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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: HSHS St. Elizabeth’s Hospital ASTC and Medical Office Building 
Street Address: 1 St. Elizabeth Boulevard 
City and Zip Code: O’Fallon 62269 
County: St. Clair          Health Service Area:  11    Health Planning Area: F-01 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: St. Elizabeth’s Hospital of the Hospital Sisters of the Third Order of St. Francis 
Street Address: One St. Elizabeth’s Boulevard 
City and Zip Code: O’Fallon 62269 
Name of Registered Agent: Paige Toth 
Registered Agent Street Address: 4936 Laverna Road 
Registered Agent City and Zip Code: Springfield, IL 62707 
Name of Chief Executive Officer: Chris A. Klay 
CEO Street Address: One St. Elizabeth’s Boulevard 
CEO City and Zip Code: O’Fallon 62269 
CEO Telephone Number: 618-234-2120 

Type of Ownership of Applicants 

Non-profit Corporation  Partnership 
For-profit Corporation  Governmental 
Limited Liability Company 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 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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Facility/Project Identification 
Facility Name: HSHS St. Elizabeth’s Hospital ASTC and Medical Office Building 
Street Address: 1 St. Elizabeth Boulevard 
City and Zip Code: O’Fallon 62269 
County: St. Clair                                             Health Service Area:  11          Health Planning Area: F-01 
 
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: Springfield, 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 
 

 Non-profit Corporation                Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   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 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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Facility/Project Identification 
Facility Name: HSHS St. Elizabeth’s Hospital ASTC and Medical Office Building 
Street Address: 1 St. Elizabeth Boulevard 
City and Zip Code: O’Fallon 62269 
County: St. Clair                                             Health Service Area:  11          Health Planning Area: F-01 
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: Hospital Sisters Surgery Center, O’Fallon, LLC 
Street Address: 1 St. Elizabeth Boulevard 
City and Zip Code: O’Fallon, IL 62269 
Name of Registered Agent: Paige Toth 
Registered Agent Street Address: 4936 Laverna Road 
Registered Agent City and Zip Code: Springfield, IL 62707 
Name of Chief Executive Officer: Chris A. Klay 
CEO Street Address: One St. Elizabeth’s Boulevard 
CEO City and Zip Code: O’Fallon 62269 
CEO Telephone Number: 618-234-2120 
 
Type of Ownership of Applicants 
 

 Non-profit Corporation                Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   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 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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Facility/Project Identification 
Facility Name: HSHS St. Elizabeth’s Hospital ASTC and Medical Office Building 
Street Address: 1 St. Elizabeth Boulevard 
City and Zip Code: O’Fallon 62269 
County: St. Clair                                             Health Service Area:  11          Health Planning Area: F-01 
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: HSHS Medical Group, Inc.  
Street Address: 4936 Laverna Road 
City and Zip Code: Springfield, IL 62707 
Name of Registered Agent: Paige Toth 
Registered Agent Street Address: 4936 Laverna Road 
Registered Agent City and Zip Code: Springfield, IL 62707 
Name of Chief Executive Officer:  Dr. Kevin Lewis 
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 
 

 Non-profit Corporation                Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   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 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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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: 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 
 
Site Ownership 
[Provide this information for each applicable site] 
Exact Legal Name of Site Owner:  HSHS St. Elizabeth’s Hospital 
Address of Site Owner: : One St. Elizabeth’s Boulevard, O’Fallon, IL 62269 
Street Address or Legal Description of the Site: One St. Elizabeth Blvd., O’Fallon, IL 62269 
 
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: : Hospital Sisters Surgery Center, O’Fallon, LLC 
Address:  1 St. Elizabeth Way, O’Fallon 62269                                              
 

 Non-profit Corporation        Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   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      

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 Illinois 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 Illinois 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 : 
 

        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. Elizabeth’s Hospital is located at 1 St Elizabeth's Blvd, O'Fallon, IL 
62269.  The project is to be located on the hospital’s campus (Parcel Number: 03250408016) in a 
newly constructed three-story building that will include (1) an Ambulatory Surgical Treatment 
Center (ASTC), (2) an imaging center for the hospital which is being relocated from existing 
leased space and (3) physician offices.   

The ASTC will be located on the first floor in 18,352 gsf.  The imaging center will also be 
located on the first floor in 7,839 gsf.  The second and third floors are planned for physician 
offices totaling 43,809 gsf.  The total size of the project is 70,000 gsf and the total project cost is 
$49,790,781. 

The ASTC includes: 
• 4 Operating Rooms 
• 2 Procedure Rooms 
• 6 PACU 
• 16 prep/recovery stations 

 
The imaging center includes:  

• 2 MRI 
• 1 X-Ray 
• 1 CT Scan 
• 1 Mammography 

 
The licensee of the ASTC will be the applicant Hospital Sisters Surgery Center, O’Fallon, 

LLC, a cooperative venture between St. Elizabeth’s Hospital, which will be the majority 51% 
owner and operator of the licensee, and, initially, HSHS Medical Group which will own a 49% 
interest in the LLC.  It is the intent of St. Elizabeth’s to offer minority interests in the LLC to 
physician investors, and the hospital has solicited physician interest in the venture which is 
documented in this application.  Interests in the LLC will be offered to both employed physicians 
and independent physicians.   

As a cooperative venture, the projected patient volume for the ASTC is based on the 
historical workload of St. Elizabeth’s Hospital, which had Operating Room utilization of over 
120% in 2023.      

The real estate on which the project will be built is owned by St. Elizabeth’s Hospital.  The 
building will be developed and owned by a third-party entity which will lease the entire building 
to the applicant Hospital Sisters Health System (HSHS), which will sub-lease space on the first 
level to Hospital Sisters Surgery Center, O’Fallon, LLC for the ASTC.  St. Elizabeth’s will 
utilize additional space in the building for its relocated imaging center.  HSHS will sub-lease the 
remainder of the space to physician practices.  The diagnostic imaging space will be built out 
immediately and is part of this project. The space for medical offices is not being built-out at this 
time as HSHS intends that the space will be customized depending on the practice of the 
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physician sub-lessees.  HSHS will seek prior approval from the Review Board for all subsequent 
build-outs of space in building that is sub-leased for medical practices.  

The project is classified as substantive because it involves the establishment of a new 
healthcare facility.  
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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    
Site Survey and Soil Investigation  $87,000 $87,000 
Site Preparation $0 $2,036,000 $2,036,000 
Off Site Work    
New Construction Contracts $5,258,220 $6,341,058 $11,599,278 
Modernization Contracts    
Contingencies $515,031 $1,422,933 $1,938,024 
Architectural/Engineering Fees $442,761 $278,598 $721,359 
Consulting and Other Fees $817,922 $1,038,430 $1,856,353 
Movable or Other Equipment (not in construction 
contracts) $4,206,406 $4,373,847 $8,580,253 

Bond Issuance Expense (project related)    
Net Interest Expense During Construction (project 
related)    

Fair Market Value of Leased Space or Equipment $3,861,352 $19,111,163 $22,972,515 
Other Costs to Be Capitalized    
Acquisition of Building or Other Property (excluding 
land)    

 TOTAL USES OF FUNDS $15,101,692 $34,689,089 $49,790,781 
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities $11,240,340 $15,577,926 $26,818,267 
Pledges    
Gifts and Bequests    
Bond Issues (project related)    
Mortgages    
Leases (fair market value) $3,861,352 $19,111,163 $22,972,515 
Governmental Appropriations    
Grants    
Other Funds and Sources     
TOTAL SOURCES OF FUNDS $15,101,692 $34,689,089 $49,790,781 

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          No 
                    Purchase Price:      $_________________ 
                    Fair Market Value:  $_________________ 
                                          
The project involves the establishment of a new facility or a new category of service 
                                                 Yes          No 
 
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including 
operating deficits) through the first full fiscal year when the project achieves or exceeds the target 
utilization specified in Part 1100.  
 
Estimated start-up costs and operating deficit cost is $ 2,390,000. 
 

 
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 
 
                                    Schematics                                          Final Working 
Anticipated project completion date (refer to Part 1130.140):  March 31, 2027 
 
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  

              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? 
 Cancer Registry 
 APORS 
 All formal document requests such as IDPH Questionnaires and Annual Bed Reports 

been submitted 
 All reports regarding outstanding permits  

Failure to be up to date with these requirements will result in the application for 
permit being deemed incomplete. 
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Cost Space Requirements 
 

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

  Gross Square Feet Amount of Proposed Total Gross Square Feet 
That Is: 

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

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. Elizabeth’s Hospital 

 
CITY:  O’Fallon 

 
REPORTING PERIOD DATES:               From:   January 1, 2022     to:  December 31, 2022 
 
Category of Service 

 
Authorized 
Beds 

 
Admissions 

 
Patient Days 
 

 
Bed 
Changes 

 
Proposed 
Beds 

Medical/Surgical 112 7,295 39,763* 0 112 

Obstetrics 12 984 2,426* 0 12 

Pediatrics      

Intensive Care 20 1,358 5,704* 0 20 

Comprehensive Physical 
Rehabilitation      

Acute/Chronic Mental Illness      

Neonatal Intensive Care      

General Long-Term Care      

Specialized Long-Term Care      

Long Term Acute Care      

Other ((identify)      

TOTALS: 144   0 144 
*Includes observation days. 
Source:  2022 Hospital Profile, HSHS St. Elizabeth’s Hospital   
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SECTION III.  BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - 
INFORMATION REQUIREMENTS 
 
This Section is applicable to all projects except those that are solely for discontinuation with no project 
costs.  
 
1110.110(a) – Background of the Applicant 
 
READ THE REVIEW CRITERION and provide the following required information: 
BACKGROUND OF APPLICANT 
 

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

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

 
3. For the following questions, please provide information for each applicant, including corporate officers or 

directors, LLC members, partners, and owners of at least 5% of the proposed facility.  A health care facility 
is considered owned or operated by every person or entity that owns, directly or indirectly, an ownership 
interest. 
 

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

 
b. A certified listing of each applicant, identifying those individuals that have been cited, arrested, 

taken into custody, charged with, indicted, convicted, or tried for, or pled guilty to the commission of 
any felony or misdemeanor or violation of the law, except for minor parking violations; or the 
subject of any juvenile delinquency or youthful offender proceeding.  Unless expunged, provide 
details about the conviction, and submit any police or court records regarding any matters 
disclosed. 

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

act involving moral turpitude.   
 

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

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

 
 

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

 
5. If, during a given calendar year, an applicant submits more than one application for permit, the 

documentation provided with the prior applications may be utilized to fulfill the information requirements of 
this criterion.  In such instances, the applicant shall attest that the information was previously provided, cite 
the project number of the prior application, and certify that no changes have occurred regarding the 
information that has been previously provided.  The applicant can submit amendments to previously 
submitted information, as needed, to update and/or clarify data. 

 
 
APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.   
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Criterion 1110.110(b) & (d) 
 
PURPOSE OF PROJECT 
 

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

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

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

project.   
 

4. Cite the sources of the documentation. 
 

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

 
6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving 

the stated goals as appropriate. 
 
For projects involving modernization, describe the conditions being upgraded, if any.  For facility projects, include 
statements of the age and condition of the project site, as well as regulatory citations, if any.  For equipment being 
replaced, include repair and maintenance records. 
 
NOTE:  Information regarding the “Purpose of the Project” will be included in the State Board Staff Report. 
 
APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM.  EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.   
 
 
ALTERNATIVES 
 

                1)        Identify ALL the alternatives to the proposed project:   
 
Alternative options must include:  

 
A) Proposing a project of greater or lesser scope and cost.  

 
B) Pursuing a joint venture or similar arrangement with one or more providers or 

entities to meet all or a portion of the project's intended purposes; developing 
alternative settings to meet all or a portion of the project's intended purposes.  

 
C) Utilizing other health care resources that are available to serve all or a portion of 

the population proposed to be served by the project; and 
 
D)           Provide the reasons why the chosen alternative was selected. 

 
2) Documentation shall consist of a comparison of the project to alternative options.  The 

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

 
3) The applicant shall provide empirical evidence, including quantified outcome data that verifies 

improved quality of care, as available. 
 

 
 
APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 
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SECTION IV.  PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 
 
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space 
 
READ THE REVIEW CRITERION and provide the following information: 
SIZE OF PROJECT: 
 

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

 
2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by 

documenting one of the following: 
 

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

 
b. The existing facility’s physical configuration has constraints or impediments and requires an 

architectural design that delineates the constraints or impediments. 
 

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

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

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

 
SIZE OF PROJECT 

DEPARTMENT/SERVICE PROPOSED 
BGSF/DGSF 

STATE 
STANDARD  

DIFFERENCE MET 
STANDARD? 

 
 

    

     
 

 
APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
 
 
PROJECT SERVICES UTILIZATION: 
 
This criterion is applicable only to projects or portions of projects that involve services, functions, or equipment 
for which HFSRB has established utilization standards or occupancy targets in 77 Ill. Adm. Code 1100.  
 
Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the 
utilization standards specified in 1110.Appendix B.  A narrative of the rationale that supports the projections must be 
provided.  
 
A table must be provided in the following format with Attachment 15. 
 

UTILIZATION 
 DEPT./ 

SERVICE 
HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) 

ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1      
YEAR 2      
      

 

 
APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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UNFINISHED OR SHELL SPACE: 
 
Provide the following information: 
 

1. Total gross square footage (GSF) of the proposed shell space. 
 

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

 
3. Evidence that the shell space is being constructed due to: 

a. Requirements of governmental or certification agencies; or 
b. Experienced increases in the historical occupancy or utilization of those areas proposed 

to occupy the shell space. 
 
