#23-006

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: HSHS St. Mary’s Hospital

Street Address: 1800 E. Lake Shore Drive

City and Zip Code: Decatur, IL 62521

County: Macon Health Service Area: 4 Health Planning Area: D-04

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

Exact Legal Name: St. Mary’s Hospital, Decatur, of the Hospital Sisters of the Third Order of St. Francis

Street Address: 1800 E. Lake Shore Drive

City and Zip Code: Decatur, IL 62521

Name of Registered Agent: Paige Toth

Registered Agent Street Address: 4936 Laverna Road

Registered Agent City and Zip Code: Springdfield, IL 62707

Name of Chief Executive Officer: Theresa Rutherford

CEO Street Address: 1800 E. Lake Shore Drive

CEO City and Zip Code: Decatur, IL 62521

CEO Telephone Number: 217-464-2966

Type of Ownership of Applicants

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

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

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

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: Paige Toth

Title: Associate General Counsel

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Road

Telephone Number: Springfield, IL 62707

E-mail Address: Paige.Toth@hshs.org

Fax Number: N/A

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

Name: Daniel Lawler

Title: Partner

Company Name: Barnes & Thornburg LLP

Address: One North Wacker Dr., Suite 4400, Chicago, IL 60606

Telephone Number: (312) 214-4861

E-mail Address: Daniel.Lawler@btlaw.com

Fax Number: (312) 759-5646
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#23-006

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: HSHS St. Mary’s Hospital

Street Address: 1800 E. Lake Shore Drive

City and Zip Code: Decatur, IL 62521

County: Macon Health Service Area: 4 Health Planning Area: D-04

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

Exact Legal Name: Hospital Sisters Health System

Street Address: 4936 Laverna Road

City and Zip Code: Springfield, IL 62707

Name of Registered Agent: Amy Bulpitt

Registered Agent Street Address: 4936 Laverna Road

Registered Agent City and Zip Code: Sprindfield, IL 62707

Name of Chief Executive Officer: Damond Boatwright

CEO Street Address: 4936 Laverna Road

CEO City and Zip Code: Springfield, IL 62707

CEO Telephone Number; 217-523-4747

Type of Ownership of Applicants

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

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

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

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: Amy Bulpitt

Title: Sr. VP & Chief Legal Officer

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Road

Telephone Number: Springfield, IL 62707

E-mail Address: Amy.Bulpitt@hshs.org>

Fax Number: N/A

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

Name: Daniel Lawler

Title: Partner

Company Name: Barnes & Thornburg LLP

Address: One North Wacker Dr., Suite 4400, Chicago, IL 60606

Telephone Number: (312) 214-4861

E-mail Address: Daniel.Lawler@btlaw.com

Fax Number: (312) 759-5646
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Post Permit Contact
[Person to receive all correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY
THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Jill Crum, MSN, RN

Title: Chief Nursing Officer

Company Name: HSHS St. Mary’s Hospital

Address: 1800 E. Lake Shore Drive

Telephone Number: (217) 464-2406

E-mail Address: Jil. Crum@hshs.org

Fax Number: (217) 464-1616

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: St. Mary’s Hospital, Decatur, of the Hospital Sisters of the Third Order
of St. Francis

Address of Site Owner: 1800 E. Lake Shore Drive, Decatur, IL 62521

Street Address or Legal Description of the Site: 1800 E. Lake Shore Drive, Decatur, IL 62521
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 Identity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: St. Mary’s Hospital, Decatur, of the Hospital Sisters of the Third Order of St. Francis

Address: 1800 E. Lake Shore Drive, Decatur, IL 62521

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

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

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

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

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

Organizational Relationships

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.
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
pertaining to construction 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 be printed 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://www.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 5, 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
Preservation Act.

APPEND 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 :

X Substantive

| Non-substantive
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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.

The applicant HSHS St. Mary’s Hospital is located at 1800 E. Lake Shore Drive,
Decatur, lllinois. The applicant proposes to discontinue the following categories of service:

Obstetrics/Gynecology (18 beds)

Acute Mental lliness (56 beds consisting of 36 Adult AMI and 20 Adolescent AMI)
Comprehensive Physical Rehabilitation (20 beds)

Pediatric (14 beds)

There is excess capacity in the area in all of the above categories of service, and the
proposed discontinuations will not create a bed need in any of these services.

The project also includes the reduction of 20 Medical/Surgical beds which will reduce the
facility’s Medical/Surgical bed capacity from 108 beds to 88 beds.

Given the discontinuation of the Obstetrics service, clinical services other than
categories of service to be discontinued will be the nursery consisting of 16 Level | and four
Level Il beds.

This project is part of St. Mary’s Hospital longer term modernization and updating of the
facility to better accommodate declining population and inpatient utilization in the Decatur region
and to improve the financial viability of the hospital which has experienced significant negative
operating margins for many years. St. Mary’s Hospital intends to file a Certificate of Need later
this year for an approximately $90 million major modernization of the facility.

There is no cost to this project. The project is classified as substantive because it
includes the discontinuation of categories of service.
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Project Costs and Sources of Funds - N/A: No costs are associated with the discontinuation.

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

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond 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 Property (excluding
land)

TOTAL USES OF FUNDS

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.
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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 X 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:
X None or not applicable [ ] Preliminary
[ ] Schematics [ ] Final Working

Anticipated project completion date (refer to Part 1130.140): _March 22, 2023

Indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140): No costs are associated with the discontinuation.

[] 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

[ ] Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable?
X] Cancer Registry
X] APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
X1 All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.
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Cost Space Requirements - N/A: There are no costs associated with the project.

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
departments 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 of a health
care facility and not directly related to the diagnosis, treatment, or rehabilitation of persons receiving services from the health care
facility. "Non-clinical service areas” include, but are not limited to, chapels; gift shops; newsstands; computer systems; tunnels,
walkways, and elevators; telephone systems; projects to comply with life safety codes; educational facilities; student housing;
patient, employee, staff, and visitor dining areas; administration and volunteer offices; modernization of structural components (such
as roof replacement and masonry work); boiler 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 treatments, or furniture. 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

Gross Square Feet That Is:

Dept. / Area Cost Existing | Proposed New Modernized As Is Vacated

Const. Space
REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON-
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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: HSHS St. Mary’s Hospital CITY: Decatur
REPORTING PERIOD DATES: From: January 1, 2020 to: December 31, 2020
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 108 3,027 12,497 -20 88
Obstetrics 18 706 1,527 -18 0
Pediatrics 14 0 0 -14 0
Intensive Care 14 902 3,051 0 14
Comprehensive Physical
Rehabilitation 20 162 2,393 -20 0
Acute/Chronic Mental lliness 56 846 9,170 -56 0

Neonatal Intensive Care

General Long-Term Care

Specialized Long-Term Care

Long Term Acute Care

Other ((identify)

TOTALS: 230 102

Source: 2020 Hospital Profile
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CERTIFICATION

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

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

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

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 scle 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*:

Sisters of the Third Order of St. Francis

in accordance with the requirements and procedures of the lllincis 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 he rewith or will be paid upon request.

ol Bp

SONATORE 7= .. SIGNATURY
Therega, 1. R erfor J Amy Bl bft

PRINTED NAME PRINTER'NAME | :
Posidtent /OED Sr Vm%ea%;d%w_
PRINTED TITLE PRINTED TITLE

Notarization: Not arization:

Subscribed and sworn to before me Subscribed and sworn to before me

this day of this day of

Signature of Notary Signalure of Notary

Seal Seal

*Insert the EXACT legal name of the applicant
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CERTIFICATION

#23-006

| The Application must be signed by the authorized reprasentatwes s of the applicant entity. Authorized

| representatives are:

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

o in the case of a limited liability company, any two of its managers or members (or the sole

manager or member when two or more managers or members do not exist).

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

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

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*:
Hospital Sisters Health Syst

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 or will be paid upon request.

-t

Ao g 1=

GMNATURE SIGMNA
Damod Eaf-wmqku{“ A ‘E’wﬁm‘t’—/‘
PRINTED NAME PRtNTED NAME
Prog iAen 4 C‘fl) V ~ "‘M /—%«0
PRINTED TITLE PRINTED TITLE
Motarization: Motarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of this day of
Signature of Notary o Signature of Notary
Seal Seal

*Insert the EXACT legal name of the applicant

ffeser
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SECTION Il. 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 be addressed. A copy
of the Notices listed in ltem 7 below MUST be submitted with this Application for Discontinuation
https://www.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. Identify 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 records 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
questionnaires, 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

1. 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.

2. 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.
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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 each
community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all 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 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.

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
Outpatient
Total
Charity (cost in dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total
Medicaid (revenue)
Inpatient

Page 13




#23-006

Outpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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.

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” 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

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 17-19
2 | Site Ownership 20
Persons with 5 percent or greater interest in the licensee must be 21-22
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 23
Good Standing Etc.
5 | Flood Plain Requirements
6 | Historic Preservation Act Requirements
7 | Project and Sources of Funds Itemization
8 | Financial Commitment Document if required
9 | Cost Space Requirements
10 | Discontinuation 24-54
11 | Background of the Applicant
12 | Purpose of the Project
13 | Alternatives to the Project
14 | Size of the Project
15 | Project Service Utilization
16 | Unfinished or Shell Space
17 | Assurances for Unfinished/Shell Space
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
34 | Financial Waiver
35 | Financial Viability
36 | Economic Feasibility
37 | Safety Net Impact Statement 55-58
38 | Charity Care Information 59-60
39 | Flood Plain Information

16



#23-006

ATTACHMENT 1
TYPE OF OWNERSHIP OF APPLICANTS

Included with this attachment are Certificates of Good Standing for the applicants:
1. HSHS St. Mary’s Hospital
2. Hospital Sisters Health System

17
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File Number 3528-159-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

ST. MARY'S HOSPITAL, DECATUR, OF THE HOSPITAL SISTERS OF THE THIRD ORDER
OF ST. FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON JUNE 03, 1955, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GEMERAL 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of JANUARY A.D. 2023

. |. -
o
Authenticaion @: 2302703112 verifiable urtil 017272024 4 E . & d

Authenticate ab hiips hwww Bsos gov
SECRETARY OF STATE
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File Number 5163-355-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

HOSPITAL SISTERS HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED
UNDEER. THE LAWS OF THIS STATE ON DECEMBER 26, 1978, 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 27TH

day of JANUARY A.D. 2023

] - ¥
TN
Authenticaton @ 2302703346 veriiabe urtil 01/27/2024 4 E ’ & E g

Authenticate ab hipshww Bsos. gov
SECRETARY OF STATE
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ATTACHMENT 2

Attestation of Site Ownership

The undersigned is an authorized representative of the applicant facility HSHS St. Mary’s
Hospital, located at 1800 E. Lake Shore Drive, Decatur, IL, and hereby attests that the site of the
licensed applicant facility is owned by Hospital Sisters Health System.

Chief Legal Officer
Hospital Sisters Health System
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ATTACHMENT 3
OPERATING ENTITY/LICENSEE

Included with this Attachment is the licensee’s Certificate of Good Standing. All direct
owners of a 5% or more interest in the applicant facility are identified in the organizational chart
included with Attachment 4.
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File Number 3528-159-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of 1llinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ST. MARY'S HOSPITAL, DECATUR, OF THE HOSPITAL SISTERS OF THE THIRD ORDER
OF ST. FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON JUNE 03, 1955, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE.
AND AS OF THIS DATE, 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of JANUARY A.D. 2023

e
Auihentication @: 2302703112 verifiable urtl 017272024 4 E . & g

Authenticate ab hiips ihwww Bsos gov
SECRETARY OF STATE
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ATTACHMENT 4
ORGANIZATIONAL CHART

Hospital Sisters Health System

ﬂ 100% ownership

Hospital Sisters Services, Inc.

ﬂ 100% ownership

HSHS St. Mary’s Hospital
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ATTACHMENT 10
DISCONTINUATION

GENERAL INFORMATION REQUIREMENTS

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

The categories of service and beds to be discontinued are:

Obstetrics/Gynecology (18 beds)

Acute Mental Illness (56 beds consisting of 36 Adult AMI and 20 Adolescent AMI)
Comprehensive Physical Rehabilitation (20 beds)

Pediatric (14 beds)

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

Nursery Beds will be discontinued as a result of the discontinuation of the Obstetrics service.
This consists of:

° 16 Level I beds
° 4 Level 11 beds

St. Mary’s will also reduce its Medical-Surgical bed capacity from 108 beds to 88 beds for a total
reduction of 20 Medical-Surgical beds (in addition to the 14 Pediatric beds noted above).

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

The anticipated discontinuation of all services is March 22, 2023.

