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.ORIGINAL 

ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facili /Pro ect Identification 
Facili Name: OSF St. Jose h Medical Center - Ex ansion of ICU and Medical/Sur ical Services 

Coun : Mclean Health Service Area: 4 Health Plannin Area: D-02 

APDlicantfs) r Provide for each applicant (refer to Part 1130.220)) 
Exact Leaal Name: OSF St. Joseph Medical Center 
Street Address: 2200 East Washington Street 
City and Zip Code: Bloomini:iton 61701 
Name of Registered Aqent: Danielle McNear 
Registered Aqent Street Address: 124 S. W. Adams Street 
Registered Aqent Citv and Zio Code: Peoria, IL 61602 
Name of Chief Executive Officer: Lynn A. Fulton 
CEO Street Address: 2200 East Washington Street 
CEO Citv and Zip Code: Bloomington, IL 61701 
CEO Telephone Number: 309-665-5784

� Non-profit Corporation D Partnership 
D For-profit Corporation D Governmental 
D Limited Liability Company D Sole Proprietorship D Other 

o Corporations and limited liability companies must provide an Illinois 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 artner s eci in whether each is a eneral or limited artner.

AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF 

Primarv Contact r Person to receive ALL correspondence or inQuiries] 
Name: Ralph Weber 
Title: CON Consultant 
Company Name: Weber Alliance 
Address: 920 Hoffman Lane Riverwoods, IL 60015 
Telephone Number: 847-791-0830 
E-mail Address: rmweber90@amail.com 
Fax Number: NA 

Additional Contact [Person who is also authorized to discuss the application for permit] 
Name: Mark Hohulin 
Title: Senior Vice President, Healthcare Analytics 
Company Name: OSF Healthcare System 
Address: 124 S.W. Adams Street Peoria, IL 61602 
Telephone Number: 309-308-9656 
E-mail Address: mark.e. hoh ul in@osfhealthcare. ora 
Fax Number: 309-308-0350
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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. 

Facilitv/Proiect Identification 
Facility Name: OSF St. Joseph Medical Center - Expansion of ICU and Medical/Surgical Services 
Street Address: 2200 East Washington Street 
City and Zip Code: Bloomington 61701 

County: McLean Health Service Area: 4 Health Planning Area: D-02 

Applicantfs) [Provide for each applicant (refer to Part 1130.220)1 
Exact Legal Name: OSF Healthcare System 
Street Address: 124 S.W. Adams Street 
City and Zip Code: Peoria, IL 61602 
Name of Registered Agent: Danielle McNear 
Registered Agent Street Address: 124 S.W. Adams Street 
Registered Agent City and Zip Code: Peoria, IL 61602 
Name of Chief Executive Officer: Robert C. Sehring 
CEO StreetAddress: 124 S.W. Adams Street 
CEO City and Zip Code: Peoria, IL 61602 
CEO Telephone Number: 309-655-2850

T e of Ownersh · licants 
IZI 
□ 
□ 

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

o Corporations and limited liability companies must provide an Illinois 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.

DOeUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE I.AST PAGE OF THE
:noN·f'ORM.

Primarv Contact rPerson to receive ALL corresoondence or inauiries) 
Name: Ralph Weber 
Title: CON Consultant 
Company Name: Weber Alliance 
Address: 920 Hoffman Lane Riverwoods, IL 60015 
Telephone Number: 84 7-791-0830 
E-mail Address: rmweber90@gmail.com 
Fax Number: NA 

Additional Contact rPerson who is also authorized to discuss the anolication for permit] 
Name: Mark Hohulin 
Title: Senior Vice President, Healthcare Analytics 
Company Name: OSF Healthcare System 
Address: 124 S.W. Adams Street Peoria, IL 61602
Telephone Number: 309-308-9656
E-mail Address: mark. e.hohulin@osfhealthcare.org
Fax Number: 309-308-0350
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Post Permit Contact 
[Person to receive all correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY 
THE LICENSED HEAL TH CARE FACILITY AS DEFINED AT 20 ILCS 3960] 

Name: Mark Hohulin 
Title: Senior Vice President, Healthcare Analytics 
Company Name: OSF Healthcare Svstem 
Address: 124 S. W. Adams 
Telephone Number: 309-308-9656
E-mail Address: mark.e.hohulin@osfhealthcare.orci
Fax Number: 309-308-0350

Site Ownership 
Provide this information for each applicable sitel 
Exact Lecial Name of Site Owner: OSF Healthcare Svstem 
Address of Site Owner: 124 S. W. Adams Street Peoria, IL 61602 
Street Address or Legal Description of the Site: 
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of 
ownership are property tax statements, tax assessor's documentation, deed, notarized statement of the 

corporation attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
Af>PtlCATION FORM 

Operating Identity/Licensee 
Provide this information for each a licable facili and insert after this . a e. 

Address: 2200 E. Washin ton Street Bloomin ton, IL 61701 

181 
□ 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship □ Other

o Corporations and limited liability companies must provide an Illinois 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 ownershi . 

'ATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 

Or anizational Relationshi s 
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 
PPLICAT F 
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2. Narrative Descrintion 
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 project is the expansion of 15 ICU beds and 10 medical/surgical beds at OSF St Joseph 
Medical Center in Bloomington. If approved, the project will increase intensive care capacity 
from 14 to 29 beds, and medical/surgical capacity from 118 to 128 beds. (In an August 7 letter 
to the State, OSF St. Joseph Medical Center requested adding 3 medical/surgical beds by 
invoking the 20 bed/10% Rule. This will increase medical/surgical beds from 118 to 121, and, 
with the 10 beds in this permit application, to 131 medical/surgical beds.) 

The project is siz.ed at 17.419 departmental gross sq ft (dgsf). 13,749 sq ft is in modernized first 
floor space in a vacated non-inpatient area that was formerly occupied by the Center for Healthy 
Lifestyles. 3,670 sq ft is new construction of a single-story building addition adjacent to the 
modernized space. Of the project's 17,419 sq ft, 14,871 sq fl is clinical space. 2,548 sq ft is non­
clinical. 

Total capital cost of the project is $17,772,653. $12,509,694 is clinical; $5,262,959 is non­
clinical. 

The anticipated completion date for the project is December 31, 2026. 

The project is considered Substantive because it is the addition of 25 inpatient beds to existing 
categories of sef\lice. 
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