       4.  Provide: 

a. Historical utilization for the area for the latest five-year period for which data is available; 
and 

b. Based upon the average annual percentage increase for that period, projections of future 
utilization of the area through the anticipated date when the shell space will be placed 
into operation. 

 
 
APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
 
 
ASSURANCES: 
 
Submit the following: 
 

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the 
shell space, regardless of the capital thresholds in effect at the time or the categories of service 
involved. 

 
2. The estimated date by which the subsequent CON application (to develop and utilize the subject 

shell space) will be submitted; and 
 

3. The anticipated date when the shell space will be completed and placed into operation. 
  
 
APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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G. Non-Hospital Based Ambulatory Surgery 
 

Applicants proposing to establish, expand and/or modernize the Non-Hospital Based Ambulatory 
Surgery category of service must submit the following information. 
 

 
ASTC Service 

  Cardiovascular    
  Colon and Rectal Surgery 
  Dermatology 
  General Dentistry 
  General Surgery 
  Gastroenterology 
  Neurological Surgery 
  Nuclear Medicine 
  Obstetrics/Gynecology 
  Ophthalmology 
  Oral/Maxillofacial Surgery 
  Orthopedic Surgery 
  Otolaryngology 
  Pain Management 
  Physical Medicine and Rehabilitation 
  Plastic Surgery 
  Podiatric Surgery 
  Radiology 
  Thoracic Surgery 
  Urology 
  Other:  Pulmonology 

 
3.         READ the applicable review criteria outlined below and submit the required  
 documentation for the criteria:  

 
APPLICABLE REVIEW CRITERIA Establish New 

ASTC or Service 
Expand Existing 
Service 

1110.235(c)(2)(B) –   Service to GSA Residents 
 

X X 

1110.235(c)(3) –   Service Demand – Establishment of an ASTC or  
                             Additional ASTC Service 
 

X  

1110.235(c)(4) – Service Demand – Expansion of Existing ASTC Service 
 

 X 

1110.235(c)(5) –   Treatment Room Need Assessment 
 

X X 

1110.235(c)(6) – Service Accessibility 
 

X  

1110.235(c)(7)(A) – Unnecessary Duplication/Maldistribution 
 

X  

1110.235(c)(7)(B) – Maldistribution 
 

X  

1110.235(c)(7)(C) – Impact to Area Providers 
 

X  
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1110.235(c)(8) – Staffing 
 

X 
 

X 

1110.235(c)(9) – Charge Commitment 
 

X X 

1110.235(c)(10) – Assurances 
 

X X 

 
APPEND DOCUMENTATION AS ATTACHMENT 25, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE 
OF THE APPLICATION FORM. 
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M. Criterion 1110.270 - Clinical Service Areas Other than Categories of Service 
 
1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than      
             categories of service must submit the following information: 
 
2.          Indicate changes by Service:                              Indicate # of key room changes by action(s): 
 

 
Service 

# Existing 
Key Rooms 

# Proposed 
Key Rooms 

  MRI 
 

2 2 

  X-Ray 
 

1 1 

  CT Scan 
 

1 1 

  Mammography 
 

1 1 

 
3.  READ the applicable review criteria outlined below and submit the required documentation  
 for the criteria:  
 

Project Type Required Review Criteria 

New Services or Facility or Equipment 
 

(b) − Need Determination − Establishment 

Service Modernization 
 
 
 
 

(c)(1) − Deteriorated Facilities 
 

AND/OR 
 

(c)(2) − Necessary Expansion  
PLUS 

(c)(3)(A) − Utilization − Major Medical Equipment 
 

OR 
 

(c)(3)(B) − Utilization − Service or Facility 
 

1APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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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): 
 

• Section 1120.120 Availability of Funds − Review Criteria 
• Section 1120.130 Financial Viability − Review Criteria 
• Section 1120.140 Economic Feasibility − Review Criteria, subsection (a) 
 

VII.  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]: 
 

 
$26,818,267 

 
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. 

 
$22,972,515 
   (Lease) 
                  
 

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, including: 

 
1) For general obligation bonds, proof of passage of the 

required referendum or evidence that the governmental unit 
has the authority to issue the bonds and evidence of the 
dollar amount of the issue, including any discounting 
anticipated. 

 
2) For revenue bonds, proof of the feasibility of securing the 

specified amount and interest rate. 
 

3) For mortgages, a letter from the prospective lender attesting 
to the expectation of making the loan in the amount and time 
indicated, including the anticipated interest rate and any 
conditions associated with the 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. 
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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. 

 
 
________ 
 

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

 
 
$49,790,781 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 VIII.  1120.130 - FINANCIAL VIABILITY 
 

All the applicants and co-applicants shall be identified, specifying their roles in the project funding, or 
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding. 
 
Financial Viability Waiver 
 
The applicant is not required to submit financial viability ratios if: 
1. “A” Bond rating or better 
2. All the project’s capital expenditures are completely funded through internal sources 
3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be 

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent 
4. The applicant provides a third-party surety bond or performance bond letter of credit from an A 

rated guarantor. 
 

See Section 1120.130 Financial Waiver for information to be provided 
APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
 
 
The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall 
provide viability ratios for the latest three years for which audited financial statements are available 
and for the first full fiscal year at target utilization, but no more than two years following project 
completion.  When the applicant's facility does not have facility specific financial statements and the 
facility is a member of a health care system that has combined or consolidated financial statements, the 
system's viability ratios shall be provided.  If the health care system includes one or more hospitals, the 
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.   

 
 Historical  

3 Years  
Projected 

  Enter Historical and/or Projected 
Years: 

     

         Current Ratio     

         Net Margin Percentage     

         Percent Debt to Total Capitalization     

         Projected Debt Service Coverage     

         Days Cash on Hand     

         Cushion Ratio     
 
    Provide the methodology and worksheets utilized in determining the ratios detailing the 

calculation and applicable line item amounts from the financial statements.  Complete a 
separate table for each co-applicant and provide worksheets for each.   

   
  Variance 
 

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

 
APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION 
FORM. 
 
 

#24-032



27 
 

 
SECTION IX. 1120.140 - ECONOMIC FEASIBILITY 
 
This section is applicable to all projects subject to Part 1120. 
 
 A. Reasonableness of Financing Arrangements 
 

  The applicant shall document the reasonableness of financing arrangements by 
submitting a notarized statement signed by an authorized representative that attests to 
one of the following: 

 
1) That the total estimated project costs and related costs will be funded in total with 

cash and equivalents, including investment securities, unrestricted funds, 
received pledge receipts and funded depreciation; or 

 
2) That the total estimated project costs and related costs will be funded in total or 

in part by borrowing because: 
 
A) A portion or all the cash and equivalents must be retained in the balance 

sheet asset accounts to maintain a current ratio of at least 2.0 times for 
hospitals and 1.5 times for all other facilities; or 

 
B) Borrowing is less costly than the liquidation of existing investments, and 

the existing investments being retained may be converted to cash or 
used to retire debt within a 60-day period. 

 
B.  Conditions of Debt Financing 

 
This criterion is applicable only to projects that involve debt financing.  The applicant shall 
document that the conditions of debt financing are reasonable by submitting a notarized 
statement signed by an authorized representative that attests to the following, as 
applicable: 

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

cost available. 
 
2) That the selected form of debt financing will not be at the lowest net cost 

available but is more advantageous due to such terms as prepayment privileges, 
no required mortgage, access to additional indebtedness, term (years), financing 
costs and other factors. 

 
3) That the project involves (in total or in part) the leasing of equipment or facilities 

and that the expenses incurred with leasing a facility or equipment are less costly 
than constructing a new facility or purchasing new equipment. 

 
C.     Reasonableness of Project and Related Costs 

 
  Read the criterion and provide the following: 
 

1. Identify each department or area impacted by the proposed project and provide a cost 
and square footage allocation for new construction and/or modernization using the 
following format (insert after this page). 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

 
Department 
(List below) 

A B C D E F G H  
Total 
Cost 

(G + H) 
Cost/Square Foot       
New            Mod. 

Gross Sq. Ft. 
New         Circ.* 

Gross Sq. Ft. 
Mod.        Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

          

Contingency          

 TOTALS          
* Include the percentage (%) of space for circulation 

  
 
 
  D.  Projected Operating Costs 
 
                 The applicant shall provide the projected direct annual operating costs (in current dollars per 

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

  
E. Total Effect of the Project on Capital Costs 

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

APPEND DOCUMENTATION AS ATTACHMENT 37, 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 Illinois 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 Illinois 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)    
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Inpatient    

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.  

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

facility located in Illinois. If charity care costs are reported on a consolidated basis, the applicant 
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net 
patient revenue for the consolidated financial statement; the allocation of charity care costs; and 
the ratio of charity care cost to net patient revenue for the facility under review. 

 
3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer 

source, anticipated charity care expense and projected ratio of charity care to net patient revenue 
by the end of its second year of operation. 

 
Charity care" means care provided by a health care facility for which the provider does not expect 
to receive payment from the patient or a third-party payer (20 ILCS 3960/3).  Charity Care must be 
provided at cost. 
 
A table in the following format must be provided for all facilities as part of Attachment 39.  
 

CHARITY CARE 

 Year Year Year 

Net Patient Revenue    

Amount of Charity Care (charges)    

Cost of Charity Care    

    
 

 
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 33-37 
2 Site Ownership 38-41 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership. 
42-43 

4 Organizational Relationships (Organizational Chart) Certificate of 
Good Standing Etc.   

44 

5 Flood Plain Requirements 45-47 
6 Historic Preservation Act Requirements 48-59 
7 Project and Sources of Funds Itemization 60-62 
8 Financial Commitment Document if required  - 
9 Cost Space Requirements 63 

10 Discontinuation - 
11 Background of the Applicant 64 
12 Purpose of the Project 65-79 
13 Alternatives to the Project 80-81 
14 Size of the Project 82 
15 Project Service Utilization 83-85 
16 Unfinished or Shell Space 86-87 
17 Assurances for Unfinished/Shell Space 88 

   
 Service Specific:  

18 Master Design Projects - 
19 Medical Surgical Pediatrics, Obstetrics, ICU - 
20 Comprehensive Physical Rehabilitation - 
21 Acute Mental Illness  - 
22 Open Heart Surgery - 
23 Cardiac Catheterization - 
24 In-Center Hemodialysis - 
25 Non-Hospital Based Ambulatory Surgery 89-111 
26 Selected Organ Transplantation - 
27 Kidney Transplantation - 
28 Subacute Care Hospital Model - 
29 Community-Based Residential Rehabilitation Center - 
30 Long Term Acute Care Hospital  - 
31 Clinical Service Areas Other than Categories of Service 112 
32 Freestanding Emergency Center Medical Services - 
33 Birth Center - 

   
 Financial and Economic Feasibility:  

34 Availability of Funds 113-140 
35 Financial Waiver 141 
36 Financial Viability - 
37 Economic Feasibility  142 
38 Safety Net Impact Statement 143 
39 Charity Care Information 144-145 

Appendix A Physician Referral Letters 146-179 
Appendix B Statement of Charges 180-197 
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ATTACHMENT 1 

 

ATTACHMENT 1 
Applicant Identification and Certificates of Good Standing 

 
Included with this attachment are Certificates of Good Standing for the applicants: 
1. HSHS St. Elizabeth’s Hospital 
2. Hospital Sisters Health System 
3. Hospital Sisters Surgery Center, O’Fallon, LLC 
4. HSHS Medical Group, Inc. 
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ATTACHMENT 1 
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ATTACHMENT 1 
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ATTACHMENT 1 
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ATTACHMENT 1 
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ATTACHMENT 2 

 

 
ATTACHMENT 2 

Site Ownership 

The real estate on which the project will be built is owned by the applicant HSHS St. 
Elizabeth’s Hospital.  An attestation of site ownership is included with this attachment.  The 
proposed building will be developed and owned by a third-party entity which will lease the entire 
building to the applicant Hospital Sisters Health System (HSHS).  A letter from Mesirow 
Financial, Inc., providing the material terms of the proposed lease is also included with this 
attachment.  
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ATTACHMENT 2 

 

Attachment 2 

Attestation of Site Ownership:  Real Estate 
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ATTACHMENT 2 

 

Attachment 2 

Site Control:  Building Lease Letter 
(on following page) 
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ATTACHMENT 2 

 

   
 
 

 

#24-032



42 
ATTACHMENT 3 

 

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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ATTACHMENT 3 

 

 

 

#24-032



44 
ATTACHMENT 4 

 

ATTACHMENT 4 
Organizational Chart 

 
 

 
 
 
 
 
 

 

#24-032



45 
ATTACHMENT 5 

 

 
 

ATTACHMENT 5 
Flood Plain Requirements 

 
Attached is documentation that the project complies with the requirements of Illinois 

Executive Order #2006-5 pertaining to construction activities in special flood hazard areas, 
including a map of the proposed project location showing any identified floodplain areas.   
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ATTACHMENT 5 
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ATTACHMENT 5 
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ATTACHMENT 6 

 

ATTACHMENT 6 
Historic Preservation Act Requirements 

The Historic Preservation Act clearance letter from the Illinois Department of Natural 
Resources dated September 10, 2024 is included with this Attachment.  