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

The equipment will be utilized at other Hospital Sisters Health System affiliated facilities. The
physical spaces housing the discontinued services will be closed and that section of the building
is planned for demolition as part of the subsequent major modernization project that St. Mary’s
plans to present to the Review Board subsequently this year.

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.

The medical records will be maintained in the facility’s current electronic medical record system
in accordance with the facility’s records retention policy for a minimum period of 10 years in
accordance with Illinois law.
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6. Provide copies of the notices that were provided to the local media that would
routinely be notified about facility events.

Included with Exhibit A to this Attachment 10 is a copy of the notice provided to the local media
that would routinely be notified about facility events. The attached notice was published in the
Decatur Tribune on January 25, 2023.

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.

Not applicable.

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 questionnaires, 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.

Not applicable.

REASONS FOR DISCONTINUATION

The reasons for discontinuation are: (1) insufficient volume and demand for the service and (2)
the service is not economically feasible.

Insufficient Volume: The population of Macon County, Illinois has been in decline for decades.
According to the United States Census, the county population declined over 20% from 1980 to
2020. (See, Chart in Exhibit B to this Attachment.) The region has excess bed capacity in all
four categories of service proposed to be discontinued in this application and, excess capacity
will remain in all services after the discontinuation as reflected in the following table.
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All Services Will Continue to Have Excess Beds Following Discontinuation at St. Mary’s

#23-006

. Planning Existing Existing Discontinued Resulting
Service Area Bed Need Beds Excess Beds Beds Excess Beds
Obstetrics D-04 19 44 25 (18) 7
AMI HAS 4 156 223 67 (56) 11
Rehab HSA 4 52 80 28 (20) 8
Med-Surg/
Pediatrics! D-04 187 397 210 (34) 176
Source: 2021 Inventory of Health Care Services and Need Determination and
Addendum to Inventory of Health Care Facilities dated 12/15/2022

attached hereto as Exhibit C and D, respectively.
The declining population and excess beds in the area contribute to significant underutilization of
existing beds. The following table shows that St. Mary’s Hospital is well below target utilization

in all services related to this discontinuation.

St. Mary’s Has Been Far Below Target Utilization in All Services to be Discontinued

Servi Target 2019 2020
ervice Utilization | Utilization | Utilization
Obstetrics 75% 26.8% 23.5%
AMI 85% 46.6% 44.7%
Rehab 85% 42.3% 32.7%
Pediatrics 65% 0% 0%

Source: 2019 and 2020 Hospital Profiles (attached as Exhibit E)

In sum, all four services to be discontinued have been significantly underutilized and the area
will continue to have excess bed capacity in all services following the discontinuations.

Not Economically Feasible: The continued operation of the four services to be discontinued
adversely impacts the financial viability of St. Mary’s Hospital. The low utilization of the
services did not allow for efficient and cost effective operation of the facility. As indicated in the
Review Board’s Planning Policies in Part 1100 of its regulations, the target utilization rates are
“a measure of service capability and efficient operation” and that facilities “should operate at or
above the prescribed utilization targets. 77 Ill. Adm. Code 1100.370(a) and (b). St. Mary’s has
been operating far below target utilization in all services to be discontinued.

' St. Mary’s Hospital is discontinuing all 14 Pediatric beds and 20 Medical-Surgical Beds, with
88 remaining Medical-Surgical Beds.
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The inefficient operation of these services due to underutilization has directly and adversely
impacted St. Mary’s financial performance. In the last five years, St. Mary’s has had net
operating losses totaling almost $62 million and averaging over $12 million per year. (See Table
below.) In FY 2022 alone, St. Mary’s operating loss was almost $20 million. This financial
performance is not sustainable.

Unsustainable Financial Performance

FY18 FY19 FY20 | FY21 | FY22
($4.5) ($13.6) | (815.8) | (88.1) | ($19.8)

Net Operating Income
(millions)

% Net Operating Income | -3.2% -9.1% 99% | -4.7% | -11.2%

The discontinuation of underutilized services will preserve St. Mary’s continuing ability to serve
patients in the region. This action will also allow St. Mary’s to proceed with plans to (a)
modernize the hospital facility with a $90 million investment subject to approval of a Certificate
of Need application to be filed later this calendar year; (b) remove an antiquated portion of its
current facility and replace it with a modern structure and improved campus grounds; (c¢) offer
impacted HSHS employees job opportunities within the hospital system; and (d) preserve all
other existing service lines. In the latter regard, St. Mary’s Hospital will continue to provide
high-quality, reliable and safe care to patients in these services areas:

e Emergency e (Qastroenterology
e ICU and Intermediate Care e Cancer Center
e (Cardiovascular services with Prairie e Lab Services Sleep Studies
Heart Institute — Cath/Vascular Lab, e [V Infusion
Cardiac Rehabilitation, Diagnostic e Pain Center
Cardiology — echo, stress, etc. e Wound Care
* Radiology — CT, MRI, Nuclear e Respiratory Services/Studies
Medicine, General Radiology, e Hospitalists Services
Ultrasound, Women’s Center for e Vascular Ultrasound
Mammography ) e Therapy Services — PT, OT, Speech
e Medical and Surgical Care e Pharmacy
e OR/Post-Anesthesia Care Unit/Pre- e HSHS Medical Group and
and POSt'Op independent specialty clinics
e Nursing
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IMPACT ON ACCESS

1. 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.

The discontinuation will not have an adverse effect upon access to care for residents of the
facility’s market area. As noted above and set forth below, there is currently an excess of beds in
all four of the service lines to be discontinued and bed excesses will remain in all services lines
following the proposed discontinuations.

All Services Will Continue to Have Excess Beds Following Discontinuation at St. Mary’s

. Planning Existing Existing Discontinued Resulting
Service Area Bed Need Beds Excess Beds Beds Excess Beds
Obstetrics D-04 19 44 25 (18) 7
AMI HAS 4 156 223 67 (56) 11
Rehab HSA 4 52 80 28 (20) 8
Med-Surg/
Pediatrics? D-04 187 397 210 (34) 176

Source: 2021 Inventory of Health Care Services and Need Determination and
Addendum to Inventory of Health Care Facilities dated 12/15/2022
attached hereto as Exhibit C and D, respectively.

Listed below are the existing within the respective service areas that provide the services to be
discontinued that currently have excess capacity.

Obstetric Services within Planning Area D-04

Facility OB Beds 202.0 Average 2020 Utilization | Target Utilization
Daily Census
Decatur Memorial Hospital 26 4.3 41.4% 75%

Source: 2020 Hospital Profile included with Exhibit F to this Attachment.

In response to St. Mary’s notification of the proposed discontinuation of Obstetric services,
Decatur Memorial Hospital has submitted a letter stating that it has capacity to accommodate
additional OB patients. A copy of the letter is included as Exhibit G to this Attachment.

2 St. Mary’s Hospital is discontinuing all 14 Pediatric beds and 20 Medical-Surgical Beds, with
88 remaining Medical-Surgical Beds.
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Acute Mental Illness Services within HSA 4

#23-006

Facility AMI Beds g’;‘l’y“cvee;:f: 2020 Utilization | Target Utilization
Decatur Memorial Hospital 20 6.7 33.3% 85%
Carle BroMenn Medical 19 93 51.79% 859
Center, Normal
OSF Heart of Mary Medical 30 11.0 36.6% 859
Center, Urbana
Sarah Bush Lincoln Health o 0
Center, Mattoon 18 11.8 65.6% 85%
The Pay1hon Foundation, 7 578 R0.3% 85%
Champaign

Source: 2020 Hospital Profiles; See Exhibit F to this Attachment.

Comprehensive Physical Rehabilitation Services within HSA 4

2020
Facility Rehab Beds Alv):.ri?fe 2020 Utilization | Target Utilization
Census

Carle BroMenn Medical 15 2.0 51.79% 85%
Center, Normal

SiéfnaFoundatlon Hospital, 20 152 76.2% 85%
OSF Heart of Mary Medical 75 115 46.0% 85%
Center, Urbana

Source: 2020 Hospital Profiles; See Exhibit F to this Attachment.

Pediatric Services within Planning Area D-04

2020
- Pediatric Average o . e .
Facility Beds Daily 2020 Utilization | Target Utilization
Census

Decatur Memorial Hospital 18 54 29.8% 65%
Warner Hospital, Clinton 2 0.0 0.0% 85%
Source: 2020 Hospital Profiles; See Exhibit F to this Attachment.
2. 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.

Included as Exhibit H to this Attachment 10 are copies of the notification letters sent to area
facilities within the respective planning areas.
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ATTACHMENT 10
DISCONTINUATION
EXHIBIT A

The attached notice was published in the Decatur Tribune on January 25, 2023.

PUBLIC NOTICE

In accordance with the
requirements of the Illinois
Health Facilities and Services
Review Board (“HFSEB™),
notice is given that HSHS St.
Mary’s Hospatal, located at
1800 East LLake Shore Drive,
Decatur, Illinois, proposes to
discontinue the following ser-
vices and beds subject to and
after approval by HFSRB:
Obstetrics (18 beds): Acute
Mental [llness(“AMI™) (56
beds including Adolescent
AMI  and dult  AMI):
Comprehensive Physical
Rehabilitation (20 beds), and
Pediatric (14 beds). Alter
submission of the application
to discontinue the service to
HESREB, information about
the proposed discontinuation
may he found on the HFSRB
website at
Mwww illinois.gov/sites/hfsrh
/Pages/default.aspx

(1-25)
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ATTACHMENT 10

DISCONTINUATION

EXHIBIT C

#H2

INVENTORY OF HEALTI CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS

3-006

IMlinaods Health Facilities and Services Review Board i R 125202
Hiingis Department of Peblic Health OBSTETRIC Category of Service Page B- 32
Hospital Planning Area: D-0d
2019 Utilization
Hospital ) City Beds Admissions Fatient Days
Decamr Memorial Hospital Decani 26 o2 1.724
51 Mary's Hnipir.nl Decatur I8 T4 1,730
Planning Area Totals 44 1,406 3454
HPA Projected Projected Projected Length Projected Days in Projected Target
Fertility 2024 Females Rirths Hospital of Stay Parient Year Average (hecupancy Maternity
Rate 2019 Age 15-44 2024 Births 2024 Factor Dhays 2024 24 Daily Census Rate™ Bed Need
B05435 25080 1,376 1.362 15 3405 366 0.2 .60 15
Gynecology Estimated 2019 Gynecology Projected 2024 Prajected Patienf Dhays in Average Target Gynecology
Fatient Days 20149 Females Age 15+ Use Rate Females Age 15+ Drays 2024 Year 2024 Dhaily Census Oeccupancy Rate Bed Meed
19 o 64970 _ 0ooz94 GRG0 ) I Vi 366 = e [
_ f{dbstetrics Patient Migration ) Average Ohstetrics Patient Drays in Average Daily Adjustment Migration
Ont-Migration In-Migration Net Migration  Length of Stay ays Migration Year Migration Fagior Adjustment
il kL] 504 2.5 1,26i) 36k id 083 3
Maternity Gynecology Migration Bed Adjusted Bed Need for
Bed MNeed Bed MNeed Adjustment Obstetrics/ Gynecalogy Existing Obstetrics/Gynecology Beds Excess Beds
16 1 3 19 44 23
*(ibstetrics Chocupancy Target Rate 15 &% (0,60 for Arcas with pm_in:t:z:f 'l.\'ﬂngc Dhaily Census umder 10
INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
IMimuis Health Facilithes and Serdces Review Board isols 2512021
Department of Public Fiealth ACUTE MENTAL ILLNESS Category of Service Pape E-6
Acute Mental liness Planning Area: 03 2019 Utilization
Huspital City Beds  Admissions  Patient Days
Blessing Hospital ar | [th Street Quiney 41 2026 11,836
[ilini Community Hospital Pitsfield 10 07 1547
Jackzonville Mamorial Hospital Jacksonville 0 40 2645
42020 E-013-10 Exemption oppreved to discentipne 10-bed Acute Mental 1ness catcpery of service.
Lincoln Prairie Behavioral Health Center Springfield 97 2373 19,235
Springfield Memonal Hospital Springfickd 44 1,192 9,834
5t. Fohn's Hospital Springfietd ] 0 [
WINEY  E-3E-1¥ Facility appeoved to dboantinue 32 bed Acute Mental Dlisiss cilegory of service, ) o
Planming Area Totals 192 R385 53,732
Estimated  Minimum  Minimum F!peri‘rr‘wrxl o Projected Projected . Drays in . :P;njtcll.'d. ’I;m.'gcl Caleulated  Planned -
1% Tatal Beds per AMI Bed AMI Use 024 Total Patient Year Average Oeeupancy Bed Bed Excess
Population 1,040} Need Rate Fapulation Days 24 Daily Census Rate Need Need Beds
S54.000 0.11 50 952 536900 51,104 366 1349.6 082 164 thd 18
Avccute Mental Hiness Planning Area: 4 2019 Utilization
Haospital City Beds  Admissions  Fatient Days
Carle BroMenn Medical Center Normal 19 Gls 3,725
A0 E-013-h Exemptbon approved for Change of Ownership.
Dhecatur Memorizl Hospital Tecamr 20 296 4551
OSF Heart of Mary Medical Center Urbana 3 518 1874
Sarah Bush Lincoln Health Center Matloon 18 G354 5,4z
5t Mary's Hospital Drecatur i 46 9,323
The Pavilion Foundation Champaign 72 3,098 22,788
- Planning Area Totals 215 6710 49,503
Estimated  Minimum  Minieum  Experienced Projested Projected  Dhays in Prajected Tarzut Calenlated  Planned
2019 Tatal Beds per AMI Bed AMI Use 2024 Total Putient Veur Average Ocenpancy Bed Bed Exgess
Population L0040 MNeed Rate Population Days 24 Daily Census Rate Need Need Beds
814,600 o1l BE 0.8 TOE. 00 48,545 E[] 1326 1,85 | 56 | 56 i9
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS

IMinats Healts Facilicles opd Sorvices Feview Baard 1ingds 1IVES221
Department of Publie Heallh MEDICAL-SURGICAL and PEDIATRIC Categories of Service Paged- 8
Hospital Planning Aren: D=4 1019 2019
Hospiral City Beds  Admissions  Palient Days
CATEGORY OF SERVICE: Medical-Surgical B -
Decatar Memorial Hospiral Decatur 204 &, 804
HSHS Good Shepherd Hospital Shelbyville in 349
51 Mary's Hospital Dacatar 108 3.526
_Waer Hospital and Health Services R ~ 1 2t 138
Medical-Surgical  TOTAL 363 10,817
CATEGORY OF SERVICE: Pediatrics N -
Decatur Memarial Hogpital Decatys 18 1] 1,956
St. Mary's Hospitl Diecatur 14 0 o
Wamer Hospital and Health Services Clinton S S I L
Pediatrics TOTAI 2] i 1,956
Medical-Surgical Pediatrics Planning Area Totals 397 11.020 53,884
FPatient Davs by Age 2017 2018 019 TOTAL 3 Year Average  2U01% Population Lse Hales 2024 Populativn Projected Davs
0-14 Years Old 2,791 2145 1,936 4,992 2331 5850 00902 26.050 1340
15«44 Years Old 6365 4,512 4,184 15,061 3020 S0.480 0.0995 #9710 4,943
45-64 Years Old 13,497 15,222 13.606 42,325 14,108 41.810 03374 31.520 10,636
65-74 Years Old 11,798 11059 12,743 35,642 11,581 17.%00 16637 19.770 13,122
75-up Years Old 18,323 19.401 21,393 59017 19,706 15220 1.2547 15,820 20,482
Duot-Migration In-Migration Net Migration  Average Length of Stav  Migration Davs  Adjustiment Factor  Adjustment Total Projected Davs  Ad]usted Davs
4,097 1518 2,579 5.013 12541 (.50 6471 51.533 53,0044
Adjpsted Davs Days in Year 2024 Adjusted Average Daily Census Ouvenpancy Target® Adjusted Beds Needed Existing Beds Excess Beds
52,004 il 134 [LES 187 397 210
* IFADC bess than 100 in Flanning Area, Qeeupancy Tangel os B0%; il the Planning Area has ADC of 100-199, the Qeeupancy Tarzel is £5%: 11 ADC & 200 or more. 90%.
INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS
Fllinois FHealih Facilities aind Services Beview Board Misoi 1082021
Departmst of Public Health COMPREHENSIVE PHYSICAL REHABILITATION Category of Service Page D- &
Comprehensive Physical Rehabilitafion Planning Area: HSA - 04 2019 Utilization
Hospital City Beds Admissions  Paticnt Days
Carle BroMenn Medical Center Wormal 15 214 2.569
2039 E-01%-10 Exempiion approved for Chasge of Cwnership.
Carle Foundation Hospital Ulrbana 0 159 3546
O5F Heart of Mary Medical Center Urbina 25 430 4.043
St Marv's Hospital Decatur o - L 2
Planning Area Totals 0 1,290 16,446
2% State Estimated 19 State 2019 Avea Prajected Projected Days in Average Rchab Target Projected
Total Rehab 2019 State  Rehab Use  60% State Rehah Use 20124 Area Rehah Year Draily Orecupancy HRehah Excess
Patient Duys Population Rate Use Rate Rate Papulation Fatient Days 014 Census Rare Bed Need Beds
280,179 12,671,500 0.05040 (L0180 (L0202 735000 16,129 3 44.] .85 32 18
Camprehensive Physical Rehabilitation Planning Area: HSA 08 2019 Utilization
Hospital City Beds Admissions  Patient Days
Herrin Hespital Hetrin 19 459 7440
58M Health Good Samaritan Hospital - Mt Vemon Mount Vermon ||?| ) - 174 _3: I .{ﬁ! .
Flanning Area Totals o 633 980G
2019 State Estimated 2019 State 2019 Area Prajected Projected Days in Average Rehab Target Projected
Total Rehahb 201% Stare Rehalb Use 0% Staie Rehah Use 2024 Area Rehial Year Draily Urecupancy Rehah Excess
Patient Days Population Rate LUse Rate Rate Fopulation Patient Days 014 Census Raie Bed Need Heds
350,179 12,671,904 00300 00180 00162 7,100 10,208 3 7.9 (.83 33 fi
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ATTACHMENT 10
DISCONTINUATION
EXHIBIT D

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
REVISED BED NEED DETERMINATIONS

121802022
Hospital MEDICAL-SURGICAL/IPEDIATRIC BEDS INTENSIVE CARE BEDS OBSTETRIC BEDS
Planning Caloulated Bed Calculated  Bed Caloulated Bed
Araa Beds Bed Meed Meed Excess| Beds BedWNeed Mesd Excess| Beds Bed Need Meed Excess
A-001 2,117 1,330 a Ta7 477 438 0 3B 2149 116 a 103
A-002 1,585 1,088 a 517 ave 486 108 W] 23T 70 1] 167
A-003 1,748 1,230 1] 518 262 250 0 3 116 70 1] A6
A-004 1,790 1,642 1] 148 350 358 ] [i] 134 a0 a g4
A=005 1,054 927 0 127 233 264 kR 0 183 102 0 a1
A-006 1,032 SED Q 463 208 222 13 W] 75 49 4] 26
A-00T 1,211 830 L] 381 205 220 24 0 172 a7 ] 105
A-O08 634 471 { 163 o4 B4 o] 10 52 ar 0 15
A-009 75T 733 0 24 123 1 Fal 0 z 112 Gl Q 48
A-010 227 274 47 0 42 38 0 4 20 24 4 0
A-011 296 300 13 ] 45 41 0 | 28 35 T a
A-012 409 321 0 88 58 B2 4 o 68 36 0 33
A-013 713 T14 1 O 121 102 0 19 &1 59 0 32
A-014 264 137 0 127 a7 53 0 4 42 15 0 a7
B-001 579 A0 4] B 21 B8O 0 & BY 38 0 29
B-002 103 76 1] 2T B 3 ] B 14 4 4] 10
B-003 148 ay a 51 14 15 1 o 17 10 4] T
B-004 ar 101 4 0 20 13 0 T 22 13 0 9
C-001 BEG 57 Q 315 146 128 0 18 T4 36 a a8
C-002 163 120 i} 43 22 14 0 B 19 19 0 0
C-003 &g B8 {Q 20 9 11 2 ] ] <] 0 0
C-004 G5 53 0 16 12 9 0 3 16 3 0 13
C-005 394 185 a 200 34 28 0 & 39 19 0 20
D-001 500 289 1] 211 76 52 0 24 B 25 0 39
O-002 301 186 Q 105 K1Y 21 0 10 4G 21 0 25
D003 186 "7 0 69 20 | Q 11 17 o 0 &
D004 397 187 0 210 46 A7 1 0 44 19 0 25
D-005 124 a1 0 33 14 11 0 3 19 ] 0 10
E-001 741 472 Q 260 128 123 0 5 G2 K} 0 M
E-002 a3 B0 Q as 4 2 Q 2 3 5 Z2 4]
E-003 Gd 26 0 A 4 1 i 3 Q 2 2 0
E-004 122 53 Q 69 13 5 L] B 11 5 0 5]
E-D05 258 143 1] 115 28 23 [} 5 28 13 0 15
F-001 a7 405 a 475 1m P o 23 a6 45 o 41
F-02 159 81 0 78 10 8 Q 2 17 10 o 7
F-003 178 Fl a 107 12 4 Q 8 14 G 0 &
F-0it 262 138 a 124 a8 22 0 16 13 13 0 Q
F-005 121 53 0 [:23] L] i} Q 1] a 3 3 Q
F-006 206 153 0 53 26 16 0 10 0 a 9 0
F-00T 281 132 [i] 148 23 26 3 0 28 11 0 17
Totals 21,278 15,023 G5 6,320| 3,501 3,516 195 270 2,278 1,220 27 1,085
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ILLINGIS DEPARTMENT OF PUBLIC HEALTH
STATE SUMMARY
REVISED BED NEED DETERMINATIONS
1212022

ACUTE MENTAL ILLNESS

APPROVED  CALCULATED  ADDITIONMAL EXCESS

ACUTE MENTAL ILLNESS EXISTING BEDS BEDS Al
FLANMING AREAS BEDS NMEEDED NEEDED BEDS
PLANMNING AREA 1 66 o O H
PLANNING AREM 2 147 106 ] 41
PLANMIMNG AREA 3 182 164 0 18
PLAMMIMG ARES 4 223 156 0 67
FLAMMING AREA 5 55 62 7 0

PLANMING AREAS G & 7

& A-1 463 280 o 183

B A-2 710 540 0 17D

B A3 251 145 o 103

G & T A4 17 124 i a7

7 A5 270 245 0 25

T A6 280 202 0 88

§A-r 573 522 0 51

T AR 21 a7 26 0

AREAGB&TTOTALS 2,740 2,108 26 Ga7
PLAMMING AREA

g A9 158 81 0 78

8 A-10 34 38 E 0

8 A-11 a0 &7 27 0

B A2 95 54 ] 41

AREA B TOTALS 318 230 H 114
FPLANNING AREA

9 A-13 165 G 0 71

9 A-14 a4 GE Q Y

AREA 8 TOTALS 254 152 Q 102

PLAMMIMG ARES 10 54 33 0 21

PLAMMIMG AREA 11 148 a9 Q 44

ILLINGIS AMI TOTALS 4198 3,185 73 1,084
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STATE SUMMARY
REVISED BED MEED DETERMINATIONS
12015/2022
REHABILITATION BEDS
REHAB APPROWED  CALCULATED  ADDITIOMAL EXCESS
SERVICE EXISTING BED BEDS REHAR
AREA BEDS MEED WEEDED BEDS
HSa 1 75 Ga 1] &
HSa 2 64 40 0 28
HS& 3 48 34 0 14
HSA 4 80 52 ] 28
HS5A & 38 33 ) &
HSA 6 637 415 0 222
HS4 7 422 aTo 1] 52
H5A & 140 98 0 42
HSa 9 99 a7 a ]
HSA 10 40 11 (1] 29
HSA 11 T4 H 0 4]
ILLINCIS TOTAL 1,722 1,263 8 467
_ NEONATAL
APPROVED
MECOMATAL EXISTING
SERVICE AREAS BEDS
HEALTH SERVICE AREA 1 76
HEALTH SERVICE AREAS 2 and 10 40
HEALTH SERVICE AREAS 3 and 4 1
HEALTH SERVICE AREAS 5 and 11 0
HEALTH SERVICE AREAS 6.7.8,and 9 T85
ILLINOIS TOTAL 982
LONG-TERM ACUTE CARE (LTACH) BEDS
LTACH APPROVED  CALCULATED  ADDITIOMAL EXCESS
SERVICE EXISTING BED BEDS LTACH
AREA BEDS MEED MEEDED BEDS
HSA 1 54 35 1] 19
HSAs 2 and 10 18 29 11 0
HSAs 3 and 4 0 28 28 0
HSAs 5 and 11 ] 24 24 ]
HSMs 6, 7 Band 9 &Ta 386 0 162
ILLINOIS TOTAL 650 502 63 211
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#23-006

