 Jascph Modical Contar 2200 E Washawgior b1, Macmrgias Minos 51501 | 1309 842 1511

Attachment 7
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#E-035-22

May 18, 2022

ViA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Luther Oaks

Doug Rutter, Executive Director
601 Lutz Road

Blaomington, IL 61704

Dear Mr. Rutter:

Per Section 1110.110 of Title 77 of the filincis Administrative Code, we are sending this impact fetter o inform
you that OSF HealthCare St. Joseph Medical Center plans to file a Cestificale of Excmption (COE) with the Ilfinois
Health Facilitics and Review Board (IHFSRB) for discontinustion of our 12-bed Long Term Care category of
service, OSF HealthCare intends to submit the required COE application to the IHFSRB in the sear luigre. The
discontinuation will occur after the approval is granted by the IHFSRB,

For your reference. OSF HealthCare St. Joseph Medical Cenler repanted the following adnissions on the IDPH
Annual Hospital Questionnaire:

2018 2019 | 2020 | 2021 ;
| LTC Admissions | 190 146 | 166 | 19 }

Please provide. as applicable, the lollowing information with your impact statement:
- Capacity to accommodate 8 portion or all of OSF tiealthCare St. Joseph Medical Center's LTC patients
as needd.
- Explanation of any restrictions or limitations precluding providing LTC services to the eesidens of OSF
HealthCare St. Joseph Medical Conter’s markert area,

i'a respanse is nol received within 15 days fiom the date of delivery, the Medical Center will assume that the
discontinuation of LTC beds will not have an adverse impact on your organization,

Please direct your response ta the following:
OSF Healthearc St. Joseph Maedical Center
Lynn Fulton, President
2200 East Washington Street
Rloamingtan, Il. 6170;

1 greatly appreciate your assistance regarding this requirement and the continuation of LTC services in our area, If
vou have sny questions. please direct them to my attention a1 309-663-5772 or email

S P N A P T o

Sincerely,

P St

Lynn A, Fultan, President
OSF HealthCare St. foseph Medical Center
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#E-035-22

May 18, 2022

V1A CERTIFIED MAIL
RETURN RECEIPT REQUESTED

McLean County Nursing Home
Tim Wiley, Administrator

501 N. Main Street

Normal, IL 61761

Dear Mr. Wiley:

Per Sectiont 110,110 of Title 77 ol the lilinois Administrative Code, we are sending (his impact letter 1o infosm
you that OSF HealthCare 5t. Joseph Medical Cemer plans to file a Certificate of Exemption (COE) with the | linois
Health Facilitics and Review Board (IHFSRB) Jor discontinuation of our 12-bed Long Term Care category off
service. OSF HealthCare intends to submit the required COE application to 1he IHFSRB in the near future. The
discontinuation will occur aficr the approval is granted by the IIFSRB.

For your reference, OSF HealthCare 81, Joseph Muslical Center eeparied the followlng admissfons on the I1DPH
Annual Hospital Questionnaire:

. [301g (2019 2020 |202|
| LTC Admissions | 190 | 146 166 | 19

Pleasc provide, as applicable. the Jollowing information with your impact statement:
- Capacity to accommodate a poriion or all of OSI fealthCare St. Joseph Medical Center’s LTC patients
as needed.
~ Explanation of any restrictions or limilntions precluding providing L.TC services 1o the residens of OSF
HealthCare St. Joseph Medical Center's market area.

'a response is ot received within 15 days from die date of delivery, the Medical Center will assume that the
discontinuation of LTC beds will not have an adverse impact on vour organization.

Please direct your response 1o the folewing:
OSF Healthcare St. Joseph Medical Cemor
Lynn Fulion, President
2200 East Washingion Strect
Blaomingtan, I, 61701

| greatly appteciate your assistonce rogarding this requirement and the conliruation of LTC services in our area. 17
you have any questions, please direct them to my atiention a1 309-665-5772 or email

I8 Eatt S R

Sinverely,

Fprnd Ot

Lynn A, Fuiton, President
OSF HealthCare St. Joseph Medical Canter

5 HeathCare 5t dnseph Medieal Como: 2700 E Washungtor 51, Slaomirgraa lilinois £1/00 | (309) 662,330
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#E-035-22
OSF HEALTHCARE

bay 18, 2022

VIA CERTIFIED MAIL
RETURN RECETPT REQUESTED

The Village at Mercy Creek
Holly Hall, Executive Birectar
1501 Mercy Creek Drive
Normal, IL 61761

Dear Ms. Hall:

Per Soction 1110.110 of Title 77 of the lllinois Adminisirative Code, we are seading this impact letter tn infonm
you that OSF HeallhCare St. Joseph Medical Center plans 1o Gl a Centificate of Exemption (COF) with the lilinois
Ilcolth Facilitics and Review Board (IHISRI) for discontinvation of our §2-bed Long Tenn Care catcgory ol
sorvice. OSF HeahhCare intends to submit the required COE application 10 the IHFSRB in the near fulure. The
discontinuation will occur afier the approval is granied by the IHFSRB.