The applicant’s request for clearance is also attached and it includes photographs 
identifying the site and surrounding structures. 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 

 

 

#24-032



54 
ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 7 

 

ATTACHMENT 7 
Project and Sources of Funds Itemization 

 
Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 
Preplanning Costs    
Site Survey and Soil Investigation  $87,000 $87,000 
Site Preparation $0 $2,036,000 $2,036,000 
Off Site Work    
New Construction Contracts $5,258,220 $6,341,058 $11,599,278 
Modernization Contracts    
Contingencies $515,031 $1,422,933 $1,938,024 
Architectural/Engineering Fees $442,761 $278,598 $721,359 
Consulting and Other Fees $817,922 $1,038,430 $1,856,353 
Movable or Other Equipment (not in construction 
contracts) $4,206,406 $4,373,847 $8,580,253 

Bond Issuance Expense (project related)    
Net Interest Expense During Construction (project 
related)    

Fair Market Value of Leased Space or Equipment $3,861,352 $19,111,163 $22,972,515 
Other Costs to Be Capitalized    
Acquisition of Building or Other Property (excluding 
land)    

 TOTAL USES OF FUNDS $15,101,692 $34,689,089 $49,790,781 
 

The line-item costs attributed to clinical components were calculated as a percentage of 
clinical square footage when actual breakouts were not available.  
 
Itemization of each line item: 
Site Survey and Soil Investigation - this includes: 

• Surveys and Geotechnical Studies for the required Site Preparation work.  
100% of the cost is for the non-clinical space. 

 
Site Preparation - this includes: 

• land stabilization / mine mitigations costs incurred by HSHS to prepare the site for the 
development of the project.  
100% of the cost is for the non-clinical space. 

 
New Construction Contracts - this includes: 

• Construction costs for the build-out of the ASTC and Imaging space. 
Of the total amount, $4,123,800 is for the ASTC clinical area and $1,134,420 is for the 
Imaging clinical area with the balance attributable to the non-clinical areas of the Project. 
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ATTACHMENT 7 

 

 
 
Contingencies - this includes: 

• Allowance for unknown conditions required to complete the ASTC, Imaging and Site 
Preparation components of the project. 
Of the total amount, $404,000 is for the ASTC clinical area and $111,031 is for the 
Imaging clinical area with the balance attributable to the non-clinical areas of the Project. 

 
Architectural / Engineering Fees - this includes: 

• Fees for Basic Services and an allowance for Additional Services for the ASTC, 
Imaging and Site Preparation work.  
Of the total amount, $365,278 is for the ASTC clinical area and $77,483 is for the 
Imaging clinical area with the balance attributable to the non-clinical areas of the Project. 

 
Consulting and Other Fees - this includes: 

• Legal, equipment planning/procurement, operations consultant, building permit and 
other regulatory fees for the ASTC, Imaging and Site Preparation work.  
Of the total amount, $289,048 is for the ASTC clinical area and $528,875 is for the 
Imaging clinical area with the balance attributable to the non-clinical areas of the Project. 

 
Movable Equipment 

• All furniture, furnishings, art, electronic / IT devices and medical equipment for the 
ASTC and Imaging areas.  Group I (fixed) equipment is included in the New 
Construction line item above. Group II and Ill medical equipment is included herein. 
 

Equipment Type Estimated Costs 
Sterile Processing & Surgical 
Case Carts 
Misc equipment 
Patient Monitoring 
IV Pumps 
Warming Cabinets 
Other 
 

$6,650,000 

Furniture 
 

$680,966 

Network Electronics  
Computers Monitors 
Workstations on Wheels 
Printers / Scanners 
Televisions 
Software Applications 
Device Integration 
Wireless Network 

$1,190,000 
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ATTACHMENT 7 

 

Distributed Antenna System 
 
Artwork / Signage 
 

$39,287 

Receiving Area Equipment $20,000 
 

Of the total amount, $3,993,021 is for the ASTC clinical area and $213,385 is for the Imaging 
clinical area with the balance attributable to the non-clinical areas of the Project. 
 
Fair Market Value of Leased Space or Equipment 

• All costs financed by the landlord under the master lease for the project including 
without limitation: 

- Sitework (grading, site utilities, paving, curbs / gutters, landscaping) 
- Shell and Core construction costs 
- Tenant improvement allowance  
- Contingency allowance for unknown costs that are the responsibility of the 

landlord 
-  Testing and Commissioning fees 
- CON consultant / legal and filing fees for the project 
- Architectural / Engineering fees for the sitework and shell and core 
- Financing related fees (including construction period interest, appraisal, title 

insurance and construction escrow fees) 
- Building permit and other regulatory fees for the sitework and core and shell 

construction 
- Insurance and real estate taxes 

Of the total amount, $3,861,352 is for the clinical space with the balance allocable to non-clinical 
space. 
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ATTACHMENT 9 
Cost Space Requirements 

 
  GSF Amount of Proposed Total GSF 

Department / Area Cost Proposed New Const Modernized     As Is   Vacated 
  Space 

       

REVIEWABLE       
       

     ASTC $12,015,323 8,700 8,700    
       

     Imaging $3,086,369 3,066 3,066    
       

Total Clinical $15,101,692 11,766 11,766    
       

NON-REVIEWABLE       
       

     ASTC non-clinical $13,171,896 9,652 9,652    
       

     Imaging non-clinical $4,804,709 4,773 4,773    
       

     MOB non-clinical $16,712,484 43,809 43,809    
       
       

Total Non-Clinical $34,689,089 58,234 58,234    

TOTAL $49,790,781 70,000 70,000    
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ATTACHMENT 11 
Background of the Applicants 

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

HSHS owns and operates the following hospitals in Illinois:  
Facility Location Illinois License 

Number 
Expiration 

Date 
Joint Commission 

Accreditation Number 
St. John’s Hospital Springfield 0002451 6/30/24 ID #7432 

St. Elizabeth’s Hospital O’Fallon 0006064 11/3/23 ID #7242 
St. Anthony’s Memorial 

Hospital 
Effingham 0002279 12/31/23 ID #7335 

St. Joseph’s Hospital Highland 0005892 8/22/24 ID #2825 
St. Francis Hospital Litchfield 0002386 12/31/23 ID #7374 

St. Joseph’s Hospital Breese 0002527 6/30/24 ID #7250 
St. Mary’s Hospital Decatur 0002592 6/30/24 ID #4605 
HSHS Holy Family 

Hospital 
Greenville 0005355 10/25/23 * 

HSHS Good Shepherd  
Hospital 

Shelbyville 0002154 6/30/24 ** 

*Accredited by Accreditation Commission for Health Care (ACHC) 
**NIAHO Hospital Accreditation Program Certificate Number PRJC-494196-2013-MSL-USA 

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

Other than the facilities listed above in paragraph 1, HSHS does not own or operate, 
directly or indirectly, any other health care facilities in Illinois.  

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

By the signatures on the Certification page of this application, the applicants attest that no 
adverse action has been taken against the applicant facility during the three years prior to the 
filing of this applications.  For purposes of this certification, the term “adverse action” has 
the meaning given to in 77 Illinois Administrative Code 1130.140. 

4. Authorization permitting HFSRB and DPH access to any documents necessary to 
verify the information submitted, including, but not limited to official records of DPH 
or other State agencies; the licensing or certification records of other states, when 
applicable; and the records of nationally recognized accreditation organizations.   

By the signatures on the Certification page of this application, the applicants authorize 
HFSRB and IDPH to access to any documents necessary to verify the information submitted, 
including, but not limited to official records of IDPH or other State agencies; the licensing or 
certification records of other states, when applicable; and the records of nationally 
recognized accreditation organizations.
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ATTACHMENT 12 
Purpose of the Project 

HSHS St. Elizabeth’s Hospital, SEO, is a well-established and highly-respected provider 
of hospital-based healthcare services in the Metro East region of Illinois.  Founded in 1875 
by the Hospital Sisters of St. Francis, SEO operates in a manner that reflects its Franciscan 
heritage, charism, and dedication to providing services that fulfill unmet needs in the 
community (including cutting-edge cardiac care and use of the latest robotics technologies), 
carrying out the Sisters’ commitment to care for all populations.  Next year, SEO will 
celebrate its 150-year anniversary, honoring the longstanding commitment of Hospital Sisters 
Health System (“HSHS”) to providing high-quality care to the citizens of Southwestern 
Illinois.  The hospital has been treating patients at its current location in O’Fallon since 2017. 

The purpose of this project is to: 

• Relieve extremely high utilization of the hospital’s operating rooms, which were 
utilized at over 120% in 2023, and to provide a lower cost and more patient 
friendly access to outpatient procedures. 

• Relocate St. Elizabeth’s imaging center from leased property off campus that is in 
need of significant, costly modernization to the proposed new, on campus 
building.   

o The current leased property across the street from the hospital campus 
needs over $1.8M in repairs to address issues associated with the parking 
lot, air handler, sprinkler system and roof. The lease terms state that the 
hospital is responsible for these repairs. Given that HSHS does not own 
the building, and the lease expires December 2025, St. Elizabeth’s has 
decided not to further invest in the leased space and not renew the lease. 
Instead, imaging center will be relocated to the new building on campus.   

• Provide additional medical office space for growing physician practices which 
have led to space shortages in the area 

This will be accomplished in the proposed new three-story building on campus that will 
house an ASTC with four operating rooms and two procedures rooms on the first level in 
18,352 gsf of space, St. Elizabeth’s Hospital’s relocated diagnostic imaging center in 7,839 
gsf, and 43,809 gsf of space that will be available for medical offices on the second and third 
levels.   

Floor plans of the proposed ASTC and medical office space are appended to this 
Attachment.  
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1. Document that the project will provide health services that improve the health care 
of the market area population 

The proposed project will enhance healthcare services and improve the well-being of 
patients in our community by increasing access to outpatient surgery services; lowering the 
cost of these surgeries; improving the satisfaction of patients, physicians and payers by 
providing convenient, and accessible outpatient services and medical offices in one location.   

a. Increased access to multi-specialty procedural services 

Between 2019 and June 2024, HSHS St. Elizabeth’s total surgical volume experienced a 
robust growth rate of 20%. This upward trajectory underscores the rising demand for surgical 
services in the community. The consistent increase in surgical cases has placed considerable 
pressure on St. Elizabeth’s existing operating rooms which were utilized at over 120% in 
2023.  This high utilization is resulting in surgeons booking cases out past four weeks to six 
weeks.  In addition, in 2023, more than 9,000 adult and 2,000 pediatric patients from the 
O’Fallon area sought healthcare services across the state line in Missouri. This significant 
outflow of patients underscores a critical gap in local healthcare infrastructure. The proposed 
ASTC and MOB will provide HSHS with the opportunity to expand and enhance its range of 
services, ensuring that high-quality, accessible care is available in O’Fallon. By keeping 
healthcare local, HSHS can better serve its community, reduce the need for patients to travel 
long distances for treatment, and foster stronger patient-provider relationships. This initiative 
is essential for retaining patient care within the defined service area and addressing the 
growing healthcare needs of its residents. 

The acuity of inpatient cases in the hospital operating rooms has also trending upward, 
which further stresses OR capacity. Between 2019 and 2024, St. Elizabeth’s experienced a 
3% rise in case mix index (CMI).  These higher CMI levels represent patients with more 
severe systemic diseases that require intensive monitoring and specialized care during 
surgery. This shift underscores the need to allocate hospital operating rooms for higher-
acuity cases, while less complex procedures can be effectively managed in an ambulatory 
setting. By shifting less complex, outpatient procedures to the proposed ASTC, St. 
Elizabeth’s can free up hospital operating rooms for higher-acuity cases, ensuring that 
patients with more severe conditions receive the focused care they need. 

Adding a state-of-the-art diagnostic imaging center to the proposed ASTC/MOB will 
significantly enhance access to multi-specialty procedural services. Patients will be able to 
receive diagnostic services in the same location as their providers, which limits confusion on 
where to access care and streamlines care coordination. By co-locating imaging services with 
surgical and medical offices, patients will benefit from quicker diagnostic turnaround times, 
streamlined pre-operative and post-operative processes, and more convenient access to 
comprehensive care. 

St. Elizabeth’s Hospital is a certified chest pain center treating patients across the defined 
service area.  The hospital uses the latest technology and modern facilities to provide 
excellent care close to home. As our patient population ages and the needs rise for chest pain 
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services, we must plan accordingly and shift routine procedures out of the hospital to create 
capacity for the more vulnerable.   

b. Lowering costs of surgical procedures 
Outpatient surgeries performed in an ASTC are broadly lower than similar surgeries 

performed in a hospital setting due to the generally lower facility fee.  For patients having a 
non-complex routine outpatient procedure, their cost would decrease by 59% if they were to 
utilize an ASTC versus a hospital outpatient department. Link: 
https://higherlogicdownload.s3.amazonaws.com/ASCACONNECT/975a33fe-e4b9-41ad-
92b4-8f6bbfc25293/UploadedImages/documents/public-relations/unitedhealth-group-brief-
on-shifting-common-outpatient-procedures-to-ascs.pdf 

In 2023, a study was conducted to investigate how the commercial facility fee differs for 
a colonoscopy between US hospitals and ambulatory surgery centers located within the same 
country and contracting with the same insurers. They included over 13K facilities in this 
study and found that hospital fees are 55% higher than those at ASCs in the same county 
with the same insurer.  

c. Increase satisfaction for patients, providers, and payers 
The proposed ASTC is designed to significantly enhance satisfaction for patients, 

providers, and payers alike. For patients, the ASTC and MOB offer patients the unique 
ability to maintain their existing relationships with local healthcare providers while also 
expanding convenient access to specialists whose offices are currently more remote and 
require long-distance travel due to a shortage of available medical office space in the 
O’Fallon area. By situating the ASTC within the same building as the proposed MOB, which 
will house various physician clinics, patients can receive comprehensive care in a single, 
convenient location.  