DISCONTINUATION
Haspital Profile - CY 2019 HSHS 5t, Mary's Hospital Decatur Page 1
Ownership, Management and General Information ants b e Ethmlcit
ADMINISTRATOR NAME:  Adam Forioezi White TT4%  Hispanic or Latino:
ADMINSTRATOR PHONE:  217-4684-2500 Black 16.0% Mot Hispanic or Lating:
OWNERSHIP: St Many's Hospital Decatur of the Hospilal Sister Arnaerican Indian 0.1%  Unknown:
OPERATOR: St. Mary's Hospital Decatur of the Hospital Sister Asian 0.2%  Licenss Number: 2542
MANAGEMENT: Mal for Profil Ghurch Hawaiian! Pacific 0.2%  Site Number: 2632
CERTIFICATION: Unkorown 1% HPA; D-04
FACILITY DESIGNATION:  General Hospital H5A: 4
ADDRESS 1EQD E Lake Shore Drive CITY: Decatur COUNTY: Macon County
Facility Utilization Data by Category of Service
Authorized Peak Beds Ayerage  Average CON Staffed Bed
CON Bads ‘Setup and Paak Inpatient  Obsercation  Length Daily Cocupancy Cocupancy
a BnGUs missions s AyE ansus
Clinical Service 12/3172010 Stubfed C Addmi Da o of Slay C Rate % Rate %
Madical!Surgical 108 2 a7 3,526 13,864 2,543 4.7 458 424 60,3
0-14 Yaars (4] 0
15-d4 Years A0 1.238
45-64 Years 78 3472
G5-74 Yaars e 3115
75 Yaars + 1,365 G.039
Pediatric 14 11 o 1] ] o 0.0 0.0 0.0 0.0
Intensive Care 14 13 13 1,024 3,087 a9 3.1 B.& B1.8 6.5
Direct Admlszion BO0 2,368
Transfars 124 674
Obstetrlc/Gynecology 18 16 L) 764 1,756 22 2.3 4.8 26.8 A
Matsrnity 744 1, T
Ciean Gynecoalogy 14 i
Neonatal 0 o ] a a 0.0 0.0 ] 0.0
Long Term Care 0 Q o ¥ Q 0.0 1h] 0.0 0.0
Swing Beds o o 0 0.0 0.0
Total AMI 58 046 9,523 0 101 26.1 46,8
Adofascant AM! 20 12 258 3,004 0 1.6 8.2 412
Addut A 36 35 GB8 5,519 0 9.5 17.9 49.6
Rehabilitation 20 20 20 287 3,088 o 10.8 8.5 423 423
Long-Term Acute Care 0 0 1} ] 0 0 0.0 0.0 0.0 0.0
Dedicated Dbsensalion [ 0
Facility Utilization 230 6,412 3,278 2,954 53 93.4 40.8
(Includes JCU Divge! Admissions Only)
Inpatients and Ouipatients Served by Payor Source
Meadicara Madlicaid QOther Public  Private Insurance  Private Pay Charify Care Todals
— 62.5% 17.2% 0.0% 17.89% 0.0%: 2.4%
npatients 4009 1104 0 1148 o 184 6.412
Outpatisnts 43.2% 23.6% 0.0r% 30.3% 0.4% 2.5%
patie GABTT 35244 0 45228 558 3733 145,341
Finanolal o ! T2 8 i BIE02019 Inpatiant a0 T Total Charity
Charily Care Expense
Madicare Medicaid Other Public  Private Insuratice  Private Pay Totals Care 2 501042
::::J* ) 63.5% 17.0% 0.0% 18.9% 0.3% w00y Erpense Y
L4 Tatal Charity
35,363 626 9,987,005 i 10,515,895 -187.201 55,680,225 593,633 Care as % af
Outpatient 43.6% 23.6% 0.0% 30.9% 1.8% 100.0% Net Revenua
Ravenue { $) 37420476 20,267,711 0 26,554,892 1,568,580 BS.B11,650 1,908,309 1.8%
Birihing Data Mewborn Nursery Utilization Organ Transplan n
Mumber of Total Births: 726 Leval | Lewel Il Lavel 11+ Kidny: L]
Mumber of Live Births: rar Hels 16 4 o Heart: 4]
Birthing Rooms: o Patient Days 1,625 56 o Lung: 4]
Labor Rooms: o . HeartiLung: 0
Tuabal M
Delivery Fooms: ] olal Mewbom Patient Days 1,881 Fancreas: il
Labor-Delivery-Recovary Rooms: ] Lahoratory Studias Lies: )]
Labor=Daliviery-Racovany-Posiparium Rooms: (1] Inpatient Studies 226,543 Total o
C-Saction Rooms: 1 Oidpatient Studies 383383 i
CSections Performed: 186 Sludies Parformesd Under Contract 25212
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Hospital Profile - CY 2020

#23-

006

H5HS 5t Mary's Hospital Decatur Paga 1
ADMINISTRATOR MAME:  Adam Ferinzzi While T7.5%  Hispanic or Lalina: 0.9%
ADMINSTRATOR PHONE:  217-464-2500 Black 176% Mol Hispanic or Latino: g99.1%
DWHNERSHIP; Sl Marny's Hospilal Decaber af lhe Hospdal Hislar Arrsirican Indisn 01% LInknown 0,0%
OPERATOR; 3l Mary's Hospital Decaber af the Hospial Sslar Asiar 0.2%  License Number: 25832
MAMNAGEMENT: Bdal for Profd Church Hawaiiard Pacific 0% Sile Nomber 26507
CERTIFICATION: Unknown 4.5%  HPA: D-04
FACILITY DESIGNATION:  Genaeral Hospital HSA: 4
ADDRESS 1600 E Lake Shore Drive CITY: Decatur COUNTY: Macon County
Eacili by Ca [:]
Authorizad Paak Bads Avorage  Averagh [#s] ] Stafled Boad
N . CON Beds Satup and Peak Inpatlent  Observatlon  Length Daily OCupancy Occupancy
linical i 123112020 Stalfed Comsus  Admissions  Doye Days ol Sty Cengus Rute % Rats %
Medical/Surgical 108 91 30 3,027 12,497 2,785 5.1 418 igT 468
0-14 Years Q 0
1544 Vegrs 306 ogs
4534 Years et 3,144
G5-74 Years Fal 3,061
75 Yaarg + 7,139 5307
Pediatric 14 11 L1} il 4] 0. 0.0 0. (111
Intensive Care 14 13 13 Boz 3,051 LFy a5 av 61.9 BE.7
Dirgct Admission 746 2213
Tranafers 156 o32
Obstetric/Gynecology 18 16 LA oG 1,527 &2 2.2 4.2 245 26.5
Edatermify G637 1.515
Cipan Gypmecology 2 12
Heonatal o ] o a B 0 o0 00 [HT}]
Long Term Care ] a 0 0 0 a0 [421] 0.0 ]
Swing Beds a o [n} oo 1]
Total AMI G nag 9170 o 08 251 44.7
Adolescent AMI 20 10 235 2,960 o 12.8 B 404
Adulr A ] 25 811 8210 i} 0.2 7.0 471
Rehsbllitation 20 20 13 162 23083 4] 14.8 65 2.7 327
Long-Tenn Acute Care 0 [ L4 n a 0 0.0 oo n.o 0.0
Dedicated Obsarvation Q o
Facitity Utilization 130 5,487 20,6358 2,934 548 863 s
{Trciuetes IO Direct Admizsions Onlyl
Inpatients snd Cutpatients Served P F Source
Medicars Medicald  Other Publle  Private Insurance  Private Pay Charily Cara Totals
Iimatient 51.0% 25.2% 0.0% 20.4% 0.8% 25%
npatients 2801 1362 1 1122 a5 136 5 487
. J8.5% 23.3% 0.1% 33.9% 2.9% 1.3%
Outy rits 5180 3227V 7i 45523 A00E 1037 138,312
Finaucial Vewr Reparied: TAZNE fw GIENZ020 [} ient and Cutpati R L P Total Charity
. . . . , Cirarity Care Expanse
Medicars Modicaio Other Public  Private Inswrance  Privale Pay Totals Cara 3 626,508
IF;::::::: (5 62.0% 18.6% 0.0% 19.2% 0.2% 10007  EvPense Total Chari
arity
23,646,466 10,073,032 0o 10,386,075 85,612 54051 185 BI0ST o Hof
Outpationt 41.8% 2.T% 0.0 53.8% 1.7% 100.0% Net Revanue
Revanus { §) ASTIBATO 19,393 547 a 78,92% 632 1,445,566 85501215 2004531 2.6%
Birthing Data lization n Tr Lt
Hurtber ol Tols Births: 605 Lewal | Leyad I L] [+ Kidnay; ]
Wumber of Live Births: 601 Beds T 4 0 Heart: o
Eur;chingﬁmms: E Patienl Days 1,403 3 a I|:|m£||1.|_u g
aber Raarms . . X sartiLung:
Total Neswborn Patient Days
Delivery Rooms: 0 " et . o 1435 Pancress: o
Labor-Delive ry-Recovery Rooms: & La i Livir; 0
Labor-Delivery-Recovery-Fostparium Roorms: ] Inpellent Studies 4 ET4 Total- 0
C-Spction Rooams; 1 Cutpalionl Shudins 340,087
CSections Performed: 205 Stedies Perormed Under Conlracl 41 &4

38

ATTACHMENT 10



#23-006

Hospital Profile - CY 2020 Carle BroMenn Med|cal Centeor Mormal Page 1
Ownership, Management and General Information Patiemts by Race Paticnts by Ethnicity
ADMINISTRATOR NAME:  Colloan Kannaday White B7.3%  Hispanic or Latno: 21%
ADMINSTRATOR PHONE:  30%-258-5180 Black 9.2% Mot Hispanic or Latine: G6.4%
OWHNERSHIP: Carde Healib Amenican Indian 0.1%  Unknown: 1.6%
OPERATOR: Carle BroMenn Medical Center Aslan 1.8%  License Number: 5189
MANAGEMENT: MNat for Profit Corporation Hawaiian/ Pacific 00%  Site Mumbar: 61849
CERTIFICATIOMN: Unknown 1.5% HPA: C-02
FACILITY DESIGNATION:  Genersl Hospltal HSA, 4
ADDRESS 1304 Franklin Avenues CITY: Mormal COUNTY: Melean County
Fagility Ltili ory of
Authorized Paak Bads Average  Average CON Statied Bed
CON Buds Setup and Peak Inpatient Observation  Langth Craily Docupancy Oocupancy
Clinical Service 122020 Staffed Consus  Adrsissians  Days Days of Sty Consus Rata % Rate %
Meodical/Surglcal 134 1 L] 4,232 17,621 4,000 5.1 591 44.1 GB.5
=14 Years [} a
15-44 Vears 458 1,577
45-64 Years 1,110 4 570
G574 Years 1,115 4,470
75 Years + 1,548 004
Pediatric " 11 1] 23 38 75 449 03 28 28
Intensive Care 12 12 9 858 2427 a4 29 B9 572 572
Dhrect Admiszion 182 S67
Transfers 676 1,860
Obstetrle/Gynecology 30 28 10 1,388 2,839 i 2.1 B.O 266 285
Matarmity 1.312 2,722
Clean Gprecalogy 6 117
Meonatal 0 L] [} il 0 o oo 0.0 0o 0.0
Lomg Term Care 0 i} [} a i} 0 0.0 0.0 0.0 0.0
Swing Beds [4] a ] (1K) 04
Total AMI 19 563 3,554 ] 6.5 9.8 51.7
Adofascent AM! 1] n a0 0 n on oo n.o
At AR 12 1" 553 3,504 o 6.5 @8 B1.8
Rehabilitation 15 15 12 230 2532 i 12.7 a.0 5L 53.4
Long-Term Acute Cara 0 0 o 0 0 a 0.0 a0 0.0 0.0
Dedicated Obsarvation [ i)
Facility Utilization 221 6,608 29,451 4219 51 aza 41.7
(Irchides ICU Divgot Admissions Only)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid Other Publlc  Private Insurance  Private Pay Charity Care Totals
Inoatint 45.5% 17.3% 0.0% 34.7% 2.5% 0.0%
npalients 3236 1220 0 2455 175 0 7,105
Outpatient 29.8% 1T.0% 0.0% 38.7% 1d.d% 0.0%
utpationts 36622 20878 0 47518 17660 0 122,605
Fingmeial Year Reported: 112020 o 120F102020 Inpatient and athent Met Revenue by Payor Source Total Charity
Charity Care Expanse
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Carae 1,269,128
::Pﬂf'*'“ 5 42.4% 19.0% 0.3% 38.5% 0.1% 100.0%  EHPense o
avanue . . Taotal Charlty
37,735,830 17,024,301 252 878 3d 482 HE0 d, 245 A9,590,214 401 487 Care 2% % of
Outpatient 26.9% T.2% 0.3% 65.2% 0.4% 100.0% Net Revenue
Revenue ( 5) 17,243,881 4,637,240 166.676 49,852 050 254 415 64,134,262 BET BE 0.8%
ing Data Newborn Nursery Utilization Qrgan Transplantation
Murmnber of Total Births 1,354 Lewel | Level Il Laval 1+ Kidney: i
Mumber of Live Birthe: 1,347 Bads 37 B o Heart: ]
E;':""E'R Rooms: E Palient Days 2,048 1,522 0 ';:’"'Qr;q 3
or Rooms: Tat partLung:
Delivery Rooms: i} otal Newborn Patient Days 3370 Pancreas; 1]
Labor-Delivery-Fecovery Rooms: ] Laboratory Studies Liver: i
Labor-Delivery-Recovery-Postpartum Rooma: 18 Inpatient Siudies 223 963 Toalal: 0
G-Section Rooms: 2 Ounpatient Studies 265 454
CSections Parformed: 458 Studies Performed Under Condract 30,770
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#23-006

