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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606 « (312) 819-1900

Anne M. Cooper
December 27, 2024 (312) 873-3606

(312) 276-4317 Fax
acooper@polsinelli.com

Via Federal Express

Mr. John Kniery

Administrator

Ilinois Health Facilities and Services Review
Board

525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re: NorthPointe Neighborhood Hospital (Proj. No. 24-018)
Dear Mr. Kniery:

This letter is written in connection with the above referenced project for the establishment
of neighborhood hospital. Specifically, the planned hospital’s address has been revised to add its
suite number, the project completion and project costs have been revised to reflect the updated
construction schedule, which have been updated due to the passage of time. As these changes will
result in an increase in the cost of the project, this letter constitutes a Type A modification to the
pending CON application for NorthPointe Neighborhood Hospital pursuant to Section
1130.650(b) of the HFSRB rules.

We have included the following items with this submission:

e Updated Facility/Project Information

e Updated Project Costs and Sources of Funds schedule

e Updated Project Completion Date

e Updated Itemized Project Costs and Sources of Funds schedule (Attachment — 7)
¢ Updated Cost Space Table (Attachment — 9)

e Updated Reasonableness of Project Costs schedule (Attachment — 37C)
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polsinelli.com
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Mr. John Kniery
December 27, 2024
Page 2

e Check from $2,000 for the Modification Processing Fee

Thank you for your time and attention to Beloit Health System’s request to modify its
certificate of need application. If you have any questions or need additional information, please
feel free to contact me.

Sincerely

au.dn. Cmp.-..

Anne M. Cooper

Attachments

100790237.1



|'1. 842629
POLSINELLI CHECK NO.: 842629
REF. # INV. # DATE INVOICE DESCRIPTION AMOUNT
CRINV 125383-787002 - NorthPointe Neighborhood Hospital
55855006 | 121724 12/17/24 | modification Project 24-018 (Pick G. Kus) 80; 121724 2,000.00
TOTAL NET $2,000.00
IE’OLSINELLI US Bk kg
an.
900 W 48th Place 1201 NUMBER 842629
Suite 900 WYANDOTTE DATE
K City, MO 64112 i
Ansssiy Kans?ﬁ&” Mo DEC 18, 2024
AMOUNT
PAY: TWO THOUSAND AND 00/100 DOLLAR(S) g 000.00

VOID AFTER 1 YEAR

TOTHE |lllinois Department of Public Health
ORDER 525 W, Jefferson, 5th Flor 7,9 g
OF Springfield, IL 62761 AUTHIO SIGNATURE

TWO SIGNATURES REQUIRED FOR AMOUNTS OVER $25,000.00
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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.

Facility/Project Identification

Facility Name: NorthPointe Neighborhood Hospital

Street Address: 5605 East Rockton Road, Suite 101

City and Zip Code: Roscoe, lllinois 61073

County: Winnebago County Health Service Area: 1 Health Planning Area: B-01

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

Exact Legal Name: Beloit Health System, Inc.

Street Address; 1969 West Hart Road

City and Zip Code: Beloit, Wisconsin 53511

Name of Registered Agent: Rodney W. Kimes

Registered Agent Street Address: 503 Berglund Road

Registered Agent City and Zip Code: Pecatonica, lllinois 61063-9561

Name of Chief Executive Officer: Timothy McKevett

CEO Street Address: 1969 West Hart Road

CEOQ City and Zip Code: Beloit, Wisconsin 53511

CEO Telephone Number: 608-363-5766

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: Roger Kapoor, M.D.

Title: Senior Vice President

Company Name: Beloit Health System, Inc.

Address: 1969 West Hart Road, Beloit, Wisconsin 53511

Telephone Number:

E-mail Address: rkapoor@beloithealthsystem.org

Fax Number:

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

Name: Kara M. Friedman/Anne M. Cooper

Title: Attorneys

Company Name: Polsinelli P.C.

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606-1599

Telephone Number: 312-873-3639/312-873-3606

E-mail Address: kfriedman@polsinelli.com/acooper@polsinelli.com

Fax Number:

100753947.1




Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $79,236 $60,264 $139,500
Site Survey and Soil Investigation $9,650 $9,650 $19,300
Site Preparation $374,938 $374,938 $749,876
Off Site Work 0
New Construction Coniracts 0
Modernization Contracts $7,096,025 $4,505,683 $11,601,708
Contingencies $932,460 $710,980 $1,643,440
Architectural/Engineering Fees $723,235 $705,175 $1,428,410
Consulting and Other Fees $299,090 $130,795 $429,885
(I\:/IO?]\;?:CI:?S;M Other Equipment (not in construction $3.151.697 $255 642 $3,407,339
Bond Issuance Expense (project related) $284,000 $216,000 $500,000
l\(l:lz;tzctj()erest Expense During Construction (project $791.224 $601,776 $1,393,000
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 $13,741,555 $7,570,903 $21,312,458

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities
Pledges
Gifts and Bequests
Bond Issues (project related) $13,741,555 $7,570,903 $21,312,458
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $13,741,555 $7,570,903 $21,312,458

100753947.1




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

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

utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is): $1,061,000.

