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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOEgCEIVED
DISCONTINUATION APPLICATION FOR EXEMPTION JAN 26 2024

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIF! '"E-wESG
Facility/Project Identification

Facility Name: Carle Health Proctor Hospital- Discontinuation of Cardiac Cath Service

Street Address: 5409 N. Knoxville Ave.

City and Zip Code: Peoria 61614

County: Peoria Health Service Area: HSA 2 Health Planning Area: C-01

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

Exact Legal Name: The Carle Foundation d/b/a Carle Health

Street Address: 611 West Park Street

City and Zip Code: Urbana 61801

Name of Registered Agent: James Leonard

Registered Agent Street Address: 611 West Park Street

Registered Agent City and Zip Code: Urbana 61801

Name of Chief Executive Officer: James Leonard

CEO Street Address: 611 West Park Street

CEO City and Zip Code: Urbana 61801

CEO Telephone Number: {217) 383-3311

Type of Ownership of Applicants

X Non-profit Corporation O Partnership

] For-profit Corporation O Governmental

| Limited Liability Company a Sole Proprietorship O
Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries)

Name: Collin Anderson

Title: Strategic Planning Coordinator I

‘Company Name: The Carle Foundation

Address: 611 W. Park Street Urbana, IL 61801

Telephone Number: 217-902-5521

E-mail Address: Collin.Anderson@Carle.com

Additional Contact {[Person who is also authorized to discuss the Apgplication]

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, IL 60606

Telephone Number: (312) 873-3639

E-mail Address: Kfriedman@polsinelli.com
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ILLINO{S HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: Carle Health Proctor Hospital- Discontinuation of Cardiac Cath Service

Street Address: 5409 N. Knoxville Ave.

City and Zip Code: Peoria 61614

County. Peoria Health Service Area: HSA 2 Health Planning Area: C-01

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Proctor Hospital d/b/a Carle Health Proctor Hospital
Street Address: 5409 N. Knoxville Ave.

City and Zip Code: Peoria 61614

Name of Registered Agent: Keith Knepp, MD

Registered Agent Street Address: 221 N.E. Glen Oak Ave.

Registered Agent City and Zip Code: Peoria 61636

Name of Chief Executive Officer: Keith Knepp, MD

CEO Street Address: 221 N.E. Glen Oak Ave.

CEOQ City and Zip Code: Peoria 61636

CEOQ Telephone Number: (309) §71-2528

Type of Ownership of Applicants

X Non-profit Corporation O Partnership
O For-profit Corporation 0O Governmental
O Limited Liability Company O Sole Proprietorship O

Other

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

o Partnerships must provide the name of the state in which they are crganized 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: Collin Anderson

Title: Strategic Planning Coordinator H

Company Name: The Carle Foundation

Address: 611 W. Park Street Urbana, IL 61801

Telephone Number: 217-902-5521

E-mail Address: Collin. Anderson@Carle.com

Additional Contact [Person who is also authorized to discuss the Application]
Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC )

Address. 150 North Riverside Plaza, Suite 3000, Chicago, IL 60606

Telephone Number: (312) 873-3639

E-mail Address: Kfriedman@polsinell.com
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

Post Exemption Contact

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

Name: Collin Anderson

Title: Strategic Planning Coordinator ||

Company Name: Carle Health

Address: 611 West Park Street, Urbana, IL 61801

Telephone Number: (217) 902-5521

E-mail Address: Collin.Anderson@Carle.com

Site Ownership

Provide this information for each applicable site]

Exact Legal Name of Site Owner: Proctor Hospital d/b/a Carle Health Proctor Hospital

Address of Site Owner: 5409 N. Knoxville Ave. Peoria, IL 61614

Street Address or Legal Description of the Site: 5409 N. Knoxville Ave. Peoria, IL 61614

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: Proctor Hospital d/b/a Carle Health Proctor Hospital
Address: 5409 N. Knoxville Ave. Peoria, IL 61614

X Non-profit Corporation |:I Partnership

[l For-profit Corporation O Governmental

| Limited Liability Company ] Sole Proprietorship Ol
Other

o Corporations and limited liability companies must provide an lllincis 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. 5

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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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

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.

Proctor Hospital d/bfa Carle Health Proctor Hospital (“CHPH") will discontinue its
cardiac catheterization category of service. CHPH is currently authorized to operate one
cath lab at its hospital located at 5409 N. Knoxville Ave. Peoria, IL 61641. Following the
closure of CHPH's cardiac cath category of service, cardiac catheterizations that would
have formerly occurred at CHPH will shift to The Methodist Medical Center of lllinois
d/bfa Carle Health Methodist Hospital (‘CHMH"). Both CHPH and CHMH are owned
and operated by Carle Health and are located less than four miles apart.

The discontinuation will be effective at the latter of HFSRB approval or lllinois
Department of Public Health approval.