Hospital Profile - CY 2020 Care Foundation Hospital Urbana Page 1
Dwngrship, Managemaent and Gensral Information Eatients by Race Fatients by Ethnicit;
ADMINISTRATOR MAME:  Jameas Leonard, MD Whita TA.1%  Hispanic o Latino: 3.5%
ADMINSTRATOR PHONE: 217-383-3311 Elack 13.5% Mot Hispanic or Latino: B4, 9%
OWHERSHIP: The Carle Founsdalion Armerican Indian 0.1% Lnikncwn: 1.5%
OPERATOR: Thea Carle Foundation Hospital Asian 12%  License MNumbser: Jroe
MANAGEMENT: Mod Tor Profil Corporalion Hawwgiiary Pacific 1%  Site Number: 78R
CERTIFICATION: Unkricim T2% HPA =01
FACILITY DESIGNATION:  Genaral Hospital HEA: 4
ADDRESS 611 W. Park Siras CITY: Urhana COUNTY: Champaign Courty
Facility UHilization Data by Category of Service
Buthorized Preak Beds Average  Average CoN Etaffed Bed
CON Bads Satup and Peak Inpatient Observation Langih Duaiky Deeuganey D cupancy
Clinical Service 1213112020 Staffed Census  Admissigns  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 2B5 2B 288 19,740 82807 10,640 4.7 255.6 BO.7 B8.7
0-14 Years 48 a&
15-44 Yaars 3,389 12,435
45-04 Years G,7639 28,464
65-74 Years 4,303 148,035
75 Years = 5 P 25 881
Padiatric 20 20 20 922 2528 428 a5 B8 445 44 5
Intensive Cara 48 40 40 2,758 10.E26 7 a8 28,6 61.7 T4.0
Dinpel Acrussion X020 A
Transfers rag 3202
Ohstetric/Gynecology i+ 3 33 2,568 7,747 510 8 226 64.5 R4
Matarmity 2869 T.74T
Cluan Gymecology g 0
Neonatal 25 &0 20 4494 4,000 0 B 109 a3y 546
Long Term Cara 0 n [ 0 L] i 0.0 0.0 0.0 0o
Swing Beds ) ] 0.0 .0
Total ARMI o 1] ] 1) 0.k .0 0.0
Adclescent Al 1] 4] 4] 0 1] 0.0 0.0 0.0
At AR [y L] L] 1] 1] 0.0 0. 0.0
Rehabilitation 20 19 19 352 5,575 ] 15.8 15.2 T6.2 #0.2
Leng-Term Acute Care 4] il 0 Q U 0o 0.0 0.0 .0
Dodicated Qbsanation @ 1617
Facility Utilization 433 26406  113.88F 13202 4.8 3472 80.2
{inciides (CU Direct Admizsions Only)
Inpatients and Oulpatients Served by Payor Source
Medicare Medicaid Other Public  Private lnsurance  Private Pay Charity Care Tatals
Inpationts 41.3% 22.6% 0.9% 22.8% 0.5% 11.4%
npatien 10912 5974 244 8030 247 2999 26,408
Oulpatients 24.0% 12.8% 0.7% 54.4% 1.6% B.5%
pa A0BTAS 218034 12699 26004 27326 110331 1,705,009
Financial Yeoar Reported: 12020 e 12312020 Inpatient and Outpatient Net i Payor Total Charity
Charily Care Expensze
Medicare Medicaid Other Public  Private insurance  Private Pay Todals Care 17,250,284
Inpatient 44.3% 17.0% 0.3% I78% 0.6% 10005 ERPENSE o
Revenue  §) 147,559,000 56, 705, 000 2% 000 25,777 00 1,931, 00 332,801 000 5 086 518 Total Charity
A58, 56, 705, 5,000 SOLEL ety S e Care as % of
Cutpatient 221% AT 5% 0% B0.0% 4% 100.0% Net Revenue
Revenue { §) 11847000 03,747,000 423,000 321,580,000 2,118,000 538355000 12,163,765 2.0%
irthing Dat Hewborn Nursery Utilization Draan Transglantation
Mumber of Total Births: 2877 Level | Levwel 11 Lewal |1+ Kidney: o
Mumber of Live Births: 2,645 Beds 26 2% 0 Heart: 4]
paning i:m'si g Patient Days 2440 5,491 0 e :
b 1% . 28 ung
T
Delivery Fooms: o] otal Newbom Patient Days 793 Pancreas: 4]
Labor-Delivery-Recovery Rooms: 7 Laboratory Studigs Liver: [¥]
Labor-Delivery-Recovery-Postpartum Rooms: & Inpationt Studies 33,866 Total: o
CeSection Rooms: 2 Dulpatient Sludies 498,420
CSaclions Performed: a77 Slucties Performed Undes Contract 30,844
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#23-006

Hospltal Profile - CY 2018 Decatur Memorial Hospital Decatur FPage 1
hip, Man I Inf tion Patignts by Race Fatients by Ethnici
ADMINISTRATOR NAME:  Drew Early ‘White Ba. 9% Hispanic or Lating: 0.1%
ADMINSTRATOR PHONE:  217-B76-2108 Black 12.8% Mot Hispanic or Lating 89.8%
OWMHERSHIP: Mamorial Health Systems American indian 0% Unknown: 0.1%
OPERATOR: Decaber Memorial Hospilal Asian 0E%  License Mumioer: 0471
MAMAGEMENT: Mot for Profit Other Hawsalian! Pacific 00%  Sile Mumber: 4T
CERTIFICATION: Linknoven 18%  HPA 04
FACILITY DESIGNATION:  General Hospital HSA: 4
ADDRESS 2300 Marh Edward Strest CITY: Dhecalur COUNTY: Macon County
E lization Data by Ca Service
Authorized Peak Beds Average  Average CON Staffed Bed
CON Beds Satup and Paak Ingatient Observation  Length Daily Dcupancy Deeupancy
linical 12r512018 Saaffed Census  Admissions  Days Daye of Btay  Consus Rata % Rate %
MedicallSurgical 204 ang L 6,604 26,054 T.267 4.9 813 44,8 448
(-14 Years a0 o
15-44 Years 617 1,868
4564 Years 1,587 70439
6574 Yoars 1,738 6,820
£ Years + 2,462 0,397
Padiatric 18 18 k] 203 540 1,416 8.6 5.4 298 0.8
Intensive Care a2 a2 Eal 1,834 B.080 G99 7.1 241 5.2 752
Dirgc! Adrmission TE: 050
Transfers qrE Q
Obstetric/iGynecology 28 26 15 Tid 1.602 285 26 5.2 19.9 19.9
Nadernily BiiF 1,435
Clpan Gynecalogy 62 163
Neonatal 0 ] ] il [iRi] 0.0 (e 0.0
Leng Term Care 0 0 ] 0 0.0 0.0 0.0 0.
Swing Beds 0 0 4] on 0.0
Total AN 20 296 4,551 0 154 12.5 82,3
Adatescent AR o 0 /] [i] 0 0.0 0. 0.0
At AR 20 19 296 4,551 0 154 12.5 623
Rehabilitation o 0 4] o [¥] 0.0 00 0.0 0.0
Long-Term Acute Carg 1} 0 0 a 0 0. 0.0 0.0 0.0
Dedigated Qbgendalion @ Q
Facility Utilization o0 B,TED 40,837 89,667 8.7 138.4 46.1
(Inchwdes ICU Direct Adimissions Only)
In ni P,
Medicare Medicaid Othar Public  Private Insurance  Private Pay Charity Cara Totals
Inoatient B2.5% 14.1% 0.0% 21.6% 0.2% 1.7%
npatients Bdus 1258 o 1888 18 148 8,780
45,0% 16.0% 0.0% 31.5% 5.2% 4%
Outpatients 118771 41143 [¥] 1201 13271 ROAZ2 267 468
Financial ¥eor Repovted: 10012018 w  930E019 Inpatient and Quipatient Net Revenue by Payor Source Total Charity
) Charity Care Exponse
Medicare Muedicaid Other Publle  Private lnsurance  Private Pay Totals Care 2 B84, 363
Inpartiart 58.1% 9.0% 0.0% 28.6% 3.3% 100.0%  Expense o
nus {$) 65,304,564 9,591,052 0 I1586,702 3679521 110461850 1182754  1ow/ Charity
304, \ GG, B78, ELR a8z, Care as % of
Cutpatient 262% 12.6% 0.0% 53.3% 7.7% 100.0% Net Revenue
Revenue ( 5) 563,073,596 25,922,913 1] 107,760,727 15,546,448 202,323,685 2,701,808 1.2%
Numbmr of Tolal Births: GET Levsl | Lt 11 Lewvel i+ Kichrwey: 0
Mumises of Live: Births: 681 Beds an a o Heart: 0
fllll‘:na:mml:' o Patient Days 1.31% 186 o Lung: Q
ahor Rooms: n HeartLung: 0
Talal Mewtsorm P ¥
Delivery Rooms: o ol o Patient Days 1518 Pancreas: i
Labor-Delvery-Recovery Rooms 0 Laboratery Studies Liver i
Labor-Delivery-Recovery- Pasipartum Rooms: ] Inpatient Studies M3 T07 Total: 0
C-Sedlion Rooms: 2 Outpatient Studies 545 243
CSeclions Performed: 234 Sludies Parformad Under Contract 24,058
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Hospital Profie - CY 2020 The Pavilion Foundation Champalgn Page 1
Ownership, Management and General Information Batients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Steve Vanoerpoel Wihite: 58.5%  Hispanic or Latina: 1.1%
ADMINSTRATOR PHONE:  217-273-1702 Black B.5% Mot Hispanic or Lating 98.9%
OWHERSHIP: Universal Health Services American Indian DA% Unknown: 0.0%
OPERATOR: Liniversal Health Services Asian 0.3%  License Mumber: 4585
MANAGEMENT: Far Profit Comporation Hawalan' Pacific D% Site Mumber: 4RAG
CERTIFICATION: Linknosm 326% HPA O-m
FACILITY DESIGMATION:  Psychiatric HSA: 4
ADDRESS 208 West Church Slrest CITY: Champalkan COUNTY: Champaign County
Facility Utilization Data by Category of Service
Auiharizad Paak Bads Average  Average CON Staffed Bed
CON Beds Setup and Peak Inpatient Observation  Length Dadly Ocoupancy Ocoupancy
Elinical Service 122020 Stattod Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 0 4] 4] a i 4] [#1i] 0.0 0.0 0.0
0-14 Yaars @ [
15-44 Years ] @
45-64 Years a [u]
A5=-T4 Yaars a a
75 Years a a
Pediatric 0 a o ] 1] 0 0.0 0.0 0.0 oo
Intensive Care 0 a o 0 L] 0 0.0 0.0 .0 ]
Diirect Achriission o ]
Tranafars o o
Obstetric/Gynecology 0 o ] 1] ] 0 0.0 0.0 0.0 0.0
Matermity o o
Cigan Gynacology Y @
MNeonatal o i ¥ o o 0 0.0 0.0 0.0 0.0
I'..uung Term Care [} o] ] ] 0 0.0 0.0 Q.0 1 K1)
Swing Beds o o 0.0 0.0
Total AMI T2 2 BRY 21,150 0 7.3 578 B0
Adolescen] AM! k] k] ] 8,647 L] 9.7 238 78.8
Aduit AR} 42 420 1.886 12,503 0 6.3 4.2 B1.3
Rehabilitation ] a 0 0 4] n 0.0 0.0 o.n 0.0
Long-Term Acute Care 0 [i] ] n a a 0.0 00 0.0 0.0
Dodicaled Gtservation o ]
Facility Litilization T2 2 BEB 21,150 ] 7.3 57T R 80.3
(neiuges (0L Dinect Admigsions Oyl
Inpatients and Outpatients Sereed r Source
Medicare Medicaid Qther Public  Private Insurance  Private Pay Charity Care Totals
I — 6.5% 4. 7% 0.0% B1.B% 2.1% 4.9%
npa 188 137 ] 2362 Bl 142 2,880
4.8% 1.0% 0.0% 93.5% 0.6% 0.1%
Outpatients a1z B 0 7966 53 9 8,521
Financial Yeor Reported: 1412020 o 12134,/2020 Inpatient and Outpatient Net Revenue by Payor Source ) Talal Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Tatals Care 214,614
;'m:l: 5 6.6% 18.1% 0.0% T4.9% 0.4% 100.0%  Expense . “:_ha "
. . - - ola. Fi
1,375,708 3,700 445 o 15,660,058 4,171 20,959,379 138,222 Care a5 % of
OQutpatient 5.1% 0.5% 0.0% 22.9% 1.5% 100.0% Net Revenue
Revenue | §) BS, 161 5174 il 1,537 086 24 959 1,655,240 76,292 0.9%
Birthing Data Newborn Nursery Ulilization Organ Transplantatien
Mumber of Total Births: 0 Lewvel | Lavel Il Leel 1+ Kidnay: 0
Number of Live Births: 4] Bads 0 o o Hazart 0
Birthing Rooms: il Patient Days i 0 o Lung i}
Labor Rooms: o . Heart!Lung: 0
Todal Mewborn Patient Dy
Dalivary Rooms: 0 b " sl Hays o Pancraas; 1}
Labor-Delivery-Recovery Rooms: o Laboratory Studies Liver: il
Labor-Delivary-Recovery-Poatparium Rooms: n Inpatient Studies i} Total: 0
C-Section Rooms: o Crutpatient Studies i}
CS3ections Performed: i} Studies Performad Under Contract [}
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#23-006