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:
] None or not applicable (] Preliminary
X Schematics [ ] Final Working

Anticipated project completion date (refer to Part 1130.140): August 31, 2028

Indicate the following with respect to project expenditures or to financial commitments (refer to Part
1130.140):

[[] 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

X 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
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for

permit being deemed incomplete.

100753947.1




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

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

VIl. 1120.120 - AVAILABILITY OF FUNDS

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

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

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

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

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

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

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

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

anticipated.
2) For revenue bonds, proof of the feasibility of securing the
$21,312,458 specified amount and interest rate.
3) For mortgages, a letter from the pfospective lender attesting

to the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.

4) For any lease, a copy of the lease, including all the terms
and conditions, including any purchase options, any capital
improvements to the property and provision of capital
equipment.

100753947.1



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

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

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

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

$21,312,458

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section I, Identification, General Information, and Certification

Project Costs
Non-
Use of Funds Reviewable Reviewable Total

Preplanning Costs $79,236 $60,264 $139,500
Preliminary Design $79,236 $60,264 $139,500
Precon Budgets

Site Survey $3.,650 $3,650 $7,300

Soil Investigation (estimate) $6,000 $6,000 $12,000

Site Preparation $374,937 $374,938 $749,875

Off Site Work

New Construction Costs

Modernization Contracts $7,096,025 $4,505,684 | $11,601,709

Contingencies $932,460 $710,980 | $1,643,440

Architectural/Engineering Fees $723,235 $705,175 $1,428,410
Architectural Engineering $393,500 $393,500 $787,000
Mechanical / Electrical Engineering $329,735 $250,785 $580,520
Structural Engineering $22,150 $22,150
Landscaping Design $9,730 $9,730
Civil Engineering $29,010 $29,010

Consulting and Other Fees $299,090 $130,795 $429,885
Helipad Design $31,200 $31,200
Construction Estimate Consultant $25,000 $25,000
Foodservice Design $17,576 $17,576
IDPH Plan Review Fee $29,500 $29,500
EMR Build $150,000 $150,000
City Permits $32,376 $24,624 $57,000
Commissioning $42,600 $32,400 $75,000
CON Fees/Expenses $25,338 $19,271 $44.609

Movable and Other Equipment (not in

construction contracts) $3,151,697 $255,642 $3,407,339
Equipment General $2,582,896 $38,001 $2,620,897
Furniture $65,061 $49,375 $114,436
Security Access/Cameras $0 $70,425 $70,425
IT/Telecom $120,346 $42 884 $163,230
Signs/Wayfinding $0 $50,000 $50,000
Other $383,394 $4,957 $388,351

Bond Issuance Expense (Project related) $284,000 $216,000 $500,000

Net Interest Expense During Construction

(Project related) $791,224 $601,776 | $1,393,000

Fair Market Value of Leased Space or
Equipment

100753947.1




Non-

Use of Funds Reviewable Reviewable Total
Other Costs to be Capitalized $0 $0 $0
Acquisition of Building or Other Property
(Excluding Land) $0 $0 $0
Total Uses of Funds $13,741,555 $7,570,903 | $21,312,458

100753947.1




Section |, Identification, General Information, and Certification
Cost Space Requirements

Gross Square Feet

Amount of Proposed Total Gross Square

Feet That Is:

Dept. / Area Cost Existing | Proposed CT:lvsvt. Modernized | Asls Vg;:‘t:id
REVIEWABLE
Medical-Surgical Unit $3,730,566 8,117 0 0 8,117 0 0
Radiology $185,678 7,744 0 0 404 7,340 0
Emergency Department $3,063,228 6,665 0 0 6,665 0 0
Emergency Department
Ambulance $1,194,498 0 2,143 0 2,143 0 0
Bay/Garage
Operating Room $889,324 1,935 0 0 1,935 0 0
Recovery Rooms $274,381 597 0 0 597 0 0
Laboratory $347,917 757 0 0 186 571
Pharmacy $0 456 0 0 0 456 0
Other Clinical $4,055,963 1,485 0 0 1,485 0 0
Total Reviewable $13,741,555 27,756 2,143 0 21,532 8,367 0
NON-REVIEWABLE
Mechanical and Other
Building Systems,
Administrative, Other $7,570,903 22,733 0 0 19,043 3,690 0
Non-Clinical
Total Non-Reviewabhle $7,570,903 22,733 0 0 19,043 3,690 0
Total Project Costs $21,312,458 50,489 2,143 0 40,575 | 12,057 0