A freestanding ambulatory setting is inherently more convenient, time-efficient, and 
calming than a traditional hospital-based surgery center.  Unlike hospitals, which can be 
overwhelming with their large, complex layouts, the ASTC offers a more compact and 
tranquil setting. Patients at the ASTC can avoid the often stressful experience of navigating 
through multiple departments and crowded waiting areas. Instead, they benefit from a 
streamlined, patient-centered environment where services are easily accessible and efficiently 
delivered. The ASTC's design emphasizes convenience and comfort which helps to alleviate 
anxiety and create a calming atmosphere. Additionally, the familiarity and continuity 
provided by having local providers and specialists office in the same building further 
enhance patient convenience and confidence, contributing to a significantly less stressful 
surgical experience. 

The co-location of the ASTC with the MOB adjacent St. Elizabeth’s Hospital increases 
physician satisfaction by creating a more efficient model that streamlines processes and 
continuity of care. Physicians can seamlessly transition between surgical procedures at the 
ASTC and their clinics in the MOB, therefore maximizing their time and limited resources, 
reducing logistical challenges, and providing immediate access to hospital resources when 
needed. This strategic setup also fosters better communication and collaboration among 
providers which translates to better patient outcomes (source: Nursing Philosophy). In the 
combined ASTC/MOB model, physicians benefit from a streamlined workflow which boosts 
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their productivity but also reduces stress and burnout, which is reported in more than 50% of 
physicians (source: NIH). See #4.  

The ASTC will be owned and operated by Hospital Sisters Surgery Center, O’Fallon, 
LLC which will be a cooperative venture between HSHS and both independent and 
employed physician investors.  Hospital Sisters Surgery Center, O’Fallon, LLC will be 51% 
owned by HSHS with minority interests being made available to physicians.  This 
cooperative venture will reinforce HSHS’s existing relationships with proceduralists 
currently working at St. Elizabeth’s and potentially create new relationships with additional 
proceduralists recruited to the market. The new ASTC medical office space will provide a 
modern, efficient, and dedicated space for these professionals to perform procedures, 
fostering a more collaborative and supportive environment. This strengthened alignment is 
crucial for retaining top talent, engaging new talent, and ensuring continuity of care for 
patients. 

As previously mentioned, this ASTC will be utilized to care for patients who are 
undergoing a routine non-complex procedure or surgery. Physicians will have the ability to 
perform more cases in this environment compared to a hospital with acute needs and constant 
changes. In addition, the staff at an ASTC are very specialized in the care they provide for 
each patient population. All of these items lead to higher quality of care and lower costs. 
Next, since an ASTC does not have the overhead of a 24/7 hospital, its cost per procedure is 
much lower. Payers like UnitedHealth Group have studied the shift of cases to ASTCs and 
found that for example, 500K patients would avoid staying in the hospital overnight if a 
routine hip & knee replacement was performed in an ASTC instead of a hospital. That would 
be a savings of $3 billion (UnitedHealth Group, 2020). 

The proposed ASTC will serve as an extension of existing surgical services at St. 
Elizabeth’s Hospital and will offer a low-cost alternative, aiming to retain patients who might 
otherwise seek care outside the market, thus ensuring the local community has access to 
necessary healthcare services. The proposed project will enable HSHS to meet the increasing 
demand for surgical services, optimize resource allocation, and enhance the overall quality of 
care provided to the community. It will offer a high-quality, cost-effective alternative that 
increases access and satisfaction across the healthcare spectrum. 

2. Define the planning area or market area 

The ASTC is planned to serve the residents of O’Fallon and surrounding communities. 
The geographic service area (GSA) is defined by a 17-mile radius of the proposed ASTC 
location as shown in the map below.  Also included in Table 1 below is a list of all zip code 
areas in the GSA that are located within a 17-mile radius of the proposed site of the ASTC 
and a population of 467,469. The patients within GSA makes up 73% of the outpatient 
surgeries performed at St. Elizabeth’s Hospital in FY2023.  
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Map of Geographic Service Area: 
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Table 1: Population within the Geographic Service Area 
Zip Codes Population 2024 

62040                            40,023  
62025                            36,653  
62269                            35,349  
62234                            31,250  
62226                            28,672  
62221                            28,412  
62220                            18,671  
63104                            18,409  
62208                            17,077  
62249                            16,126  
62223                            15,811  
62294                            15,462  
62034                            14,813  
62206                            12,078  
62258                            10,313  
63103                             9,848  
63106                             8,334  
62062                             8,107  
62232                             7,569  
62260                             7,003  
62207                             6,630  
62254                             6,534  
62205                             6,414  
62203                             5,841  
62243                             5,701  
62225                             5,048  
62201                             4,848  
62293                             4,643  
62285                             4,555  
62265                             4,553  
63101                             4,359  
62204                             4,158  
62060                             3,792  
62264                             3,113  
62216                             3,012  
62281                             2,892  
63102                             2,684  
62245                             1,995  
62215                             1,710  
62061                             1,669  
62240                             1,552  
62090                                906  
62059                                545  
62289                                324  
62026                                  11  
Total                   467,469  

 

#24-032



71 
ATTACHMENT 12 

 

 
3. Identify existing problems or issues that need to be addressed by the project 

The existing healthcare infrastructure in O'Fallon faces several challenges, including the 
out-migration of patients seeking surgical care in St. Louis and capacity constraints at HSHS 
St. Elizabeth's Hospital.  

• St. Elizabeth’s Hospital capacity and the future OR need to support projected growth.  
o The hospital has experienced significant growth and is currently at 94% inpatient 

occupancy, 96% ED bed occupancy, and 120% OR utilization.  
o Sg2 projects there to be an 11% growth in outpatient volumes in this market over 

the next 5 years. 
o This situation limits its ability to accommodate both inpatient and outpatient 

surgical volumes, potentially impacting the quality and accessibility of care for 
higher acuity patients. 

• Over 9,000 adult and 2,000 pediatric patients left the O’Fallon area for care and sought 
health care services in Missouri. Expanding our facilities will provide us with an 
opportunity to improve access and keep care local. 

• Underserved population/population in need 
o In our GSA, 30 out of the 45 zip codes are in towns of less than 10,000 residents. 

These rural communities lack access to high quality health care and rely on St. 
Elizabeth’s.  

o The 65+ population is expected to grow from 87,419 to 96,517, which is a growth 
rate of 10.4% (Table 2, below). As the elderly population ages, it will need more 
health care services.   

• Prevention/Screening 
o Colorectal cancer is the fourth leading cause of cancer deaths in Illinois 
o The incidence of colorectal cancer has decreased from 50.9 per 100,000 in 2008 

to 40.4 per 100,000 in 2017. In 2017, there were 2,223 deaths from colorectal 
cancer in Illinois.  

o GI services will be provided in the two procedure rooms in the proposed ASTC. 
An ASTC will allow HSHS to open more access to patients for screening and in 
turn decrease mortality for this patient population.  

• According to the Behavioral Risk Factor Surveillance System, St. Clair County adults are 
surpassing other counties in the state of Illinois in risk factors leading to chronic 
conditions and in chronic conditions such as diabetes, high blood pressure and more, as 
shown in Table 3 below. Additionally, the leading causes of premature death in St. Clair 
County are heart disease and cancer, both of which may be preventable and/or 
manageable with healthy behaviors and early detection and intervention. The ASTC will 
allow HSHS to increase access to screenings, such as colonoscopies, and will also allow 
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HSHS to build out programs such as its heart failure clinic in the hospital which will lead 
to improvements in the community’s health. 

 
Table 2:  Increase in 65+ age cohort  

Age Group Population 2024 Population 2029 Variance Growth Rate 
65+ 87,419  96,517  9,099  10.4% 

Source: Claritas Pop-Facts utilized through Sg2’s Market Demographic tools 
Sg2 10-year growth rate projections for St. Elizabeth’s service area is 25% growth for 

outpatient procedures among the 65+ population. The growing 65+ population will drive 
surgical volume at the proposed ASTC.  

Table 3: Incidence of Chronic Disease: St. Clair County vs. Illinois 

Condition St. Clair County Illinois 
Adult obesity 37.0% 30.0% 
Physical Inactivity 31.0% 22.0% 
Arthritis 31.3% 24.7% 
Asthma 10.3% 8.2% 
High blood pressure 37.1% 32.2% 
Cancer 7.3% 6.4% 
High Cholesterol 35.1% 31.5% 
Diabetes 12.0% 11.3% 
Source: Illinois Department of Public Health Behavioral Risk Factor Surveillance System & 
County Health Rankings 

4. Cite sources of information provided in sections above - provide documentation. 

i. https://dph.illinois.gov/topics-services/diseases-and-conditions/cancer/2022-2027-
illinois-comprehensive-cancer-control-plan/cancer-burden-illinois/colorectal-
cancer.html 

ii. https://www.hshs.org/getmedia/747ab159-5537-4283-afdf-
3e905d7d8674/CHNA_report_SEO_DY_2024_FINAL.pdf 

iii. Illinois Hospital Association (IHA CompDATA) 
iv. Sg2 - Impact of Change data, market estimates and publications 
v. Hospital Sisters Health System internal patient care statistics and business planning 

vi. Zumstein-Shaha, M., &  Grace, P. J. (2023). Competency frameworks, nursing 
perspectives, and interdisciplinary collaborations for good patient care: Delineating 
boundaries. Nursing Philosophy, 24, e12402. https://doi.org/10.1111/nup.12402  

vii. Patel RS, Sekhri S, Bhimanadham NN, Imran S, Hossain S. A Review on Strategies to 
Manage Physician Burnout. Cureus. 2019 Jun 3;11(6):e4805. doi: 10.7759/cureus.4805. 
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PMID: 31404361; PMCID: PMC6682395. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6682395/ 

viii. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10724760/ 
ix. https://www.beckersasc.com/asc-news/benchmarking-study-of-1-000-000-surgeries-in-

ascs-demonstrates-minimal-surgical-site-infections-emergency-department-visits-and-
readmission-rates.html?oly_enc_id=4135B1782101G3X 

x. Group, UnitedHealth. “New Research Highlights the Safety and Cost Savings 
Associated with Ambulatory Surgery Centers.” UnitedHealth Group, UnitedHealth 
Group, 15 Feb. 2024, www.unitedhealthgroup.com/newsroom/research-
reports/posts/2020-12-10-research-ambulatory-surgery-centers-490916.html.  

 
5. Detail how the project will address or improve the previously referenced issues as 

well as the population's health status 

The primary purpose of the ASTC is alleviate extraordinarily high OR utilization in the 
hospital and to provide a low-cost surgical and procedural care alternative, ensuring that 
patients receive care in locations aligned with their acuity.  

As discussed, St. Elizabeth’s operating rooms are currently at 120% utilization and 
additional capacity is needed to assure continued access to these services in the area. The 
ASTC will free up hospital resources and capacity for higher acuity patients who require 
inpatient care, while providing a cost effective, high quality, and convenient alternative for 
outpatient care.  

Also, area residents susceptible to chronic diseases that are leading causes of premature 
death in St. Clair County need access to providers in an ambulatory setting, such as the 
ASTC/MOB project proposed here, when their disease is still preventable/manageable. 
Studies have shown that timely access to health care services is critical to improve the health 
status of a given population. While there are many stakeholders involved in improving the 
health and well-being of a community, the local healthcare system has a responsibility to 
ensure timely access to all levels of care. 

By retaining patients within the local market, the ASTC will also foster continuity of care 
and improve overall health outcomes for the community. 

 
6. Provide goals with quantified and measurable objectives, with specific timeframes 

that relate to achieving the stated goals 

The proposed HSHS ASTC allows HSHS St. Elizabeth’s Hospital to continue providing 
high quality healthcare to residents seeking care in its service area. The goals of this project 
include:  

• Providing an outpatient procedural alternative to hospital-based care that keeps 
patients closer to home:  Currently, approximately 40% of identified service area 
residents leave the market to seek care in St. Louis, Missouri.  HSHS St. Elizabeth’s 
Hospital’s operating rooms are at max capacity and no longer has the ability to meet the 
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demand for outpatient surgery.  By creating an ASTC on campus HSHS aims to decrease 
the number of Illinois patients forced to travel to St. Louis for outpatient surgical 
procedures.  

• Improving access to care by providing expanded services in the community:  St. 
Elizabeth’s Hospital surgery platform is at 120% capacity creating difficulties for 
Primary Care physicians to refer patients for care resulting in surgeons having lengthy 
patient wait times for necessary ambulatory surgeries on campus. 

• Providing a lower cost outpatient procedural alternative in the community:  ASTCs 
are designed as a cost-effective alternative to hospital-based outpatient surgeries, offering 
a more streamlined and patient-friendly environment compared to traditional hospitals. 
This setup allows for greater efficiency, reduced healthcare costs, and often a better 
patient experience. (source: https://www.chesshealthsolutions.com/2024/07/02/the-
economic-case-for-ambulatory-surgery-centers-in-value-based-
care/#:~:text=ASCs%20are%20designed%20as%20a,often%20a%20better%20patient%2
0experience.)  Procedures performed in an ASTC cost Medicare just 53% of the amount 
paid to HOPDs.  Private insurance companies save similarly, which means employers 
also incur lower healthcare costs when employees utilize ASTC services.  For this reason, 
both employers and insurers have recently been exploring ways to incentive the 
movement of patients and procedures to the ASTC setting (source: 
https://www.ascassociation.org/advancingsurgicalcare/reducinghealthcarecosts/paymentd
isparitiesbetweenascsandhopds) 

• Increased patient safety and better outcomes:  ASTCs derive their advantages from 
being specialized facilities that exclusively perform surgical procedures.  This allows 
surgeons and staff to focus on a smaller number of repeatable processes to create more 
efficient workflows. Through this specialization, ASTCs also focus on delivering a 
higher level of patient safety and quality outcomes: 

o A higher percentage of surgeries are completed on time in ASTC settings 
compared to hospitals 

o ASTCs have a lower rate of readmission rates, reoperations and revision surgeries 
compared to hospitals 

o ASTCs also limit the exposure to other patient populations which reduces the risk 
of surgical site infections 
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ATTACHMENT 13 
Alternatives to the Project 

The proposed ASTC, imaging center and MOB will increase outpatient surgical services 
and provider clinic access to existing HSHS patients and patients across the HSHS service 
area.  HSHS considered alternatives to improving the healthcare of the market area 
population and increasing access to surgical and clinical services. The following alternatives 
were considered prior to finalizing the proposed project.  