Fer your reference, OSF HealthCare St. Juseph Medical Center reported the following admissions an the IDPH
Annual Hospital Questionnaire:

{2018 2019 EMHM
[LTC Admissions | 190 | {46 166 | 19

Please provide. es applicable. the fullowing information with your impact statement:
- Capacity to accommodate & portion or all of OSF l{ealthCare St. Joseph Medical Cenier's LTC patients
as needed.
- Explanation of any restrictions or limtations precluding providing [.TC services to the residents of OSF
HealthCare S1. Joseph Medical Center's market area.

If o response is nol received within | $ days from the date of delivery. the Medical Center will assume that the
discontinvation of LTC beds will not have an adverse inspact on your organization.

Please direct your respomse 10 the following:
OSF Heatth St. Joseph Medical Center
Lynn Futton, Presidem
2200 East Washington Strect
Bloamington, 1. 6171

[ greally appreciate your assistance regarding this requirement and the continuation of L'TC scrvices in our area, I
you have any questions, please dimcet them 10 my aitention a1 109-665.5772 or email

HE L ARV RUER L TS

Sincercly,

tynn A. Fuiton, President
OSF HeahthCare St. Joseph Medical Center

CSF HealthCare 5t .ogesh Medwe Cavor 2700 § Wava wglon S, Blopmingtor, line s 61701 | (325) s82-3311
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#E-035-22

May 18, 2022

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Westminister Village
Barbara Nathan, CEQ
2025 £ast Lincoln Street
Bloomington, iL 61701

Dear Ms. Nathan:

Per Section 1110.110 of Thile 77 of the [llinois Administrative Code, we are sending this impact letter (o inform
you that OSF HealthCare St. Joseph Medical Center plans 1o file a Certificatc of Exemption (COE) with the inois
Health Facilitics and Review Boerd (HIFSRB) for discontinuation of our | 2-bed Long T'enm Care catepory of
service. OSF HealthCare intends 1o submit tlw required COF application to the IHFSRB in the near future. The
discontinuation will occur after the spproval is granted by the IHFSRB.

For your reference. OSF HeauhCm St. Joseph Medical Center reperied the follawing admissions on the 1DPH
Annual Hospital Questi

2018 | 20192020 | 20,

LLTCAdmimions 19 | 146" 166 | |9_

Pleasc provide, as applicable, the following information with your impact siatement:
- Capacity to sccommodate a portion oc all of OSF HealthCare S1. Joseph Medical Center's LTC patients
a5 nocded,
- Explanation of any restrictions or limitations precluding providing LTC services 1o the residents of OSF
HealthCare St. Joseph Medical Center's markes arca.

Il'a response is nol received within §5 days from the date of delivery, the Medical Center will assume that the
discontinustion of LTC beds will not have an adverse impact on your organization.

Please direct your response ta the following:

OSF Heaftheare S¢. Joseph Medical Center

Lynn Fulion. President

2200 East Washington Street

BRloomington. IL 6170
1 greotly appreciate your assistance regarding this requirement and the canlinuation of LTC services in our amen, [T
)ou have an} queslu)ns please direct them to my antestion at 309-665-5772 or email

PRI | fLERS THEH LR =

Sincercly.

Pyl St D

Lynin A, Fulton, President
OSF HeaithCare St. Joseph Medical Center

QSF Heal:thCae St Joneph bechz sl Covter 2200 & Weshingtor S, ocmrgeen, thnos $1701 | (306) 642 3311

COMPLETE TH § SECTION ON DLLIVERY

SENDER: COMPLETE THIS SECTION

a3 GCompiets ltomns 1, 2, and 3, Also complete
Delvery Is dosind.

you,
B Atlech this card to the bick of the maiplecs,

or on the front I space permits.

A Sigratey
.
X [ﬁ

Fbsvod by {Prinfod tomel lc.munem-y

D. it dafvory 0o oot from Rem 17 O Yes

1, Avticla Addragand 10

I YES, enter doery address bolew: = No

Waestminister Village
Barbara Nathan, CEO
2025 East Lincoln Street ;
Bloomingtom, IL 61701 |%m 1 Expres Mat
ma-ceewu—mmm
i Dlm Ma OO
{s n_.wwmm O Yea
L3t 7306 LLED CCCE kEHS E53C
PS Form 3811, February 2004 Tomestic Retom Receipt HAGA-C M- E540
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WESTMINSTER VILLAGE

tEE T st g L .