Hospital Profile - Cy 2020 Warner Hospital & Health Services Clinton Fage 1
DOwnership, Management and General Info Patients by Race Patients by Ethnicity
ADMIMISTRATOR NAME:  Paul Skowron White 830%  Hispanic or Latino: 21%
ADMINSTRATOR PHONE:  217-937-5201 Black BE.5% Mot Hispanic ar Latina: 89.4%
OWHERSHIP: Cily of Clnbon Amarcan Indian 0.0%  Unknown: 8.5%
OPERATOR: City of Clirlaon Aaian D% Licenge Number 1164
MAMAGEMENT: Govermment City Hawalian/ Facilic 0.0%  She Mumber: 1164
CERTIFICATION: Critical Acoaes nknown B8% HPA D104
FACILITY DESIGNATION:  General Hospital HEA: E]
ADDRESS AZ2E Wast White Sirest CITY: Clinton COUNTY: De=Witt County
Facility Utilization Data by Category of Service
Auihorized Pepk Bods Avarage  Average CON Stafiad Bed
- i CON Beds Satup and Peak Inpatient  Observation  Length Draily Occupancy Cecupancy
linical i 1213172020 Siaffed Consus  Admisslons  Days Days of Stay  Census Rats % Rate %
Medical’Surgical 21 13 4 a4 160 0 5.3 1.4 6.5 105
14 Years Q o
15-44 Years il 45
45-64 Yoars a4 4fi
65-T4 Years 3 4
75 Yoars + by} 65
Padiatric 2 1 ] L] D 0. 0.0 .o 00
Intensive Care 0 4] o] 0 1] 4] 0.0 0.0 0.0 0.0
Direct Admizsion 1] il
Transfers ¥ @
Obstetric/Gynacology o 0 4] n 0 0 oo 0.0 0.0 0.0
Eatemity il q
Claan Gynecoiogy Q 0
Neonatal ] a ] 0 Q 0.0 o0 0.0 0.0
Long Term Care 0 0 ] 1] 0 0. 0.0 0.0 0.0
Swing Beds 0 1] ] 0.0 0.0
Total AMI 0 4] ] 0 n.o 0.0 0.0
Acklgseant AMI i} o o o ] 0. 0. 0.0
Adluft A8 1] 1] a ] [i] 0.0 0.0 on
Rahakbilitation a ] 0 o .o .0 0.0 il
Leng-Term Acute Care il ] a a Q@ 0.0 0.0 0.0 0.0
Drrclicerlend Oirsarvation i 0
Facility Utilization 23 4 160 30 5.3 1.4 5.8
(Inciudes ICU Direct Admissions Only)
ni Lul rved P r Source
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
. 28.7T% 21% 0.0% BB.1% 0.0% 1.1%
Inpatients a7 o o 64 0 1 ]
o I 48.3% 19.7% 0.0% ZT.6% 30 1.5%
Utpatients 10636 4341 o 8078 651 327 22,033
Financial Year & B 5142019 o 4/30/2020 Inpatignt and O enya by Payor Source ) Total Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Taotals Care 260155
Inpatbent - ITH% 2.4% 0.0% 53.7% 0% 100.0%  Expense
Revenue Talal Charity
681,468 42,084 0 1,075,427 1,106 1,800,082 28,354 Care a8 % of
Quipatient 45.5% 16.8% 0.0% 37.6% 0.1% 100.0% Net Revenue
Revenue { §) TEIDEEE 2886743 0 6,450,507 22 A5 17,183,221 232,021 1.4%
Birthing Data Newborm Nursery Uilization Organ Transplantation
Numiber of Tatal Births: o Lewval | Leaval Il Lawal I+ Kidneay 1]
Mumbar of Live Births: o Beds a o a Heart: 0
Birthing F!unrrlw-: 0 Patient Days o 0 o Lumg: 0
Lakor Rooms: 0 Jotal Mewborn Patient Days o HeartLung: o
Dalivary Rooms: 1] Pancraas: 0
Lataor-Dielivery-Recovery Roorms: ] Laboratory Studies Liver 0
Labor-Delivery-Racowany-Posipardum Rooms: 0 Inpatient Studies 1,935 Totsl: 0
C-Saection Rooms: i Qutpatient Studias 40,013
CHeclions Perlormued 1] Shodies Perlormaed Under Cordract 4,388
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#23-006

Sarah Bush Lincoln Health Center Mattoon Fage 1
O Man eneral Information Patients by Race Patients by Ethnicity
ADMINISTRATOR MAME; Bob O'Fourke While 83.1%  Hispanic or Laling: 2.0%
ADMINSTRATOR PHOME: 217-258-2581 Black 2.T% Mot Hispanic or Latino: 93.7%
OWHNERSHIP; Sarah Bush Lincoln Heallh Center Amearican Indian 0.0%  Unknown: 4,9%,
OPERATOR: Sarah Bush Lincoln Health Center Asian 0.3%  License Nurmber: EXeF
MANAGEMENT: Mal for Profit Corporation Hawailan' Pacific 0.0%  Site Mumbar: 3362
CERTIFICATHOM: Lirikncnan 4 1% HPA: D05
FACILITY DESIGNATION:  General Hospital H3A: 4
ADDRESS 1000 Healt Center D CITY: Mattoon COUNTY:  Coles County
Eachlity Utilization Data by Cate af Servl
Authorized Peak Beds Average  Average COM Staffed Bed
CON Bods Satup and Poak Inpatient Observation Langth Daily Dccupancy Docupancy
Elinical Service 123112020 Stattacd Cansus  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surglcal 493 e 93 5,185 16,603 5,850 4.4 B1.9 HE .6 BB &
14 Yaars a Q
15-44 Years 434 1,153
45-64 Years 1,428 4.324
65-74 Years 1,358 4,383
75 Yomrs + 1,974 8,943
Pediatric L] G g ] 126 G5 3.2 0.5 87 ar
Intensive Care g 540 1,890 141 38 56 61.9 61.8
Direct Admission 353 1,234
Translors 187 GES
Obstetric/Gynecology 18 17 13 T4 1,608 310 2.4 5.2 278 A06
Matermily Fas 1,496
Clean Gyrecoogy a6 113
Neonatal a a ] a o 0 0.0 0.0 0.0 a0
Lang Term Care 1] o] [H] 0 ] 0.0 0.0 0.0 Q.0
Swing Beds 4] o ] 0.0 0.0
Total AMI 18 B33 4,319 0 5.2 1.4 656
Adolezcent AMI 1] Q ] 0 L] 030 0.0 ]
Ahuit AR 16 16 B33 4319 L1} 5.2 11.6 736
Rehabilitation 4] ] 0 1] ] 0.0 0.0 0.0 0.0
Long-Terin Acute Care 0 0 il L] 4] oo 4] 0.0 0.0
Desdiceried Obsenation [ 0
Fagility WHilization 145 7,226 24756 6366 4.3 B5.0 58.6
(Includes 0L Direct Admissions Onily)
Inpatients and Outpatients Se of Sou
Madicars Medicaid Other Publle  Private Insurance  Private Pay Charity Care Tatals
| e 46.5% 21.3% 2.5% 18.1% 1.84% 8.7%
npatients I8TE 1680 195 1516 147 Bo2 7,017
Outpatients 30.4% 17.5% 1.4% 42.1% 2.6% 6.0%
uipatian 103481 50337 4545 143016 B9E0 204E5 339,938
Fingnclal Year Reported: FHIE019 po BIAVI020 Inpatient and Outpatient Net Revenue by Payor Source i} Total Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 2 536 68T
:;‘;T::f““; . 42.5% 1.9% 0.7% 43.1% 1.7% 1000y, Erpense . '] '
- ; . 3 . . s atal Charity
33,322,167 D,348 656 580,660 33,758,201 1,323,605 TH, 333,268 674,606 Care as % of
Outpatient 22.3% 9.3% 2.9% B2.4% 31% 100.0%: Net Revene
Rewvenue | §} 53,754 ATE 22228813 B,BE2,271 145 822 287 7,368,625 38,556,674 1,854,073 0.8%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Mumber of Talal Birhs: Ta8 Levwrl | Leventl 11 Lewal I+ Kidnery: 1}
Mumber af Live Births: 742 Bads 17 o 0 Heart: i
: ' . eartiLung:
Dalivary Rooms: 4] Tatal Newhorm Palient Days 1183 Pancreas: 1}
Labor-Delivery-Recovery Rooms: o Laboratory Studies Liver: 0
Lebaor-Delivery-Recosery-Posipariem Rooms: @ Inpatient Sludies 185,157 Todal: o
C-Saction Rooms: 1 Cutpatient Studiss THE TS '
CHeclions Performad: 170 Studies Performed Under Conlract 48 544
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Hospital Profile - CY 2020 O5F Healthcare Heart of Mary Medical Center Urbana Pape 1
Ownership, Management and General Information Patignts by Rage Eatignts by Ethnicity
ADMINISTRATOR NAME:  Jared Rogers, MD White TE7%  Hispanic or Latino: 2.6%
ADMINSTRATOR PHONE;  217-337-2777 Black 19.6% Mot Hispanic or Laling 96.1%
OWMNERSHIP: O5F Healthcars American Indlan 0% Lnknown: 1.3%
OPERATOR: 35F Healhcara Asian 1.3%  License Mumber: GOBD
MANAGEMEMNT: Mot for Profil Church Hawaiian! Pacific 0%  Sile Numpes: GBI
CERTIFICATION: Unknown 3%  HPA: O-01
FACILITY DESIGNATION:  General Hoapital H5A: 4
ADDRESS 1400'W Park St CITY: rbana COUNTY: Champaign Courty
Eacility Utilization Data by Category of Service
Muthaorized Prak Beds Avaragns  Average CON Stafled Bad
COMN Bads Satup and Peak Inpatient Observation Length Daily COooupancy Occupancy
Clinical Service 1231/2020 Shaffed Census  Admissions  Days Days of Stay  Census Fate % fate
MadicalSurgical 110 an A6 2,338 49,756 1.B56 50 nr 288 5.3
14 Years %] 15
1544 Yoars 270 Ba7
A5-6d Years Lirg] 2,665
G5-74 Years 56T 2,385
75 Yeare + B33 3. 784
Padiatric 1 i [¥] 0.0 0.0 ] 0.0
Intensive Care 15 14 14 433 a8 2 1.7 20 13.5 14.4
Durect Aomizsion G0 450
Transfers 7 258
Obstetric/Gynecology 24 22 11 518 1,111 46 22 3.2 13.2 14.4
Matermnity 514 1,104
Clean Gynocology 4 7
Neonatal o 1] [} o 0.0 0.0 0.0 0.0
Long Term Care ] 1] 4] i} 0 oo 0.0 0.0 0.0
Swing Beds i V] 4] 0.0 0.0
Total AMI an FET 4,023 8] 55 11.0 366
Actalpsoan AMT o 4] ] o o 0. 0.0 0.0
At Al 25 16 TAT 4.023 o 5.5 1.0 44.0
Rehabilitation 25 a 19 354 4213 o 1.9 11.5 A6.0 4.8
Long-Term Acute Care 0 [ 4] i] 1] 4] 0.0 0.0 0.0 ]
Dodicated Obsenvation 0 L
Facility Utllization 210 4,308 19,841 1,904 50 50.4 283
{inciudas ICU Diracf Admigsions Qniy)
| i Qutpatients Se r Source
Madicare Medicald Other Public  Private insurance  Private Pay Charify Care Totals
. 48.7% 20.3% 2% 24.7% 0.9% 2.7%
Inpatients 2088 ara 115 1064 20 "7 4,308
40.1% 21.0% 1.3% 33T% 1.8% 2.1%
Outpatients 14018 7345 448 11794 636 743 34,984
Financial Year Repored: 100172019 ro G020 Inpatient and Owtpatient N nue by Payor Tatal Charity
Charity Care Expense
Mudicare Medicald Other Public  Private insurance  Private Pay Totals Care 2 288,183
Inpatient . 1.0% 17.0% 3.0% 48.5% 0.4% 10004, Expense . 'H c;wa
. o, ty
17083141 5,368,795 1,667,053 26,765,743 247 454 55932082 1 18B300 Lo e of
Outpatient 15.2% 12.5% 2.8% 64.8% 4.7% 100.0% Net Revenue
Revenue [ 3) 6314810 5,197.025 1,149, 488 26,912,599 1,956,204 41520126 1,089802 2.4%
Birthing Data LHilization Organ Transplaniation
Wumber of Total Births: AGT Lewel | Leawal 1 Lewel I+ Kidry: o
Nurmibar of Live Births: 493 peds 30 0 12 Heart: o
Birthing Rooms: O Patient Days B16 165 o3 Lung: o
Labor Roams 4] ' Heart'Lung: 4]
Tk
Delivery Rooms: o otal Mewbom Patient Days 1,074 Pancrems: 0
Labor-Delivery-Recovary Rooms: & Labaratory Stydies Lives: a
Labor-Delivery-Recovary-Postpartum Rooms: [ Inpatient Sudies 128,656 Tatal: 1}
G-Section Rooms: 2 Ouipatient Studies 03,304
CSections Performed: 150 Studies FPerformed Under Conbract 56,714
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ATTACHMENT 10
DISCONTINUATION
EXHIBIT G