Alternative #1:  Maintain Current Services: ($0) 
This option would continue to perform all outpatient surgery and procedures at St. 

Elizabeth’s Hospital.  A significant concern with maintaining status quo is that too many 
procedures that can, and should, be performed in an ASTC would be done in a high-cost 
hospital setting.  Additionally, St. Elizabeth’s Hospital’s ORs are at 120% capacity and are 
unable to meet the patient surgical demand coming in through the emergency room.  
Ambulatory surgeries are frequently being bumped to accommodate higher acuity cases 
which is a large patient dissatisfier for outpatients.  Due to the fixed costs in a hospital setting 
as well as trends with insurance providers and increasing patient preference, it was 
determined to be important to provide an alternative option for HSHS patients in an 
outpatient ASTC.  

Alternative #2: Utilize Regional HSHS Operating Rooms:  ($0) 
As one of the larger Health System’s in south-central Illinois, HSHS and its patients are 

looking for a high quality, lower cost setting for outpatient procedures.  The physicians 
caring for these patients are primarily located nearby and are on staff at St. Elizabeth’s 
Hospital.  Patients in this community have an established pattern of coming to these 
providers for their comprehensive care requiring use of other facilities which could result in 
delays in access to care, repeat tests and disrupt continuity of care.  

Alternative #3: Build Additional Capacity at St. Elizabeth’s Hospital: ($55M) 
This option was quickly ruled out due to the high-costs associated in completely needing 

to renovate the main OR platform in a 7-year-old hospital.  At the same time, this would 
require additional OR space to take over current medical / surgical inpatient beds.  Seeing the 
current occupancy in the inpatient space is at 96% it is not feasible decrease inpatient 
capacity.  

Alternative #4: Reduce Project Scope: ($30M) 
This option to develop an ASTC in a facility where the physicians that will have clinic 

offices and other diagnostics will enhance the continuity of care for services needed by these 
patients.  To develop the type of services at another location would not provide the 
continuum of care and would be inevitably more costly.  

A project of lessor scope such as less operating and procedure rooms would not allow St. 
Elizabeth’s Hospital the ability to totally decompress its main hospital ORs.  This would 
negate the ability to effectively care for the ambulatory patients with uncoordinated patient 
experience.  At the same time, by maintaining a large portion of the ambulatory patients in 
the Hospital’s ORs the Hospital would not have the ability to properly meet the needs of the 
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growing inpatient and emergency surgical needs, which are higher acuity patients.  Lastly, 
this would further complicate any future ability for hospital expansion.  

Alternative #5: Build a multidisciplinary Ambulatory Surgery and Procedure Center with 
Physician Partners – Project Selected ($49M) 

This option was selected as it provides an outpatient location for appropriate surgical 
procedures for HSHS patients in the service area.  Key reasons to develop a multidisciplinary 
ASTC at this location include:  

• Provides patient access to a high-quality, lower cost care in appropriate setting for 
outpatient procedures while maintaining current healthcare relationships in the service 
area.  This will increase access and patient satisfaction while focusing on the patient’s 
needs. 

• Increase physician satisfaction with an efficient operating model, streamlined processes 
and improved scheduling without trauma or emergent patients. 

• Total capital costs are lower to build an ASTC compared with expanding the hospital 
surgical suite 

• Decompresses St. Elizabeth’s Hospital’s main ORs by moving ambulatory surgical cases 
to a more efficient and outpatient centric environment.  This will free up capacity to 
better serve inpatients and trauma patients requiring higher acuity surgeries at the 
hospital. 

• Project will offer ASTC services at same location as medical office building which will 
increase the continuity of care and access to medical services. 

• Project will allow for the relocation of the imaging center from a building in need of 
expensive repairs into a brand new building.  
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ATTACHMENT 14 
Size of the Project 

Document that the amount of physical space proposed for the proposed project is 
necessary and not excessive.   

The proposed ASTC includes 4 operating rooms and 2 procedure rooms, totaling 6 treatment 
rooms.  For newly constructed ASTCs, the standard is 2750 gsf/Treatment Room, or 11,000 for 
the four operating rooms and 5,500 for the two procedure rooms.  

SIZE OF PROJECT 
DEPARTMENT/SERVICE PROPOSED GSF STATE 

STANDARD  
DIFFERENCE MET 

STANDARD? 

 4 Operating Rooms 6,400 11,000 (4,600) YES 

2 Procedure Rooms 2300 5,500 (3,200) YES 

 
The proposed square footages above are based on the total clinical space of 8,700 gsf 

within the ASTC allocated between the four operating rooms (6,400 gsf) and two procedure 
rooms (2,300 gsf).  Each operating room itself is approximately 576 gsf. This square footage 
provides enough space for cases with significant equipment and resources (like orthopedic 
cases).  Newly constructed ambulatory surgery operating rooms typically range from 400-600 
gsf.  Each procedure room itself is approximately 255 gsf which falls within standard planning 
benchmarks.  
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ATTACHMENT 15 
Project Service Utilization 

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

The project is expected to be operational in 2027 with the second year of operation 
in 2028.  The projected utilization of services for which the Review Board has utilization 
standards is included in the table below.  The ASTCs four Operating Rooms and two Procedure 
Rooms will meet the utilization standards for those services in both the first year and the second 
year of operation as shown in the table and narrative below.  

UTILIZATION 
 DEPT./ SERVICE CASES Utilization  STATE STANDARD Rooms 

Justified 
MEET 

STANDARD? 
2027 Operating Rooms (4) 3,289 5,520hours 1,500 hours per room 3.7 Yes 

Procedure Rooms (2) 4,988 1,811 hours 1,500 hours per room 1.2 Yes 
       

2028 Operating Rooms (4) 3,453 5,796 hours 1,500 hours per room 3.9 Yes 
Procedure Rooms (2) 5,237 1,902 hours 1,500 hours per room 1.3 Yes 

 
The Operating Room utilization of 5,520 hours in the first year of operation (2027) is 

based on the referrals of the physicians identified in Table 4: Operating Room Utilization, 
below.  The Procedure Room utilization of 1,811 hours is based on the referrals of the physicians 
identified in Table 5: Procedure Room Utilization, below.  These two tables also set forth the 
number of treatments and average time of procedure for each surgical specialty proposed.   

The utilization for the second year of operation (2028) is based on the assumption of a 
modest 5% increase in procedure volume from 2023 to 2028.  This assumption is warranted 
based on the projected growth by 10.4% in the 65+ population cohort and the outpatient market 
demand forecast projects an 11% growth in the outpatient surgical and procedural services by 
2029.  These projections are from Claritas Pop-Facts utilized through Sg2’s Market 
Demographic tools.  Sg2 10-year growth rate projections for St. Elizabeth’s service area is 25% 
growth for outpatient procedures among the 65+ population. The growing 65+ population will 
drive surgical volume at the proposed ASTC. 
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Table 4: Operating Room Utilization:  5,520 Hours 

Physician Specialty Cases Referred 
to ASTC Avg.Hours/Case  ASTC Hours 

Cox, Daniel E Cardiovascular 113 1.61 182 
Aach, Douglas B Colon/Rectal Surgery 2 1.68 30 
Barnett, Kevin Colon/Rectal Surgery 2     
Hart, Deirdre Colon/Rectal Surgery 9     
Loethen, Paul E Colon/Rectal Surgery 4     
George, Ryan M ENT 75 1.76 243 
Lesko, David W ENT 24     
Srinet, Prateek ENT 39     
Aach, Douglas B General Surgery 19 1.54 873 
Barnett, Kevin General Surgery 115     
Bergom, Michael A General Surgery 45     
Crouch, Donald Scott General Surgery 112     
Hale Iv, Lyman L General Surgery 45     
Hart, Deirdre General Surgery 46     
Loethen, Paul E General Surgery 124     
Luong, Thomas Vinh General Surgery 4     
Smith, Matthew R General Surgery 57     
Boyd, Emily B GYN 33 1.61 418 
Covlin, Michael A GYN 78     
Dominick, Kathryn M GYN 63     
Skelly, Stephanie GYN 45     
Schifano, Michael GYN 41     
Alali, Abdulaziz S Neurosurgery 123 2.95 652 
Fouke, Sarah Jost Neurosurgery 15     
Johans, Stephen J Neurosurgery 83     
Lerner, Andres Orthopedics 401 2.07 1,641 
Mccarthy, Kevin J Orthopedics 183     
Morton, Steven Orthopedics 6     
Weimer, Donald A Orthopedics 203     
Aach, Douglas B Plastic Surgery 53 1.68 138 
Barnett, Kevin Plastic Surgery 3     
Bergom, Michael A Plastic Surgery 24     
Loethen, Paul E Plastic Surgery 2     
Guignon, Bryan Podiatry 91 1.39 345 
Hart, Amanda M Podiatry 2     
Snook, Eric Podiatry 57     
Taylor, James D Podiatry 91     
Whittenburg, Eric C Podiatry 7     

#24-032



85 
ATTACHMENT 15 

 

Berg, Zachary M Pulmonology 14 1.77 71 
Reichardt, Brian A Pulmonology 12     
Sutton, Christopher Pulmonology 14     
Ark, Jacob T Urology 134 1.14 927 
Bullock, Travis L Urology 62     
Critchlow, William A Urology 128     
Rybak, James Patrick Urology 336     
Strope, Seth A Urology 150     
          

OPERATING ROOM 
REFERRAL TOTAL   

3,289   5,520 

Surgical hours are based on historical case times at St. Elizabeth’s Hospital and assumed room 
prep/clean time of 15 minutes for operating rooms. 

 

Table 5: Procedure Room Utilization:  1,811 Hours 

Physician Specialty Cases Referred 
 to ASTC Avg.Hours/Case  ASTC Hours 

Kim, Peter S GI 2,093 0.55 1,358 
Hart, Deirdre GI 290     
Smith, Matthew R GI 86     
Naseer, Kristina Pain 2519 0.18 453 
PROCEDURE ROOM 
REFERRAL TOTAL   

4,988   

 
 

   1,811 

Procedure room hours are based on historical case times at St. Elizabeth’s Hospital.  
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ATTACHMENT 16 
Unfinished/Shell Space 

1. Total gross square footage (GSF) of the proposed shell space. 
The total gross square footage of the proposed shell space is 43,809 gsf.  This space 

consists of the second and third floors of the building.   

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated 
to each department, area, or function.  
The proposed shell space is to be allocated all for medical office space and required 

common areas. 

3. Evidence that the shell space is being constructed due to: 
a. Requirements of governmental or certification agencies; or 
b. Experienced increases in the historical occupancy or utilization of those areas 

proposed to occupy the shell space. 
The shell space is being constructed due to experienced increases in the historical high 

occupancy of medical office space in St. Elizabeth’s existing 140,000 square feet connected 
medical office building.  St. Elizabeth’s existing MOB is 100% utilized and has no capacity 
for growth.  

4. Provide:  
a. Historical utilization for the area for the latest five-year period for which 

data is available; and 
b. Based upon the average annual percentage increase for that period, 

projections of future utilization of the area through the anticipated date 
when the shell space will be placed into operation. 

The proposed shell space is needed for future medical office space as the existing 
140,000 square foot medical office building on the St. Elizabeth’s Hospital campus was 98% 
occupied when it opened in 2017 and has been at 100% occupied since 2021.  Historical 
utilization, defined as total occupied square footage divided by total available square footage, 
for HSHS St. Elizabeth’s existing MOB is as follows: 

Year 2020 2021 2022 2023 2024 
Utilization 90% 100% 100% 100% 100% 

 
Multiple physician groups in the existing building have outgrown their space and need to 

expand.  Other physicians in the area are also interested in having clinical offices on campus 
and in particular in close proximity to the ASTC.  In addition, SSM Health Cardinal Glennon 
Children’s Hospital in St. Louis, Missouri, has expressed interest in leasing up to one full 
floor (approximately 22,000 square feet).  In the proposed building.  That represents about 
50% of the 43,809 gsf of proposed shell space.  On the following page is a letter from Dr. 
Hossain Marandi, President, SSM Health Cardinal Glennon Hospital regarding interest in the 
lease of the floor.    
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ATTACHMENT 17 
Assurances for Unfinished/Shell Space 

1. Verification that the applicant will submit to HFSRB a CON application to develop 
and utilize the shell space, regardless of the capital thresholds in effect at the time or 
the categories of service involved. 
By their signatures the Certification pages of the applicants verify that they will submit to 

the Health Facilities and Services Review Board a CON application to develop and utilize the 
shell space in this proposed project, regardless of the capital thresholds in effect at the time 
or the categories of service involved. 