SOCONT ML

f

May 31. 2022

Lynn Fulten, President

CSF Healthcare. St. Joseph Medical Center
2200 E. Washington Street

Bloomington. IL 61701

Dear Ms. Fulton,

We have received your impact ‘etter informing us that OSF Healthcare St.
Joseph Medical Center intends to discontinue its 12-bed long term care category
of service. We appreciate you sending with th's *he volume of admissions ‘or the
iast four years

Westminster Viilage, through *'s skillec ard long ‘emm care department knowr as
Martin Healtn Center. wili have the capacity to accommodate St. Jcsepn Medical
Cenler's long term care patierts in accordance with cur admission policies

We dc not see any adverse impact on our organization from QOSF St. Joseph's

discontinuation of the iong term care beds and are committed to meeting the
needs of their patients as they arse.

Sincerely.

Barbara J. Nathan
CEO

Attachment 7
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BACKGROUND OF APPLICANT

1.

A listing of all health care facilities owned or operated by the applicant, including licensing, and
certification if applicable. See Attachment 8

A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant during the three years prior to the filing of the application. See Attachment 8

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. See
Attachment 8.

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

Attachment 8
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Background of Applicant

OSF Healthcare System List of Facilities in lllinois

OSF HealthCare Holy Family Medical Center

1000 W. Harlem Avenue

Monmouth, lllinois 61462

License #: 0005439, Expiration 4/11/23

Joint Commission: Critical Access Hospital-no Joint Commission Certificate

OSF HealthCare Saint Francis Medical Center
530 NE Glen Oak Avenue

Pecria, lllinois 61637

License #: 0002394, Expiration 12/31/22

Joint Commission: 2/1/20, 36 months

OSF HealthCare Saint Anthony's Health Center
One Saint Anthony's Way

Alton, Hlinois 62002-0340

License #: 0005942, Expiration 10/31/22

Joint Commission; 5/7/21, 36 months

OSF HealthCare Saint James-John W. Albrecht Medical Center
2500 W. Reynolds Street

Pontiac, lilinois 61764

License #: 0005264, Expiration 3/2/23

Joint Commission: 12/20/2019, 36 months

OSF HealthCare St. Joseph Medical Center
2200 E. Washington Street

Bloomington, lilincis 61701

License #: 0002535, Expiration 12/31/22

Joint Commission: 12/14/19, 36 months

OSF HealthCare Saint Anthony Medical Center
5666 E. State Street

Rockford, lliinois 61108-2472

License #: 0002253, Expiration 12/31/22

Joint Commission: 11/23/19, 36 months

OSF HealthCare Saint Luke Medical Center

1051 West South Street

Kewanee, lllinois 61443

License #: 0005926, Expiration 3/31/23

Joint Commission: Critical Access Hospital-no Joint Commission Certificate

OSF HealthCare Saint Elizabeth Medical Center
1100 E. Norris Drive

Oftawa, lllinois 61350

License #: 0005520, Expiration 5/14/23

Joint Commission: 7/17/20, 36 months

Attachment 8
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OSF HealthCare St. Mary Medical Center
3333 N. Seminary Street

Galesburg, llinois 61401

License #: 0002675, Expiration 12/31/22
Joint Commission: 11/1/2019, 36 months

OSF HeaithCare Saint Paul Medical Center

1401 E. 12th Street

Mendota, lHinois 61342

License #: 0005819, Expiration 12/6/22

Joint Commission: Critical Access Hospital-no Joint Commission Certificate

OSF Healthcare Sacred Heart Medical Center
812 N. Logan Avenue

Danville, lllinois 61832

License #: 0006072, Expiration 2/1/23

Joint Commission: 2/28/20, 36 months

OSF HealthCare Heart of Mary Medical Center
1400 W. Park Street

Urbana, Hinois 61801

License #: 0006080, Expiration 2/1/23

Joint Cormmission: 2/11/21, 36 months:

OSF Saint Elizabeth Medical Center Freestanding Emergency Center

111 Spring Street

Streator, lllinois 61364

License #: 22006, Expiration 8/8/22

Joint Commission: 7/17/20, 36 months (included with Saint Elizabeth Medical Center)

OSF L.ittle Company of Mary Medical Center
2800 W. 95" Street

Evergreen Park, [llinois 60805

License #: 0006163, Expiration 1/31/23

Joint Commission: 4/27/19, 36 months

OSF Saint Clare Medical Center

530 Park Avenue East

Princeton, IL 61356

License #: 006254, Expiration 6/30/23

Joint Commission: Critical Access Hospital-no Joint Commission Certificate

Attachment 8
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Background of Applicant

AT RTA e ea Ay e mm b L mE e e -

z Ll

& y Mlinois Department of :
77 PUBLIC HEALTH :

) LICENSE, PERMIT, CERTIFICATION, REGISTRATION

Ngozi O. Ezike, M.C.