There are no project costs associated with this project.
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ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

Project Status and Completion Schedules
Outstanding Permits: Does the facility have any projects for which the State Board issued a permit
that is not complete? Yes _x_ No__. [f yes, indicate the projects by project number and whether the
project will be complete when the exemption that is the subject of this application is complete.
22-017 Methodist Medical Center of lllinois d/b/fa Young Minds Institute- No

Anticipated exemption completion date (refer to Part 1130.570): Upon IDPH & HFSRB approval

State Agency Submittals [Section 1130.620(c)]
Are the following submittals up to date as applicable:
(X Cancer Registry
X APORS
B4 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
B4 Al reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

ILLINGIS HEALTH FACILATIES AND SCRVICES RCVICW DOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

CERTIFICATION . = ) _ —
| The Application must be signed by the authorized representatives of the applicant entity. Autharized
representatives are: i
o nthe case of a corporation, any two of its officers or members of its Board of Diractors;

o in the case of a Fmiled liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do nol exist):

1
‘ > inthe case of a partnership, two of its general partners {or the sole general pariner, when two
i or more general partners do not exist);

= inthe case of estates and trusts, two of its beneficianies (or the sole beneficiary when two or
more beneficiaries do not exist); and

2 inthe case of a sofe proprietar, the individual that is the proprietor,

| This Applicaticn is filed on the behalf of The Carle Foundation, an llinols not-for-profit
| corporation.

in accordance with the requirements and procedures of the lllinois Haalth Facilities Planning
Act. The undersigned certifies that he or she has the authority to exacute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended herato, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

ﬁ% CLA o %}X\QX . |

SIGNATURE
James Leonard, M.D. Dennis Hesch
PRINTED NAME PRINTED NAME
Preaident and CEO Executive Vice President and System CFQ
PRINTED TITLE PRINTED TITLE
' Notarization: Notarization:

Subgcribed and sworn to before me

shoausey 2024

Subscribed and sworn to before me
g 13 day O&mnnaq. 2034
; ]

PUBLIC,
My Commission Explres 11/30/2024

e "

|y Sy ey
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

CERTIFICATION

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

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

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

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

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist): and

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

This Application is filed on the behalf of Proctor Hospital dibla Carle Health Proctor Hospital.

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undarsigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifias that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also caniﬂes that the fee required for this

ion i erewith or will be paid upon requas

Lz sa e W esras

~ STGNATURE

Keith Knepp, MD

Jeanette Murray

PRINTED NAME

President
PRINTED TITLE

Notarization:
Subscribed and gweorn to before me
thisﬁ_ day Of«.so‘\/\v.ﬂl!cf 202

ey EL..‘..\MW.Nz

JANET E¥hbe s Nl L URG H

NOTARY RUBLIC + § A; 2 OF ILLINGIS
COMMISS DN 2083477

PRINTED NAME

Vice President, Chief of Hospital Operations
PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this _| S\_day of { 20 Y

\‘Ovuﬁ F\JWM
Signht eof‘ﬂbtary '

Kl Irv 1 [RERN
Ly e o f

A}
Ly ooy

A A A B A A TS A A F A S 8

Py VI
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

SECTION Il. DISCONTINUATION

Type of Discontinuation

(| Discontinuation of a single category of service

Criterion 1130.525 and 1110.290 - Discontinuation

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

1. ldentify the category of service and the number of beds, if any, that are to be discontinued.
2. Identify all of the other clinical services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

REASONS FOR DISCONTINUATION

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

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

IMPACT ON ACCESS

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

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

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

SECTION lll. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:
' BACKGROUND OF APPLICANT

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

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

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

4. If, during a given calendar year, an applicant submits more than one application for permit or
exemption, the documentation provided with the prior applications may be utilized to fulfill the
information requirements of this criterion. In such instances, the applicant shall attest that the
information was previously provided, cite the project number of the prior application, and certify
that no changes have occurred regarding the information that has been previously provided.
The applicant is able to submit amendments to previously submitted information, as needed, to
update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER
| THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 8.
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

SECTION IV. SAFETY NET IMPACT STATEMENT

i Atable in the following format must be provided as part of Attachment 9.

Safety Net Impact Statements shall also include all of the following:

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

1. The project's material impact, if any, on essential safety net services in the community 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 service might impact the remaining safety net providers in a given
community, if reasonably known by the applicant.

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 lilinois 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 cther service.

#E-003-24

Safety Net Information per PA 96-0031

CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In
dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of Year Year Year
patients)
Inpatient
Outpatient
Total
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

Medicaid (revenue)
Inpatient
Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

SECTION V. CHARITY CARE INFORMATION

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 lllinois. If charity care costs are reported on a consoclidated 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 10.