Memorial
Health

January 31, 2022
{ Defh

Ms. Debra Savage, Chairwoman

IL Health Facilities & Services Review Board
525 W, Jefferson St., Second Floor
Springfield, IL 62761

Re:  HSHS St Mary's Hospital in Decatur/Certificate of
N icati r Di i I f rvices

Dear Chairworman Savage:

On behalf of Memorial Health and Decatur Memorial Hospital, | am writing you to
advise the Review Board that we do nat oppose HSHS St Mary's discontinuation of the OB
category of service and have the capacity to accommodate additional OB patients.

The financial challenges facing Illinois hospitals are well established. They include
high inflation, financial pressures stemming from staffing shortages, and major supply
chain disruptions. In the Decatur service region, the long-term population decline has only
added to those pressures. We at Memorial Health appreciate that the applicant shared an
advance briefing en the nature of and reasons for this CON application to discontinue the
OB services, and we understand the significant and growing financial deficits of the
applicant hospital that led to this filing,

Decatur Memorial Hospital and Memorial Health are prepared to do our part to
help assure that the heaithcare needs of our region are met during and after this
transition. Thank you for considering our comments,

Sincerety,

Edgar ). Curtis
President and
Chief Executive Officer

: g 340 W. Miller St.
cc: John P. Kniery, HFSRE Administrator Saringfield. It 62707 &

27-7e8-3000 (B

memarial.health @
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ATTACHMENT 10
DISCONTINUATION
EXHIBIT H

Notice to Area Facilities

The following notification letters were sent to area facilities within the applicable
geographic service areas for each category of service.
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DocuSign Envelepe 1D SF0ETD3C-DOCC42CE-RCR2-AFF1TOB25EFD

HSHS

St. Mary’s
| / Hospital y

Janmary 27, 2023

#23-006

VIA CERTIFIED MAITL - EETURN RECEIFT REQUESTED

Toey King

Chief Executive Officer

The Pavilion Behavioral Health Sysiem
800W. Church St

Champaign. IL 61820

RE: Discontinuation of Services — HSHS 5t. Mary's Hospital, Decatur

Dear Mi. King:

Thiz letter is to notify yvou that HSHS St Mary™s Hogpital located at 1800 Eact Lake
Shore Drive, Decatur, lineds is filing an application to the Dlinois Health Facilities and
Services Review Board ("HESEB™) relating fo the Hospital s planned discontimation of
services addressed below The discontinmation is anticipated to acenr by March 22, 2023

The services and beds proposed to be discontinved are:. Obstetnic'Gynecology, Acoute
Mental Ilness (inchiding Adolescent AMT and Adult AMT); Comprehensive Plysical
Eehabilitation; and Pediatrics. The total number of patients admitted to these services in 2020

and 2021 are included in the table below.

Service 2020 Admissions 2021 Admissions
Obstetrics 706 G610
AMI 846 080
Fehabilitation 162 176
Pediatrics 0 0

After submissicn of the application to discontinue the services to HFSEB, information

abour rhe proposed discomtinuation may be

Mrww2 Allmods. gov/sites/ hifsrb Pages/default aspx

Sincerely,

—— Disculigned by

Thresa F'uﬁhrf%r

A A

Theresa Rutherford, KN, M5, MBA, FACHE

President & Cluef Executive Officer
HEHS 5t Marv's Hospital

foumd om the HFSEE website at

1800 East Lake Shore Drive | Decatur, lllinois 62521 | 217-464-2968 | www_stmarysdecatur.com
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DrocuSign Envelope I0: 0DET 1F1C-F300-470C-ADGD-2TBCBI24ETBA

EL
.Mary’s
h,/ Hospital Y

Janmary 17, 2023
VIA CERTIFIED MAIL - RETURN EECEIPT REQUESTED

Drew Early, MHSA
President and CEOD
Decatur Memerial Hospital
2300 W. Edward 5t.
Decatur, IL 62526

EE: Discontinuation of Services — HSHS St. Marv's Hospital, Decatur
Dear Mr. Earlv:

This letter is to notify vou that HSHS St Mary's Hospital located at 1800 East Lake
Shore Drive, Decamur, Tllinods 15 filing an application fo the Nlinois Health Facilities and
Services Review Board (HFSEB™) relating to the Hospital™s planned discontimuation of
services addressed below . The discontimation 15 anticipated to oconr by March 22, 2023

The services and beds propozed to be discontinmed are: Obstetric/Gynecology; Arnte
Mental Tliness (including Adolescent AMT and Adult AMT): Comprehencive Phyzical
Rehabilitation: and Pediatrics. The total mumber of patients admitted fo these zervices in 2020
and 2021 are included in the table below.

Service 2020 Admissions 2021 Admissions
Obsterics 706 610
ANT 26 080
Rehabilitation 162 176
Pediatrics 0 0

After submission of the application w discontinue the services o HFSEB. information
about the gproposed discomtinuation may be found on the HFSEB  website ar
farorw 2. illinods. gov'sites/ hisrb/Pages/default. aspx

Sincerely,

—— DiocuBigred by

[ Horuse Ballerford

e LT HRARE S ) B A BT

Theresa BEotherford, BIN, MS, MBA, FACHE
President & Chief Executive Officer
HSHS 5t. Marv's Hospital

1800 East Lake Shore Drive | Decatur, llincis 62521 | 217-484-2068 | www. stmarysdecatur.com
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DocasSign Envelope ID: 481178DC-081 B-443A-ABE3-ESDE20B4EF 18

HSHS

St Mary’s
N / Hospital
Tanmary 27, 2073

VIA CERTIFIED MAIL - RETURN RECEIFT REQUESTED

Paul Skowton

Chief Executive Officer

‘Warner Hospital & Health Services
422 W_White Street

Clinton, IL 61727

RE: Discontinuation of Services — HSHS St. Mary’s Hospital, Decatur
Dear Mr. Skowren:

This letter iz to netify vou that HSHE St. Mary’s Hospital located at 1200 East Lake
Shore Drive, Decamr, Ilinois is fling an application to the Ulineis Health Facilities and
Sennres Review Board ("HFSER”™) selating to the Hospital s planned discontinnstion of
services addressed below. The discontmuation is anticipated to ocour by March 22, 2023,

The services and beds proposed to be disconfinued are: Obstetnc/Gynecology, Acule

Meatal Miness (inchuding Adolescent AMT and Adndt AMT); Comprehensive Physical
Behabilitation; and Pediatnies. The total mumber of patients admaitted to these services i 2020

and 2011 are included m the table below.

Service 2020 Admissions 2021 Admissions
Obstetrics 706 &l
AMI 2446 Q80
Behabilitation 162 176
Pediatrics ] 0

After submissien of the application to discontime the serices to HFSEB. information
about the proposed discontmmation may be found on the HFSEB  website at
Aararr 2 illinods gov/sites/ ifsrb/Pages/default aspx

Sime:re]}.f.

[ H.m,m ?f'uﬁurﬁ-r

Thn:rc-sa Rntl:tu-ford. BM. MS. MBA FACHE
President & Chief Fxecutive Officer
HSHS St. Mary's Hospital

1800 East Lake Shore Drive | Decatur, [lingis 62521 | 217-4684-2968 | www.stmarysdecatur.com
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DocuSign Envelope ID: ZBEFE208-0207 2T AT-2125-E08074330F34

HSHS

St.Mary’s

Hospital

Jamuary 27, 2023

#23-006

VIA CERTIFIED MAIL - EETUEN EECEIFT EEQUESTED

Kim Uphoff

President & CEQ
Sarah Bush Lincoln
1000 Health Center Dr.
Mattoon, IL 61938

RE: Dviscontdnuwarion of Services — HSHS S0 Marv's Hospial, Decatur

Deear Ms. Uphoff:

This letter 1z to notify you that HSHS St. Mary ' Hospatal located at 1800 East Lake
Shore Drive, Decator, Illineds is filing an application to the Nlineis Health Facilities and
Services Beview Board ("HFSEBT) relating to the Hospital s planned discontinuation of
services addressed below. The discontinuation is anticipated to eoour by March 22, 2023

The services and beds propossd to be discontimeed are: Obstetno/ Gyvoecology; Acute
Mental Diness (including Adolescent AMI and Adult AMI: Comprebensive Plivsical
Fehabititation: and Pediatrics. The total number of patients admined to these services m 2020

amd 2021 are inchided in the table bhelow
Service 2020 Admissions 1021 Admissions
Olstetrics 704 G10
AMI 846 Q30
Fehahilitation 162 176
Pediatrics ] 0

After submission of the application to discontinue the services to HFSEE. information
gbout the proposed discomtumation may be found on the HFSEB  website at
w2 llineds gov'sites hfsrb Pages/default aspx

Sincerely,

[ s Pidarford

Tieresa Rutherford, BN, MS, MBA. FACHE

Pre<ident & Chief Executive Officer

HSHS St Mary's Hospital

1800 East Lake Shore Drive | Decatur, llincis 62521 | 217-4684-2088 | www_stmarysdecatur.com
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DocuSign Envelope ID: 148085C5-4ECA42088-8 1F7-ACET4ET2400DE

HSHS

St.Mary’s
Hospital

January 27, 2023
VIA CERTIFIED MATL - RETURN RECEIPT REQUESTED

Enin Rogers

Interun President

QST Heart of Mary Medical Center
1400 W, Park St

Trbana, IL 61801

EE: Discontinuarion of Services — HSHS S0 Marv's Hospial, Decamwr

Diear Ws. Rogers:

This lemer is ro notify yvou that FHSHS St hary's Hospiral located ar 1800 Easr Lake
Share Drive. Decanyr, TIinois is filing an applicarion to the Tlinois Health Facilities and
Services Review Board { HFSEB ™) relaring ro the Hospital s planned disconrinmation of
services addressed below. The dscontination is anticipared 1o oconr by harch 22, 2023

The services and beds proposed 1o be discontinned are: ObstetricFmecology, Acufe
Mental Miness [inchiding Adolescent AMI and Adult AMI); Comprehensive Physical
Rehabilitation: and Pediarrics. The total mumber of parients admirred 1o these services in 2020
and 2021 are inchded in the rable below

Service 2020 Admizsions 1021 Admizsions
Ohbstetrics T06 610
AMI 846 980
Behabilitation 162 176
Pediatrics ] ]

After submission of the application to discoafinue the services to HFSEB, information
about the propesed disconfinmation may be found on the HESBEB  website at
Samrw 2 illinods. gew/sites/hfsrb Pages/defanlt aspx

—— lscuthigned by,

Therusa Budloorford

Theresa Rutherford, RN, MS, MBA_ FACHE
President & Chief Executive Officer
HS5HS 5t. Mary’s Hospital

1800 East Lake Shore Drive | Decatur, Ilinois 62521 | 217-4684-2063 | www. stmarysdecatur.com
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CeocuSign Envelope I0: 0AA386B0-411B-4CE7-AEGB-D4DSE2333 166

(D 5
.Mary’s
L ,,/ Hospital y

Janunary 27, 2023
VIA CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Colleen Kannaday

President

Carle BroMenn Medical Center
1304 Franklin Ave.