. — -~ Disptor—- -
Lo 1203142022 . .. 0002535 .
: General Hospital i

Effective: 01/01/2022

St. Joseph Medical Center '
2200 E Washington Street &
Bloomington, . 81701
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Background of Applicant

OSF St. Joseph Medical Center

Bloomington, IL

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

December 14, 2019

Accreditation is customarily valid for up to 36 months.

Q&M}tp . IQ‘A/MPHT () #7248 W%@‘L

Duvid Perrott, MD. DDS, MBA, FACS Print/Reprint Date; 06/15/2020 Muork R. Chassn, MD, FACP, MPP, MPH
Chair. Board of Commissioners President

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health carc and
other services provided in accredited arganizations, Enformation about accrediled organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual arganizations can he obtained through The Joint Commission's web site at www.jointcommission.org.
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Background of Applicant

OSF Healthcare System does hereby attest no adverse action, as that term is defined in the rules of the
Hlinois Health Facilities and Services Review Board, has been taken against it in the three (3) years
preceding this application.

In addition, it authorizes the HFSRB and IDPH to access information necessary to verify information
submitted in this application.

MV@

Robert C. Sehring, CEO

Subscribed and sworn to before me

This lbiﬂ' day of#AJﬂL. 2021
\
“Tondnsy Zitaed

Notary Public

<seal>

TONDA L. STEWART
OFFICIAL SEAL

Notary Public - State of Hlinois
My Commission Expires Sep 18, 2024

Attachment 8
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SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL

SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE

FACILITIES [20 ILCS 3960/5.4):

1.

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

OSF St. Joseph Medical Center believes that there will not be an impact on essential safety
net services in the community when we discontinue services. There are many providers
and excess beds in the community available to care for patients needing LTC services.

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.

OSF St. Joseph Medical Center belleves that this project will not impact the ability of other
providers or health care systems to subsidize safety net services.

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

OSF St. Joseph Medical Center believes that this project will not impact the ability of other
providers or health care systems to subsidize safety net services.

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 appiicant. 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.

See safety net chart below. Note that the chart in this Attachment 9 indicates the amount
of charity care provided by OSF St. Joseph Medical Center. Charity care information
pertaining to OSF St. Joseph Medical Center and OSF Healthcare System as a whole are
included in Attachment 10.

For the 3 fiscal years prior to the application, a certification of the amount of care provided to
Medicaid patients. Hospital and non-hospital applicants shall provide Medicaid information in a
manner consistent with the information reported each year to the 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.

See safety net chart below. Note that the chart in this Attachment 9 indicates the amount
of Medicaid care provided by OSF St. Joseph Medical Center.

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

OSF St. Joseph Medical believes that the available supply of Long Term Care Beds near
Bloomington, lllinois, McLean County Planning Area, and the Health Service Area 4 are
sufficient to ensure that residents of these areas will continue to have access to these
services.

Attachment 9
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Safety Net Information per PA 96-0031
For OSF St. Joseph Medical Center

CHARITY CARE
Charity (# of patients) 2019 2020 2021
Inpatient 113 112 98
Outpatient 2,807 3,112 3,784
Total 2,920 3,224 3,880
Charity (cost In dollars)
inpatient 1,438,825 1,246,476 1,622,060
Outpatient 1,572,950 1,946,132 1,780,359
Total 3,011,775 3,192,608 3,402,419
MEDICAID
Medicaid (# of patients) 2019 2020 2021
Inpatient 875 745 823
Qutpatient 32,298 25,336 33,296
Total 33,173 26,081 34,119
Medicaid (revenue)
inpatient 10,229,476 9,898,644 12,563,764
Outpatient 11,138,474 11,624,148 12,034,933
Total 21,367,950 21,522,792 24,598,697
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Charity Care
CHARITY CARE - OSF Healthcare System

2019 2020 2021
Net Patient Revenue $2,410,772,560 $2,383,901,200 $2,978,991,756
Amount of Charity Care (charges) $180,316,461 $201,864,109 $195,002,654
Cost of Charity Care $36,706,092 $41,284,835 $40,569,889

CHARITY CARE - OSF St. Joseph Medical Center

2019 2020 2021
Net Patient Revenue 182,343,707 200,307,720 242,165,268
Amount of Charity Care (charges) 14,947,519 16,108,010 17,779,404
Cost of Charity Care 3,011,775 3,192,608 3,402 419

Page 43
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