2. The estimated date by which the subsequent CON application (to develop and 
utilize the subject shell space) will be submitted. 
Based on historical HSHS St. Elizabeth’s existing MOB utilization and interest from 

local physician practices, the following table represents the anticipated dates when the shell 
space will be placed into operation:  

Year 2027 2028 2029 2030 
% Shell Space Utilization 50% 70% 90% 100% 

 

3. The anticipated date when the shell space will be completed and placed into 
operation. 
As noted above, 50% of the shell space is expected to be built out and in use by the end 

of 2027, and all shell space is expected to be built out and in use by December 31, 2030.  
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery 

The proposed project is for a new ambulatory surgery treatment center with four 
Operating Rooms and two Procedure Rooms.  The following surgical specialties are proposed for 
the new facility: 

 
ASTC Service 

  Cardiovascular    
  Colon and Rectal Surgery 
  Dermatology 
  General Dentistry 
  General Surgery 
  Gastroenterology 
  Neurological Surgery 
  Nuclear Medicine 
  Obstetrics/Gynecology 
  Ophthalmology 
  Oral/Maxillofacial Surgery 
  Orthopedic Surgery 
  Otolaryngology 
  Pain Management 
  Physical Medicine and Rehabilitation 
  Plastic Surgery 
  Podiatric Surgery 
  Radiology 
  Thoracic Surgery 
  Urology 
  Other  Pulmonology 
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery 

1110.235(c)(2)(B) –   Service to Geographic Service Area Residents:  The applicant shall 
document that the primary purpose of the project will be to provide necessary health care 
to the residents of the geographic service area (GSA) in which the proposed project will be 
physically located. 

i) The applicant shall provide a list of zip code areas (in total or in part) that 
comprise the GSA.  The GSA is the area consisting of all zip code areas that 
are located within the established radii outlined in 77 Ill. Adm. Code 
1100.510(d) of the project's site. 

The ASTC is located in O’Fallon, Illinois, St. Clair County, on the campus of St. 
Elizabeth’s Hospital.  Pursuant to 77 Ill. Adm. Code 1100.510(d), the established radius for St. 
Clair County is 17 miles.  A map of this geographic service area is included below and a list of 
all zip codes within the area is included in Table 6, below.  The total population within these zip 
codes is 467,469 residents.  
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery 

 
Map of Geographic Service Area: 
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Table 6: Zip Codes and Population within the Geographic Service Area 

Zip Codes Population 2024 
62040                            40,023  
62025                            36,653  
62269                            35,349  
62234                            31,250  
62226                            28,672  
62221                            28,412  
62220                            18,671  
63104                            18,409  
62208                            17,077  
62249                            16,126  
62223                            15,811  
62294                            15,462  
62034                            14,813  
62206                            12,078  
62258                            10,313  
63103                             9,848  
63106                             8,334  
62062                             8,107  
62232                             7,569  
62260                             7,003  
62207                             6,630  
62254                             6,534  
62205                             6,414  
62203                             5,841  
62243                             5,701  
62225                             5,048  
62201                             4,848  
62293                             4,643  
62285                             4,555  
62265                             4,553  
63101                             4,359  
62204                             4,158  
62060                             3,792  
62264                             3,113  
62216                             3,012  
62281                             2,892  
63102                             2,684  
62245                             1,995  
62215                             1,710  
62061                             1,669  
62240                             1,552  
62090                                906  
62059                                545  
62289                                324  
62026                                  11  
Total                          467,469  
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery 

1110.235(c)(2)(B) –   Service to Geographic Service Area Residents:  The applicant shall 
document that the primary purpose of the project will be to provide necessary health care 
to the residents of the geographic service area (GSA) in which the proposed project will be 
physically located. 

ii) The applicant shall provide patient origin information by zip code for all 
admissions for the last 12-month period, verifying that at least 50% of 
admissions were residents of the GSA.   

The patient volume for the proposed ASTC is based entirely on the existing, historical 
volume of St. Elizabeth’s Hospital.  Physician referral letters supporting this volume are included 
in the following section of this Attachment.  All of the patients included in the referral letters 
reside in Zip codes within the Geographic Service Area (GSA) of the proposed project which is a 
17-mile radius around the location of the ASTC on the campus of St. Elizabeth’s Hospital.  
Consequently, 100% of the patients the facility is intended to serve reside within the GSA.  The 
number of patients by Zip code is included in Table 7: Patient Origin by Zip Code, below, 
which is based up physician referrals committed to the proposed ASTC.   
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 Table 7: Patient Origin by Zip Code  
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery 

1110.235(c)(3) –   Service Demand – Establishment of an ASTC or Additional ASTC 
Service:   

A) Historical Referrals 
The applicant shall provide physician referral letters that attest to the 
physician's total number of treatments for each ASTC service that has been 
referred to existing IDPH-licensed ASTCs or hospitals located in the GSA 
during the 12-month period prior to submission of the application. 

Physician referral letters attesting to historical procedures the physicians performed at  
St. Elizabeth’s Hospital in the recent 12-month period are attached with APPENDIX A: 
Physician Referral Letters at the end of this application.  The following Table 8 and  
Table 9 summarize the referrals from the physician letters in Appendix A by Operating Room 
and Procedure Room treatments, respectively.  These tables also show the physicians’ FY 2023 
procedure volumes at St. Elizabeth’s Hospital.  

The joint referral letter from Urology of St. Louis and Neurosurgery of St. Louis and the 
referral letter from Heartland Women’s Healthcare reference historical data for physicians 
performing outpatient surgeries at St. Elizabeth’s Hospital in FY 2023 as well as those surgical 
volume for the first eight months of FY 2024, annualized.  Some physicians from 2023 are no 
longer with these groups but the surgical volumes performed by the groups’ remaining 
physicians from January through August 2024 at St. Elizabeth’s are on pace to exceed the 2023 
referral volumes as reflected in the 2024 data accompanying the respective referral letters.   
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Table 8: ASTC Referrals by Service Line and Physician: Operating Rooms 

St. Elizabeth's Historical Outpaitent Volume 
and Physican Referrals to ASTC 

(referrals with asterick by physician name based on YTD 2024 annualized volume)  

Service Line Physician Name Referrals  
to ASTC 

Hospital 
Volume  

Cardiovascular COX, DANIEL E 113 139 

Cardiovascular Total   113 139 
        
Colon/Rectal Surgery AACH, DOUGLAS B 2 2 

  BARNETT, KEVIN 2 2 

  BERGOM, MICHAEL A 0 1 

  BULLOCK, TRAVIS 0 1 

  HART, DEIRDRE 9 10 

  LOETHEN, PAUL E 4 4 

Colon/Rectal Surgery Total   17 20 

        
ENT GEORGE, RYAN M 75 105 

  SRINET, PRATEEK 39 51 

  LESKO, DAVID W 24 34 

ENT Total   138 190 

        
General Surgery BARNETT, KEVIN 115 149 

  LOETHEN, PAUL E 124 154 

  HALE IV, LYMAN L 45 56 

  SMITH, MATTHEW R 57 75 

  AACH, DOUGLAS B 19 28 

  CROUCH, DONALD SCOTT 112 137 

  BERGOM, MICHAEL A 45 51 

  HART, DEIRDRE 46 60 

  LUONG, THOMAS VINH 4 4 

General Surgery Total   567 714 

        
GYN* COVLIN, MICHAEL A* 33 39 

  SCHIFANO, MICHAEL* 63 78 

  DOMINICK, KATHRYN M* 78 102 

  SKELLY, STEPHANIE* 41 57 
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  BOYD, EMILY B* 45 72 

GYN Total   260 348 

        
Neurosurgery ALALI, ABDULAZIZ S 123 193 

  JOHANS, STEPHEN J* 83 117 

  FOUKE, SARAH JOST* 15 36 

Neurosurgery Total   221 346 
        
Orthopedics LERNER, ANDRES 401 479 

  MCCARTHY, KEVIN J 183 234 

  WEIMER, DONALD A 203 271 

  MORTON, STEVEN 6 17 

Orthopedics Total   793 1001 

        

Plastic Surgery AACH, DOUGLAS B 53 73 

  BARNETT, KEVIN 3 3 

  BERGOM, MICHAEL A 24 29 

  LOETHEN, PAUL E 2 2 

Plastic Surgery Total   82 108 

        
Podiatry TAYLOR, JAMES D 91 116 

  GUIGNON, BRYAN 91 118 

  WHITTENBURG, ERIC C 7 10 

  SNOOK, ERIC 57 69 

  HART, AMANDA M 2 3 

Podiatry Total   248 316 

        
Pulmonology BERG, ZACHARY M 14 28 
  REICHARDT, BRIAN A 12 32 
  SUTTON, CHRISTOPHER 14 36 
Pulmonology Total   40 96 
        
Urology RYBAK, JAMES PATRICK* 336 480 

  CRITCHLOW, WILLIAM A* 128 195 

  STROPE, SETH A* 150 219 

  ARK, JACOB T* 134 189 

  BULLOCK, TRAVIS L* 62 99 

Urology Total   810 1182 
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TOTAL OR Referrals   3,289 4,460 

Table 9: ASTC Referrals by Service Line and Physician: Procedure Rooms 

Service Line Physician Name Referrals to 
ASTC 

FY23 
Hospital 
Volume  

GI KIM, PETER S 2093 2646 

  HART, DEIRDRE 290 400 

  SMITH, MATTHEW R 86 111 

GI Total   2469 3157 
        
Pain NASEER, KRISTINA 2519 3841 

Pain Total   2519 3841 

        

Total Procedure 
 Room Referrals   

4,988 6,998 
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery 

1110.235(c)(5): Treatment Room Need Assessment  
A) The applicant shall document that the proposed number of 

surgical/treatment rooms for each ASTC service is necessary to service the 
projected patient volume.  The number of rooms shall be justified based 
upon an annual minimum utilization of 1,500 hours of use per room, as 
established in 77 Ill. Adm. Code 1100. 

B) For each ASTC service, the applicant shall provide the number of patient 
treatments/sessions, the average time (including setup and cleanup time) per 
patient treatment/session, and the methodology used to establish the average 
time per patient treatment/session (e.g., experienced historical caseload data, 
industry norms or special studies). 

 
As set forth in Attachment 15:  Project Service Utilization, the ASTC’s four Operating 

Rooms and two Procedure Rooms will meet the utilization standards for those services in the 
first and second year of operation as shown in the table below.  
 

 UTILIZATION 
 DEPT./ SERVICE CASES Utilization  STATE STANDARD Rooms 

Justified 
MEET 

STANDARD? 
2027 Operating Rooms (4) 3,436 5,520 hours 1,500 hours per room 3.7 Yes 

Procedure Rooms (2) 4,988 1,811 hours 1,500 hours per room 1.2 Yes 
       

2028 Operating Rooms (4) 3,608 5,796 hours 1,500 hours per room 3.9 Yes 
Procedure Rooms (2) 5,237 1,902 hours 1,500 hours per room 1.3 Yes 

 
The Operating Room utilization of 5,520 hours in the first year of operation (2027) is 

based on the historical volume and referrals of the physicians identified in Table 4: Operating 
Room Utilization from Attachment 15, above.  The Procedure Room utilization of 1,811 hours 
is based on the historical volume and referrals of the physicians identified in Table 5: 
Procedure Room Utilization from Attachment 15, above.  These two tables also set forth the 
number of treatments and average time of procedure for each surgical specialty proposed.  The 
tables are reproduced below for ease of reference.  

The utilization for the second year of operation (2028) is based on the assumption of a 
modest 5% increase in procedure volume from 2023 (on which the historical referrals are based 
to 2028.  This assumption is warranted based on the projected growth by 10.4% in the 65+ 
population cohort and the outpatient market demand forecast projects an 11% growth in the 
outpatient surgical and procedural services by 2029.  These projections are from Claritas Pop-
Facts utilized through Sg2’s Market Demographic tools.  Sg2 10-year growth rate projections for 
St. Elizabeth’s service area is 25% growth for outpatient procedures among the 65+ population. 
The growing 65+ population will drive surgical volume at the proposed ASTC. 
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Table 4: Operating Room Utilization 

Physician Specialty Cases Referred 
to ASTC Avg.Hours/Case  ASTC Hours 

Cox, Daniel E Cardiovascular 113 1.61 182 
Aach, Douglas B Colon/Rectal Surgery 2 1.68 30 
Barnett, Kevin Colon/Rectal Surgery 2     
Hart, Deirdre Colon/Rectal Surgery 9     
Loethen, Paul E Colon/Rectal Surgery 4     
George, Ryan M ENT 75 1.76 243 
Lesko, David W ENT 24     
Srinet, Prateek ENT 39     
Aach, Douglas B General Surgery 19 1.54 873 
Barnett, Kevin General Surgery 115     
Bergom, Michael A General Surgery 45     
Crouch, Donald Scott General Surgery 112     
Hale Iv, Lyman L General Surgery 45     
Hart, Deirdre General Surgery 46     
Loethen, Paul E General Surgery 124     
Luong, Thomas Vinh General Surgery 4     
Smith, Matthew R General Surgery 57     
Boyd, Emily B GYN 33 1.61 418 
Covlin, Michael A GYN 78     
Dominick, Kathryn M GYN 63     
Skelly, Stephanie GYN 45     
Schifano, Michael GYN 41     
Alali, Abdulaziz S Neurosurgery 123 2.95 652 
Fouke, Sarah Jost Neurosurgery 15     
Johans, Stephen J Neurosurgery 83     
Lerner, Andres Orthopedics 401 2.07 1,641 
Mccarthy, Kevin J Orthopedics 183     
Morton, Steven Orthopedics 6     
Weimer, Donald A Orthopedics 203     
Aach, Douglas B Plastic Surgery 53 1.68 138 
Barnett, Kevin Plastic Surgery 3     
Bergom, Michael A Plastic Surgery 24     
Loethen, Paul E Plastic Surgery 2     
Guignon, Bryan Podiatry 91 1.39 345 
Hart, Amanda M Podiatry 2     
Snook, Eric Podiatry 57     
Taylor, James D Podiatry 91     
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Whittenburg, Eric C Podiatry 7     
Berg, Zachary M Pulmonology 14 1.77 71 
Reichardt, Brian A Pulmonology 12     
Sutton, Christopher Pulmonology 14     
Ark, Jacob T Urology 134 1.14 927 
Bullock, Travis L Urology 62     
Critchlow, William A Urology 128     
Rybak, James Patrick Urology 336     
Strope, Seth A Urology 150     
          

OPERATING ROOM 
REFERRAL TOTAL   

3,289   5,520 

Surgical hours are based on historical case times at St. Elizabeth’s Hospital and assumed room 
prep/clean time of 15 minutes for operating rooms. 