Nommal, IT. 61761

RE: Discontinuation of Services — HSHS St. Mary's Hospital, Decatur
Dear Ms. Kannaday:

This letter is to notify yvou that HSHS 5t. Mary’s Hospatal located at 1800 East Lake
Shore Drive, Decatur, [llinods is filing an application to the [linois Health Facilities and
Services Review Board (“HFSEB™) relating to the Hospital's planned discontinmation of
services addressed below. The discontinuation is anticipated to ocenr by March 22, 2023

The services and beds proposed to be discontinned are: Obstetric/Gynecclogy; Acute
Mental Iliness (incloding Adolescent AMI and Adult AMI); Comprehensive Physical
Rehabilitation; and Pediatrics. The total oumber of patients admitted to these services in 2020
and 2021 are included in the table below.

Service 2020 Admissions 2021 Admissions
Ohbstetrics T06 610
AMI 846 Q80
Eehabilitation 162 176
Pediatrics 0 0

After submission of the application to discontinue the services to HFSEE, information
about the proposed disconfinvation may be found on the HFSEB  website at
fararw 2 illineds. gov/siteshfsrb/Pages/defanlt aspx

Sincerely,

e sz u Sy e Brpl

Tloresa Buflufrd

— BT THRANZ A | RAAR

Theresa Rutherford, BN, MS, MBA, FACHE
President & Chief Executive Officer
HSHS 5t. Mary's Hospital

1800 East Lake Shore Drive | Decatwr, [linois 62521 | 217-464-2968 | www stmarnysdecatur.com
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DocuSign Envelope ID: G7TE271B3-E6FE-4E8E1-0AB4-CEBBAFZTTI0E

) Sem
.Mary’s
\ _/ Hospital Y

January 27, 2023
VIA CERTIFIED MAIL - RETUEN RECEIPT REQUESTED

Elizabeth Angelo
President

Carle Foundation Hospital
611 W. Park 5t.

Urbana, IT 61801

RE: Discontinnation of Services — HSHS 5t. Mary's Hospital, Decatur
Dear Ms. Angelo:

This letter is to notify vou that HSHS St. Mary's Hospatal located at 1800 East Lake
Shore Drive, Decator, Illinods is filing an application to the Illinois Health Facilities and
Services Review Board (“"HFSEB™) relating to the Hospital's planned discontinnation of
services addressed below. The discontinvation is anticipated to occur by March 22, 2023,

The services and beds proposed to be discontinued are: Obstetric/Gynecology; Acute
Mental Illness (including Adolescent AMI and Adult AMI); Comprehenszive Physical
Rehabilitation; and Pediatrics. The total number of patients admitted to these services in 2020
and 2021 are included in the table below.

Service 2020 Admissions 2021 Admissions
Obstetrics T06 610
AMI 846 Q80
Fehabilitation 162 176
Pediatrics 0 0

After submission of the application to discontinue the services to HFSEE, information
about the proposed discontinuation may be found on the HFSEB website at
Mararw 2 illinois gov/sites/hfsrb/Pages/default. aspx

Sinecerely,

—— DiszuSigred trp

Thorusa Butldord

Theresa Rutherford, RN, MS, MBA. FACHE
President & Chief Executive Officer
HSHS St. Mary's Hospital

1800 East Lake Shore Drive | Decatwr, llingis 62521 | 217-4684-20968 | www.stmarnysdecatur.com
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ATTACHMENT 37
SAFETY NET IMPACT STATEMENT

A. The Project will not have a material impact on Safety Net Services.

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.

The project will not have a material impact on essential safety net services in the community.
None of the factors identified in the Review Board’s regulations as indicators of adverse
impact on access to service are present. Criterion 1110.290(c), Impact on Access, sets forth
three factors which include (1) the service will no longer exist in the service area, (2)
discontinuation will create or increase a shortage of beds as calculated in the Inventory of
Health Care Services, and, (3) a shortage of categories of service exist. As demonstrated in
the tables below, there are other providers in the area that provide the categories of services
to be discontinued, and the discontinuation will create or increase a shortage of beds. Rather,
the area has an excess of beds in every category of service and excess beds will exist in all
categories of service after the discontinuation.

The Project Will Not Create or Increase a Shortage of Beds in Any Category of Services

. Planning Existing Existing Discontinued Resulting
Service Area Bed Need Beds Excess Beds Beds Excess Beds
Obstetrics D-04 19 44 25 (18) 7
AMI HSA 4 156 223 67 (56) 11
Rehab HSA 4 52 80 28 (20) 8
Med-Surg/
Pediatrics? D-04 187 397 210 (34) 176

Source: 2021 Inventory of Health Care Services and Need Determination and
Addendum to Inventory of Health Care Facilities dated 12/15/2022
attached hereto as Exhibit C and D, respectively, to Attachment 10.

The Services Will Continue to Exist in the Area at Providers with Excess Capacity

Obstetric Services within Planning Area D-04

Facility OB Beds | 2020 Average | 00 Utilization | Target Utilization
Daily Census
Decatur Memorial Hospital 26 4.3 41.4% 75%

Source: 2020 Hospital Profiles included with Exhibit F to Attachment 10.

3 St. Mary’s Hospital is discontinuing all 14 Pediatric beds and 20 Medical-Surgical Beds, with
88 remaining Medical-Surgical Beds.
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In response to St. Mary’s notification of the proposed discontinuation of Obstetric services,
Decatur Memorial Hospital has submitted a letter stating that it has capacity to accommodate
additional OB patients. A copy of the letter from is included as Exhibit G to Attachment 10.

Acute Mental Illness Services within HSA 4

Facility AMI Beds g);?yAg:;:E: 2020 Utilization | Target Utilization
Decatur Memorial Hospital 20 6.7 33.3% 85%
Carle BroMenn Medical 19 9.8 51.79% 85%
Center, Normal
OSF Heart of Mary Medical 30 11.0 36.6% 85%
Center, Urbana
Sarah Bush Lincoln Health o 0
Center, Mattoon 18 11.8 65.6% 85%
The Pay1hon Foundation, 7 578 R0.3% 85%
Champaign

Source: 2020 Hospital Profiles; See Exhibit F to Attachment 10.

Comprehensive Physical Rehabilitation Services within HSA 4

2020
Facility Rehab Beds A]‘;e;;lyge 2020 Utilization | Target Utilization
Census
Carle BroMenn Medical 15 2.0 51.79% 85%
Center, Normal
Carle Foundation Hospital, 20 152 76.9% 85%
Urbana
OSF Heart of Mary Medical 75 115 46.0% 85%
Center, Urbana
Source: 2020 Hospital Profiles; See Exhibit F to Attachment 10.
Pediatric Services within Planning Area D-04
2020
- Pediatric Average e . e
Facility Beds Daily 2020 Utilization | Target Utilization
Census
Decatur Memorial Hospital 18 54 29.8% 65%
Warner Hospital, Clinton 2 0.0 0.0% 65%

Source: 2020 Hospital Profiles; See Exhibit F to Attachment 10.
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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.

The project will not adversely impact the ability of another provider or health care system to
cross-subsidize safety net services. Insofar as this project will result in increased utilization
at other area providers, it will allow for more efficient operation of their existing services
which would improve the facilities’ ability to cross-subsidize services. The Review Board’s
planning policies recognize that higher utilization is associated with more efficient operation
and that “services should operate at or above the prescribed utilization targets.” 77 Ill. Adm.
Code 1100.370(b). Of the seven other providers in the area, none is at target utilization in
any of the four categories of service affected by this application.

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.

Other than as addressed under paragraphs 1 and 2 above, the applicants are not aware of any
impact on existing providers that might result from the discontinuation of services in this
application.
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HSHS St. Mary’s Hospital’s Charity Care and Medicaid Information*

Safety Net Information per PA 96-0031

CHARITY CARE
Charity (# of patients) 2018 2019 2020
Inpatient 483 154 136
Outpatient 4,760 3,733 1,837
Total 5,243 3,887 1,973
Charity (cost in dollars)
Inpatient 653,338 593,633 632,057
Outpatient 1,385.414 1,908,309 2,994,531
Total 2,038,752 2,501,942 3,626,588
MEDICAID
Medicaid (# of patients) 2018 2019 2020
Inpatient 1,583 1,101 1,382
Outpatient 33,335 35,244 32,277
Total 34,918 36,345 33,659
Medicaid (revenue)
Inpatient 10,870,600 9,987,905 10,073,032
Outpatient 18,993,626 20,267,711 19,393,547
Total 29,864,226 30,255,616 29,466,579

*Source: 2018, 2019, and 2020 Hospital Profiles
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ATTACHMENT 38
CHARITY CARE INFORMATION

The amount of charity care provided by the applicant facility and by Hospital Sisters
Health System’s other affiliated Illinois hospitals are included in the tables below.*

HSHS ST. MARY’S HOSPITAL, Decatur

2018 2019 2020
Net Patient Revenue 135,890,615 141,491,884 139,592,400
(%)
Amount of Charity Care 1.5% of net patient 1.8% of net patient 2.6% of net patient
(charges) revenue revenue revenue
Cost of Charity Care ($) 2,038,752 2,501,942 3,626,588
HSHS ST. JOHN’S HOSPITAL, Springfield
Net Patient Revenue 504,568,621 474,418,110 7,089,001
(%)
Amount of Charity 0.7% of net patient 1.1% of net patient 1.4% of net patient
Care (charges) revenue revenue revenue
Cost of Charity Care 3,735,064 5,717,962 7,089,001
%
HSHS ST. ELIZABETH’S HOSPITAL, O’Fallon
Net Patient Revenue 176,952,794 209,923,705 236,229,960
(%)
Amount of Charity Care 2.2% of net patient 2.4% of net patient 2.0% of net patient
(charges) revenue revenue revenue
Cost of Charity Care ($) 3,968,739 4,957,179 4,677,255
HSHS ST. ANTHONY’S MEMORIAL HOSPITAL, Effingham
Net Patient Revenue 141,407,019 141,549,301 133,797,725
(%)
Amount of Charity Care 1.4% of net patient 1.5% of net patient 1.6% of net patient
(charges) revenue revenue revenue
Cost of Charity Care ($) 1,992,352 2,054,382 2,124,114
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HSHS ST. JOSEPH’S HOSPITAL, Breese

Net Patient Revenue 58,428,110 57,565,569 51,076,177
®
Amount of Charity Care 1.6% of net patient 1.4% of net patient 1.6% of net patient
(charges) revenue revenue revenue
Cost of Charity Care ($) 948,599 794,098 807,372
HSHS HOLY FAMILY HOSPITAL, Greenville
Net Patient Revenue 22,130,300 23,264,200 18,477,072
®
Amount of Charity Care 1.2% of net patient 0.9% of net patient 3.0% of net patient
(charges) revenue revenue revenue
Cost of Charity Care ($) 276,222 220,980 548,198
HSHS ST. FRANCIS HOSPITAL, Litchfield
Net Patient Revenue 48,280,634 50,432,039 49,837,518
®
Amount of Charity Care 1.1% of net patient 1.6% of net patient 2.0% of net patient
(charges) revenue revenue revenue
Cost of Charity Care ($) 538,899 800,168 1,008,722
HSHS ST. JOSEPH’S HOSPITAL, Highland
Net Patient Revenue 34,901,482 42,467,496 41,475,768
®
Amount of Charity Care | 2.3% of net patient 1.5% of net patient 1.5% of net patient
(charges) revenue revenue revenue
Cost of Charity Care ($) 790,487 653,071 621,484
HSHS GOOD SHEPHERD HOSPITAL, Shelbyville
Net Patient Revenue 14,677,805 15,502,498 12,264,800
®
Amount of Charity Care | 0.9% of net patient 2.6% of net patient 1.2% of net patient
(charges) revenue revenue revenue
Cost of Charity Care (§) 128,398 404,244 151,281

*Source: 2018, 2019, and 2020 Hospital Profiles
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