100753947.1
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Section X, Economic Feasibility Review Criteria

Criterion 1120.140(c), Reasonableness of Project and Related Costs

1. The Cost and Gross Square Feet by Department is Provided in the Table below:

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B Cc D E F G H
Department Total Cost
(list below) Cost/Square Foot Gross Sq. Gross Sq. Const. § Mod. $ (G+H)
New Mod. Ft. Ft. (AxC) (B x E)
New Mod.
Circ.* Circ.*
REVIEWABLE
Medical/Surgical $459.60 8,117 $3,730,566 | $3,730,566
Radiology $459.60 404 $185,678 $185,678
Emergency
Department $459.60 6,665 $3,063,228 | $3,063,228
Emergency
Department
Ambulance Bay/ $557.40 2,143 $1,194,498 | $1,194,498
Garage
Operating Room $459.60 1,935 $889,324 $889,324
Recovery Rooms $459.60 597 $274,381 $274,381
Laboratory $1,870.52 186 $347,917 $347,917
Pharmacy $0 0 $0 $0
Other Clinical $2,731.29 1,485 $4,055,963 | $4,055,963
Total Reviewable $638.19 21,532 $13,741,555 | $13,741,555
NON-
REVIEWABLE
Mechanical &
Other Building
Systems, $397.57 19,043 $7,570,903 | $7,570,903
Administrative,
Other Non-Clinical
Total Non-
Reviewable $397.57 19,043 $7,570,903 | $7,570,903
TOTALS $525.26 40,575 $21,312,458 | $21,312,458
* Include the percentage (%) of space for circulation

100753947.1
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2. As shown in Table 1120.140(c) below, the project costs are below the State Standard

Table 1120.140(c),

Proposed Project

State Standard

Above/Below State

Standard

Preplanning Costs

$79,236

1.8% x Modernization
Contracts + Contingencies +
Equipment =

1.8% x ($7,096,025+
$932,460 + $3,151,697) =
1.8% X $11,180,182 =
$201,243

Below

Site Survey & Preparation

$370,167

5.0% x Modernization
Contracts + Contingencies =
5% x ($7,096,025+$932,460)

5% x $8,028,485 =
$385,985

Below

Modernization Costs and
Contingencies

$8,028,485

$373.89 per GSF x 21,5632 =
$8,050,599

Below

Modernization
Contingencies

$932,460

10% - 15% x Modernization
Contracts =

10% x 15% X 7,096,025 =
$709,603 - $1,064,404

Meets

Architectural/Engineering
Fees

$723,235

6.04% - 9.08% x
Modernization Contracts +
Contingencies =

6.04% - 9.08% x ($7,096,025
+ $932,460) =

6.04% - 9.08% x $8,028,485 =
$84,920 - $728,986

Meets

Consulting and Other Fees

$299,090

N/A

N/A

Moveable Equipment

$3,151,697

N/A

N/A

Bond Issuance Expense

$284,000

N/A

N/A

Net Interest Expense

$791,224

N/A

N/A

100753947.1
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1. Fold the first printed page in half and use as the shipping label.

2. Place the label in a waybill pouch and affix it to your shipment so that the barcode portion
of the label can be read and scanned.

3. Keep the second page as a receipt for your records. The receipt contains the terms and
conditions of shipping and information useful for tracking your package.

Legal Terms and Conditions

Tendering packages by using this system constitutes your agreement to the service conditions for the transportation of your
shipments as found in the applicable FedEx Service Guide, available upon request. FedEx will not be responsible for any claim
in excess of the applicable declared value, whether the result of loss, damage, delay, non-delivery, misdelivery, or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.
Limitations found in the applicable FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic
value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct,
incidental, consequential, or special is limited to the greater of 100 USD or the authorized declared value. Recovery cannot
exceed actual documented loss. Maximum for items of extraordinary value is 500 USD, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our Service Guide. Written claims must be filed within strict time limits, see applicable
FedEx Service Guide. FedEx will not be liable for loss or damage to prohibited items in any event or for your acts or omissions,
including, without limitation, improper or insufficient packaging, securing, marking or addressing, or the acts or omissions of the
recipient or anyone else with an interest in the package. See the applicable FedEx Service Guide for complete terms and
conditions. To obtain information regarding how to file a claim or to obtain a Service Guide, please call 1-800-GO-FEDEX (1-
800-463-3339).

https://polsinelli.psship.com/index.php
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