Table 5: Procedure Room Utilization:  1,811 Hours 

Physician Specialty Cases Referred 
to ASTC Avg.Hours/Case  ASTC Hours 

Kim, Peter S GI 2,093 0.55 1,358 
Hart, Deirdre GI 290     
Smith, Matthew R GI 86     
Naseer, Kristina Pain 2519 0.18 453 
PROCEDURE ROOM 
REFERRAL TOTAL   

4,988  1,811 

Procedure room hours are based on historical case times at St. Elizabeth’s Hospital.  
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery 

1110.235(c)(6): Service Accessibility:  The proposed ASTC services being established or 
added are necessary to improve access for residents of the GSA.  The applicant shall 
document that at least one of the following conditions exists in the GSA: 

D) The proposed project is a cooperative venture sponsored by 2 or more 
persons, at least one of which operates an existing hospital.  

The proposed project is a cooperative venture sponsored by two entities:  HSHS St. 
Elizabeth’s Hospital and HSHS Medical Group.  The hospital will be the 51% majority owner 
and operator of the ASTC licensee, Hospital Sisters Surgery Center, O’Fallon, LLC, and HSHS 
Medical Group will be the initial owner of a 49% minority interest in the licensee.  It is 
anticipated that minority interests in the ASTC will be offered to physician investors including 
HSHS employed physicians as well as independent physicians.   

i) Document that the existing hospital is currently providing outpatient 
 services to the population of the subject GSA. 

St. Elizabeth’s Hospital is currently providing outpatient services to the population within 
the proposed Geographic Service Area (“GSA”).  All of the patient volume for the ASTC is 
based upon historical operating room and procedure room volume at the hospital within the prior 
twelve months, and all of the hospital’s patients receiving outpatient surgeries and procedures 
referenced in the physician referral letters resided within the 17-mile radius of the hospital’s 
campus that constitutes the GSA.  These outpatient services historically performed at St. 
Elizabeth’s Hospital are tabulated in Tables 4 and 5 of the preceding section of this Attachment.  

ii) Document that the existing hospital has sufficient historical workload 
to justify the number of surgical/treatment rooms at the existing 
hospital and at the proposed ASTC, based upon the treatment room 
utilization standard specified in 77 Ill. Adm. Code 1100. 

St. Elizabeth Hospital has sufficient historical workload to justify the number of 
surgical/treatment rooms at the hospital and at the proposed ASTC based on the utilization 
standard specified in 77 Ill. Adm. Code 1100.  That standard is a minimum of 80% occupancy 
that equates to 1,500 hours per room per year.  Full utilization of 100% corresponds to 1,875 
hours per room per year.  

St. Elizabeth’s has 10 Operating Rooms and five Procedure Rooms for a total of 15 
rooms.  The 2022 Hospital Profiles show that St. Elizabeth’s had a total of 25,132 surgical hours 
representing 89.3% utilization  (25,132 ÷ (15 x 1,875) = 0.893).  The 2023 Annual Hospital 
Questionnaire reports that St. Elizabeth’s had a total of 33,988 surgical hours representing 
120.85% utilization  (33,988 ÷ (15 x 1,875) = 1.2085.  A total of 7,331 hours, consisting of 5,520 
Operating Room hours and 1,811 Procedure Room hours will be referred to the ASTC (See 
Tables 4 and 5 above).  Subtracting those hours from the 2023 total surgical hours at St. 
Elizabeth’s results in 94.8% utilization which is above the 80% utilization standard:   
(33,988 – 7,331) ÷ (15 x 1,875) = 0.931.  The foregoing calculations are summarized in  
Table 10, below.  
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Table 10: Justification of Surgery and Procedure Rooms 

Facility
Total

 Rooms
Surgical Hours

2023
Utilization at
1875 hrs/rm

Hours Referred
to ASTC

Hrs. Remaining
at Hospital 

Hospital Utilization
after ASTC

St. Elizabeth's Hospital 15 33,988 120.85% 7,331 26,657 94.78%  

As addressed in Attachment 15: Project Service Utilization, the 5,520 Operating Hours 
referred to the ASTC justify the four Operating Rooms requested, and the 1,811 procedure room 
hours justify the two procedure rooms requested.  The historical surgical hours at St. Elizabeth’s 
Hospital justify the treatment rooms at both the hospital and the ASTC.    

iii) Document that the existing hospital agrees not to increase its 
surgical/treatment room capacity until the proposed project's 
surgical/treatment rooms are operating at or above the utilization rate 
specified in 77 Ill. Adm. Code 1100 for a period of at least 12 
consecutive months.  

By its signatures and certifications on the signature pages of this application, HSHS St. 
Elizabeth’s Hospital agrees not to increase its surgical and treatment rooms at the hospital until 
the proposed ASTC’s operating rooms and procedure rooms are operating at or above the 
utilization rate specified in 77 Ill. Adm. Code 1100 for a period of at least 12 consecutive 
months.   

iv) Document that the proposed charges for comparable procedures at 
 the ASTC will be lower than those of the existing hospital. 

The proposed charges at the ASTC will be lower than those of the hospital.  The Centers 
of Medicare and Medicaid Services (CMS) continues to establish and strengthen policy that is 
driving outpatient procedures into an ASTC setting when medically appropriate.  Table 11, 
Medicare Beneficiary Responsibility, below, highlights the savings for a Medicare beneficiary 
having the same procedure in an ambulatory surgery center versus a hospital outpatient 
department (HOPD).  Medicare beneficiaries are responsible for twenty percent (20.0%) of the 
amount allowed payable by Medicare.  Not only does the overall Medicare program benefit from 
an ambulatory surgery center, but also the patient. 
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Table 11: Medicare Beneficiary Responsibility  

CPT Code Description ASTC National 
Medicare 
Patient 
Responsibility 

HOPD National 
Medicare 
Patient 
Responsibility 

ASTC Savings 

45385 Colonoscopy 
w/Removal of Polyps 

$171 $273 $102 

43239 EGD w/Biopsy $120 $198 $78 
29881 Knee Arthroscopy 

w/Meniscectomy 
$411 $724 $313 

47562 Laparoscopic 
Cholecystectomy 

$671 $1,229 $558 

64721 Carpal Tunnel Release $266 $454 $188 
64415 Epidural Steroid 

Injection 
$107 $186 $79 

29827 Shoulder Arthroscopy 
w/Rotator Cuff Repair 

$889 $1,574 $685 

52332 Cystourethroscopy 
w/Stent Insertion 

$355 $694 $339 

31256 Nasal/Sinus Endoscopy 
w/Maxillary 
Antrostomy 

$348 $748 $400 

69436 Tympanostomy under 
General Anesthesia 

$164 $321 $157 

52356 Cystourethroscopy 
w/Ureteroscopy and 
Lithotripsy 

$574 $1,066 $492 

Source: https://www.medicare.gov/procedure-price-lookup/. 

Commercial insurance payers have followed CMS’ example and are mandating ASTC 
utilization if there is one available. United Healthcare, one of the largest insurers in the nation, is 
an example of this as it has created outpatient surgical procedures site of service guidelines, 
which state that for certain planned surgical procedures, a patient must first seek care at an 
ASTC for it to be covered. Source: 
https://www.uhcprovider.com/en/searchresult.html#q=Site%20of%20care&sort=relevancy 
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery 

1110.235(c)(7):  Unnecessary Duplication/Maldistribution:  The applicant shall document 
that the project will not result in an unnecessary duplication. The applicant shall provide 
the following information for the proposed GSA zip code areas identified in subsection 
(c)(2)(B)(i): 

i) The total population of the GSA (based upon the most recent 
population numbers available for the State of Illinois) 

The Geographic Service Area (GSA) is a 17-mile radius circle around the project site 
which is located on the campus of St. Elizabeth’s Hospital.  The total population within the GSA 
is 467,469 based on the following Zip Codes located within the GSA.  The population by Zip 
Code is tabulated in Table 6, above, which is reproduced below for ease of reference.  

Table 6: Zip Codes and Population within the Geographic Service Area 

Zip Codes Population 2024 
62040                            40,023  
62025                            36,653  
62269                            35,349  
62234                            31,250  
62226                            28,672  
62221                            28,412  
62220                            18,671  
63104                            18,409  
62208                            17,077  
62249                            16,126  
62223                            15,811  
62294                            15,462  
62034                            14,813  
62206                            12,078  
62258                            10,313  
63103                             9,848  
63106                             8,334  
62062                             8,107  
62232                             7,569  
62260                             7,003  
62207                             6,630  
62254                             6,534  
62205                             6,414  
62203                             5,841  
62243                             5,701  
62225                             5,048  
62201                             4,848  
62293                             4,643  
62285                             4,555  
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62265                             4,553  
63101                             4,359  
62204                             4,158  
62060                             3,792  
62264                             3,113  
62216                             3,012  
62281                             2,892  
63102                             2,684  
62245                             1,995  
62215                             1,710  
62061                             1,669  
62240                             1,552  
62090                                906  
62059                                545  
62289                                324  
62026                                  11  
Total                          467,469  

 
ii) Provide the names and locations of all existing or approved health 

care facilities located within the GSA that provide the ASTC services 
that are proposed by the project.  

The hospitals and ASTCs located within 17 miles of the proposed site are listed in 
Table 12, below.  

Table 12: Hospitals and ASTCs Located in the GSA 

 
Source: Distances are the shortest mileage based on Google directions.   
  Surgical hours for 2022 are from the Hospital Profiles 
  Surgical hours for 2023, where available, or from the State Board Staff Report, 
  Project # 23-047, Table 4.  
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery 

1110.235(c)(7)(B): Unnecessary Duplication/Maldistribution:  The applicant shall 
document that the project will not result in maldistribution of services. 

The proposed project will not result in unnecessary duplication or maldistribution of 
surgical services.  As addressed above, the project is a cooperative venture sponsored by 
St. Elizabeth’s Hospital and all of the referral volume for the ASTC is based upon the hospital’s 
historical utilization which justifies both the hospital’s surgical treatment rooms and the ASTC’s 
surgical treatment rooms.  The project does not rely on any patient volume from any other area 
facility.   

The project is also necessary to reduce high utilization of St. Elizabeth’s Hospital.  As 
shown in Table 12, above, the 2023 Annual Hospital Questionnaire for St. Elizabeth’s Hospital 
reports surgical utilization of over 120% with 33,988 surgical hours.  Further, as shown in Table 
10, above, even with the referral of 7,331 surgical hours from St. Elizabeth’s Hospital to the 
ASTC, the hospital is still projected to operate at over 94% utilization, which is above the 80% 
target utilization for surgical treatment rooms.   

1110.235(c)(7)(C): Unnecessary Duplication/Maldistribution:  The applicant shall   
   document that, within 24 months after project completion, the   
   proposed project: 

i)          will not lower the utilization of other area providers 
below the utilization standards specified in 77 Ill. Adm. 
Code 1100; and 

ii)         will not lower, to a further extent, the utilization of 
other GSA facilities that are currently (during the latest 
12-month period) operating below the utilization 
standards. 

The project will not lower the surgical utilization of any area providers, other than St. 
Elizabeth’s Hospital which is currently over-utilized at 120.8%.   St. Elizabeth’s utilization will 
be lowered to 94.78%, which remains above the utilization target of 80%.   

As shown in Table 12, on the previous page, St. Elizabeth’s Hospital is the only area 
provider that is currently operating at or above the utilization standards for surgical treatment 
rooms.  The proposed project will not further lower the utilization of the other facilities because 
the project does not rely on patient volume from any of those facilities.  All of the patient 
referrals to the ASTC are from physicians who are currently performing the surgeries at St. 
Elizabeth’s Hospital.  
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery 

1110.235(c)(8)(A): Staffing Availability 
HSHS has a long history of staffing its procedural areas and uses a variety of tools to 

recruit staff.  HSHS uses a web-based program for developing and maintaining a pipeline of 
candidates for various roles along with traditional campus and in-person recruiting efforts.  
These same recruiting tools will be used to staff the proposed surgery center and offer positions 
to existing team members at other sites.  This type of surgery center typically employs 
approximately 50 full-time team members in a variety of clinical and non-clinical roles including 
a lead administrator and nursing to lead this local site staffing effort.  The surgery center 
typically operates Monday - Friday during normal business hours, making it an attractive 
workplace. 

St. Elizabeth’s Hospital has served the community for over 140 years and its longevity is 
due in part to its ability to staff the hospital with competent health care providers, nurses, and 
ancillary staff.  St. Elizabeth’s has been certified and passed its most recent Joint Commission 
survey, which showcases that its commitment to providing high quality care.  The hospital will 
be moving forward to achieve AAACH (Accreditation Association for Ambulatory Health Care) 
status and, similar to Joint Commission, there are minimum staffing requirements that St. 
Elizabeth’s is committed to fulfilling and exceeding to provide the highest quality of care. Staff 
will have appropriate experience, training, licensure, and certifications related to working in the 
ASTC. Hiring and retaining a high-quality team is essential to the delivery of exceptional patient 
care and a primary goal of the leadership team. 

All staff in the ASTC will have emergency training and be ACLS certified with many 
PALS certified.  As per Medicare standards there will be ABC Clinic board certified physicians 
in house (pending discharge needs) or available for immediate consultation at the ASC.  

All providers will have admitting privileges at St. Elizabeth’s Hospital to facilitate 
admissions or transfer needs. 

Any and all legal requirements related to the scope of each professional practice will be 
followed (Physician, PA, ARNP, RN, CST) and noted in the employee file or medical staff 
credentialing file. 

1110.235(c)(8)(B: Medical Director 
The ASTC will follow conditions for coverage established by the Centers for Medicare 

and Medicaid services.  A Medical Director will represent the clinical and medical needs of the 
Facility. The Medical Director will also represent the views of the Medical Staff and be 
responsible for communicating concerns, conclusions, recommendations, and decisions of the 
Medical Staff to the Governing Body.  

In addition, the Medical Director shall review and make recommendations on policies 
affecting the direct delivery of patient care, quality and the purchase of equipment needed to 
maintain and improve upon the delivery of patient care at the facility. 
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ATTACHMENT 25 
Non-Hospital Based Ambulatory Surgery 

1110.235(c)(9):  Charge Commitment:  The applicant shall submit the following: 
A) A statement of all charges, except for any professional fee (physician charge). 
A list of anticipated charges at the proposed ASTC is included in APPENDIX B: 

Statement of Charges at the end of this application.  

B) A commitment that these charges will not increase, at a minimum, for the 
first 2 years of operation unless a permit is first obtained pursuant to 77 Ill. 
Adm. Code 1130.310(a).  

By their signatures and certifications on the signature pages of this application, the 
applicants Hospital Sisters Health System, HSHS St. Elizabeth’s Hospital and the licensee 
Hospital Sisters Surgery Center, O’Fallon, LLC commit that, at a minimum, for the first two 
years of operation of the ASTC the charges listed in APPENDIX B: Statement of Charges will 
not increase unless a permit is first obtained from the Health Facilities and Services Review 
Board pursuant to 77 Ill. Adm. Code 1130.310(a).   
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ATTACHMENT 25 

Non-Hospital Based Ambulatory Surgery 
1110.235(c)(10):  Assurances 

A) The applicant shall attest that a peer review program exists or will be 
implemented that evaluates whether patient outcomes are consistent with 
quality standards established by professional organizations for the ASTC 
services, and if outcomes do not meet or exceed those standards, that a 
quality improvement plan will be initiated. 

By their signatures and certifications on the signature pages of this application, the 
applicants Hospital Sisters Health System, HSHS St. Elizabeth’s Hospital and the licensee 
Hospital Sisters Surgery Center, O’Fallon, LLC attest that a peer review program will be 
implemented that evaluates whether patient outcomes are consistent with quality standards 
established by professional organizations for the ASTC services, and if outcomes do not meet or 
exceed those standards, that a quality improvement plan will be initiated.   

B) The applicant shall document that, in the second year of operation after the 
project completion date, the annual utilization of the surgical/treatment 
rooms will meet or exceed the utilization standard specified in 77 Ill. Adm. 
Code 1100.   

Based on the physician referral letters and the historical high utilization of St. Elizabeth’s 
Hospital’s operating rooms, the ASTC will meet or exceed the utilization standards of 1500 
hours per operating room and 1500 hours per procedure room.   

The project completion date is March 31, 2027 and the second year of operation will be 
2028.  The projected utilization of services for which the Review Board has utilization standards 
is included in the table below.  The ASTCs four Operating Rooms and two Procedure Rooms 
will meet the utilization standards for those services in both the first and the second year of 
operation as shown in the table and narrative below.  

UTILIZATION 
 DEPT./ SERVICE CASES Utilization  STATE STANDARD Rooms 

Justified 
MEET 

STANDARD? 
2027 Operating Rooms (4) 3,289 5,520hours 1,500 hours per room 3.7 Yes 

Procedure Rooms (2) 4,988 1,811 hours 1,500 hours per room 1.2 Yes 
       

2028 Operating Rooms (4) 3,453 5,796 hours 1,500 hours per room 3.9 Yes 
Procedure Rooms (2) 5,237 1,902 hours 1,500 hours per room 1.3 Yes 

 
The Operating Room utilization of 5,520 hours in the first year of operation (2027) is 

based on the referrals of the physicians identified in Table 4: Operating Room Utilization from 
Attachment 15, above.  The Procedure Room utilization of 1,811 hours is based on the referrals 
of the physicians identified in Table 5: Procedure Room Utilization from Attachment 15, 
above.  These two tables also set forth the number of treatments and average time of procedure 
for each surgical specialty proposed.   
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The utilization for the second year of operation (2028) is based on the assumption of a 
modest 5% increase in procedure volume from 2023 to 2028.  This assumption is warranted 
based on the projected growth by 10.4% in the 65+ population cohort and the outpatient market 
demand forecast projects an 11% growth in the outpatient surgical and procedural services by 
2029.  These projections are from Claritas Pop-Facts utilized through Sg2’s Market 
Demographic tools.  Sg2 10-year growth rate projections for St. Elizabeth’s service area is 25% 
growth for outpatient procedures among the 65+ population. The growing 65+ population will 
drive surgical volume at the proposed ASTC. 
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ATTACHMENT 31 

Clinical Service Areas Other than Categories of Service 

The project involves the relocation of the imaging center of St. Elizabeth’s Hospital from 
off-campus leased space to the proposed building on campus.  There is no change in services 
which are identified below. 

 
Service 

# Existing 
Key Rooms 

# Proposed 
Key Rooms 

  MRI 
 

2 2 

  X-Ray 
 

1 1 

  CT Scan 
 

1 1 

  Mammography 
 

1 1 

 

1110.270(c)(2): Service Modernization: Deteriorated Facilities. 
The hospital’s imaging center is currently located in leased property off campus that is in 

need of significant, costly modernization.  The current leased property across the street from the 
hospital campus needs over $1.8 million in repairs to address issues associated with the roof, air 
handling system, sprinkler system and parking lot.  The lease terms state that the St. Elizabeth’s 
would be responsible for these repairs.  Given that HSHS does not own the building, and the 
lease expires December 2025, St. Elizabeth’s has decided not to further invest in the leased space 
and not renew the lease. Instead, the imaging center will be relocated to the new building on 
campus.  HSHS will be seeking a month-to-month extension in the current lease after December 
2025 to when the new space for the imaging center is expected to be available in 2026. 

1110.270(c)(3): Utilization  
The Fiscal Year 2024 utilization of each of the services in the current imaging center, and 

state guidelines, are shown in Table 13, below. 

Table 13: FY24 Utilization of Imaging Services 

Service Units FY24 Utilization
visits/procedures

State Guidelines
visits/procedures

Standard Met?

MRI  2 2,446 2,500 NO
X-Ray  1 7,361 6,500 YES
CT Scan 1 3,776 7,000 YES
Mammography 1 6,607 5,000 YES  

Regarding MRI utilization, St. Elizabeth’s Hospital recently acquired the second MRI 
which has only been in operation for a few months.  The utilization of the two units is only 55 
procedures from exceeding the standard of 2,500, which would justify the two units, and that 
level is expected to be exceeded by the end of this year.  
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ATTACHMENT 34 
Availability of Funds 

Section 1120.120, Availability of Funds – Review Criteria is not applicable as the 
Hospital Sisters Health System has an A+ rating from Fitch and S&P Global. Documentation of 
the Fitch and S&P Global ratings are attached. 

Also, attached is a letter from the HSHS Chief Financial Officer, Michael Scialdone, 
verifying that HSHS has sufficient and readily accessible internal resources and HSHS intends to 
use cash and existing securities to fund the ASTC and MOB project. 
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ATTACHMENT 35 
Financial Waiver 

 
Documentation of the A+ bond rating of the Hospital Sisters Health System by Fitch and 

S&P Global are included with Attachment 33. 
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ATTACHMENT 37 
Economic Feasibility 

A. Reasonableness of Financing Arrangements:  Not Applicable.  This project is not 
proposed to be financed with bond proceeds.  

B.  Conditions of Debt Financing:  Not Applicable.  This project is not proposed to be 
financed with bond proceeds.  
 
C.     Reasonableness of Project and Related Costs  

The Cost and Gross Square Feet by Department is shown in the table below.  
 

 
D.  Projected Operating Costs 

The total operating costs per unit of service equates to $1,615/procedure in the ASTC and 
$64/procedure in the Diagnostic Center. 

E. Total Effect of the Project on Capital Costs 
The total projected annual capital costs, defined as the proposed ASTC capital costs divided 

by total procedures, for the first full fiscal year at target utilization is:  
$25,187,219 ASTC Total Capital Cost / 8,424 Procedures = $2,990/procedure. 

 
 

 
 
 
 
 
 
 
 

 
 

 
 

#24-032



143 
ATTACHMENT 38 

 

ATTACHMENT 38 
 

Safety Net Impact Statement  
 

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. 

This project will not have any material impact on the essential safety net services in the 
community including not impacting racial and health care disparities. Regardless of insurance 
type (commercial, Medicaid, Medicare, etc) patients will have access to our hospital as they 
always have as well as our new ASTC.  

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 impact any other area provider or health care system to cross-
subsidize safety net services because the surgical volume for the ASTC is based upon St. 
Elizabeth’s Hospital’s historical patient volume.  

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.  

Not applicable.  This project does not involve the discontinuation of a facility or service.  
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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. ELIZABETH’S HOSPITAL, O’Fallon 
 2020 2021 2022 

Net Patient Revenue 
($) 

236,229,960 275,017,802 298,570,564 

Amount of Charity Care 
(charges) 

2.0% of net patient 
revenue 

0.8% of net patient 
revenue 

0.4% of net patient 
revenue 

Cost of Charity Care ($) 4,677,255 2,109,541 1,240,131 

 

HSHS ST. MARY’S HOSPITAL, Decatur 
 2020 2021 2022 

Net Patient Revenue 
($) 

139,592,400 154,832,337 163,427,620 

Amount of Charity Care 
(charges) 

2.6% of net patient 
revenue 

1.2% of net patient 
revenue 

0.1% of net patient 
revenue 

Cost of Charity Care ($) 3,626,588 1,856,544 170,995 

 

HSHS ST. JOHN’S HOSPITAL, Springfield 
 2020 2021 2022 

Net Patient Revenue 
($) 

523,450,611 573,865,078 587,440,196 

Amount of Charity 
Care (charges) 

1.4% of net patient 
revenue 

0.8% of net patient 
revenue 

0.6% of net patient 
revenue 

Cost of Charity Care 
($) 

7,089,001 4,566,459 3,700,689 

 

HSHS ST. ANTHONY’S MEMORIAL HOSPITAL, Effingham 
 2020 2021 2022 

Net Patient Revenue 
($) 

133,797,725 147,745,116 154,760,301 

Amount of Charity Care 
(charges) 

1.6% of net patient 
revenue 

1.1% of net patient 
revenue 

0.3% of net patient 
revenue 

Cost of Charity Care ($) 2,124,114 1,578,632 455,919 
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HSHS ST. JOSEPH’S HOSPITAL, Breese 
 2020 2021 2022 

Net Patient Revenue 
($) 

51,076,177 60,838,212 72,247,331 

Amount of Charity Care 
(charges) 

1.6% of net patient 
revenue 

0.8% of net patient 
revenue 

0.5% of net patient 
revenue 

Cost of Charity Care ($) 807,372 486,470 340,456 

 

HSHS HOLY FAMILY HOSPITAL, Greenville 
 2020 2021 2022 

Net Patient Revenue 
($) 

18,477,072 19,624,839 20,862,477 

Amount of Charity Care 
(charges) 

3.0% of net patient 
revenue 

0.9% of net patient 
revenue 

1.2% of net patient 
revenue 

Cost of Charity Care ($) 548,198 177,987 254,359 

 

HSHS ST. FRANCIS HOSPITAL, Litchfield 
 2020 2021 2022 

Net Patient Revenue 
($) 

49,837,518 53,135,013 56,701,033 

Amount of Charity Care 
(charges) 

2.0% of net patient 
revenue 

1.1% of net patient 
revenue 

0.7% of net patient 
revenue 

Cost of Charity Care ($) 1,008,722 584,375 410,875 

 

HSHS ST. JOSEPH’S HOSPITAL, Highland 
 2020 2021 2022 

Net Patient Revenue 
($) 

41,475,768 46,902,188 49,917,318 

Amount of Charity Care 
(charges) 

1.5% of net patient 
revenue 

1.2% of net patient 
revenue 

1.0% of net patient 
revenue 

Cost of Charity Care ($) 621,484 547,545 505,987 

 

HSHS GOOD SHEPHERD HOSPITAL, Shelbyville 
 2020 2021 2022 

Net Patient Revenue 
($) 

12,264,800 15,490,049 20,862,477 

Amount of Charity Care 
(charges) 

1.2% of net patient 
revenue 

0.5% of net patient 
revenue 

0.4% of net patient 
revenue 

Cost of Charity Care ($) 151,281 82,487 75,281 

*Source: 2020, 2021, and 2022 Hospital Profiles
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