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care
(charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

ATTACHMENT 1

Attached hereto as Attachment 1 are Good Standing Certificates issued by the lilinois
Secretary of State for:

1. The Carle Foundation d/b/a Carle Health;
2. Proctor Hospital d/b/a Carle Health Proctor Hospital.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

THE CARLE FOUNDATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 06, 1946, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS

STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH
day of JULY A.D. 2023

Attachment |
Authentication #: 2318402884 verifiable until 07/1372024 W &". ‘
Authenticate at htps Aww.ilsos. gov

SECRETARY OF STATE
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ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition

File Number 3779-346-9

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

PROCTOR HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON MAY 19, 1958, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

dayof  JUNE  A.D. 2023

Rl e
Authenticaton @: 231800188¢ verifable unti 06/00/2024 A&VL &'. ol

Authenticate at. https /fwww is0s gov
SECRETARY OF STATE

Attachment 1
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ATTACHMENT 2

Site Ownership
By signing the certification pages within this application, the Applicants attest that

Proctor Hospital d/b/a Carle Health Proctor Hospital owns the property at 5409 N.
Knoxville Ave. Peoria, IL 61614.
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ATTACHMENT 3

Operating Entity/Licensee

Proctor Hospital d/b/a Carle Health Proctor Hospital is the licensee and operator of the
Hospital. A certificate of good standing for Proctor Hospital is attached at Attachment-1.
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ATTACHMENT 4

Organizational Relationships

The Carle Foundation
d/b/a Carle Health

Carle Health — West Region

Proctor Hospital d/b/a Carle
Health Proctor Hospital
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ATTACHMENT 5

Section 1110.290 Discontinuation - Review Criteria

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

Proctor Hospital d/b/a Carle Health Proctor Hospital (*CHPH") will discontinue its
cardiac catheterization category of service. CHPH is currently authorized to operate one
cath lab at its hospital located at 5409 N. Knoxville Ave. Peoria, IL 61641.

Identify all of the other clinical services that are to be discontinued.
n/a

Provide the anticipated date of discontinuation for each identified service.
Upon IDPH & HFSRB approval.

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

Following the closure of CHPH's cardiac cath program, CHPH plans to utilize the
equipment for other clinical functions and, if not needed by Carle Health, it may re-sell
some equipment. CHPH is still exploring options for the physical plant.

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

The required notice relating to the cardiac cath discontinuation will run in the Peoria
Journal Star newspaper on January 22, 2024. The proof of publication documentation wiil
be promptly provided when received. The notice is attached at Attachment- S5A.
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ATTACHMENT 5A

Carle Health intends to
discontinue the cardiac
catheterization calegory of
service at Proctor Hospi-
tal, 5409 N. Knoxville Ave.,
Peoria, IL 61614, pending
approval by the lllinois
Health Facilities & Servic-
es Review Board. Going
forward after the closure,
patients requiring cardiac
catheterization will be
treated at Methodist Hospi-
tal’s newly expanded state-
of-the-art cath lab.
Publication Dates

LCO000000
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ATTACHMENT 6
REASONS FOR DISCONTINUATION

Based on an assessment of the needs of the community and surrounding areas within the
geographic service area, the Applicants decided to consolidate Carle Health's Peoria
cardiac catheterization services at The Methodist Medical Center of lllinois d/b/a Carle
Health Methodist Hospital (“CHMH"). Going forward, cardiac catheterizations that would
have formerly occurred at CHPH will shift to CHMH. CHPH and CHMH are owned and
operated by Carle Health and are located less than four miles apart. Since the two
hospitals are integrated and utilize a common electronic medical record, clinical staff at
either facility can access and utilize patients’ medical records, and patients requiring a
higher ievel of care seamlessly transition from CHPH to CHMH. Generally, patient access,
care coordination, referral and scheduling are all well integrated at the current time due to
the affiliation of the two hospitals. As such, the Applicants view this shift as a minor
operational change.

Key benefits of consolidating Carle Health’s Peoria cardiac cath cases at CHMH'’s state-of-
the-art facility include the following:

¢ Reduction in Clinician Downtime due to Travel: The same team of clinicians has
been traveling back and forth between these two hospital locations to oversee the
cardiac cath services at both CHPH and CHMH. Consolidation will allow clinicians to
focus their expertise at a single location.

* Increased Efficiency: In 2022, CHPH performed 70 cardiac cath procedures in its
one cath lab, while 1,441 cardiac caths were performed at CHMH, which contains
five catheterization labs and two cardiac surgery operating rooms. Given CHPH's
low volume and the proximity of CHMH to CHPH, this change will improve efficiency.

¢ Age of Equipment: CHPH's cardiac cath lab equipment is over 20 years old, which
results in more downtime and lower imaging quality compared to CHMH's state-of-
the-art equipment.
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ATTACHMENT 7
IMPACT ON ACCESS

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

Access to care will not be adversely affected, and combining smaller programs is
likely to have a positive correlation to optimal outcomes. As discussed above,
Carle Health is consolidating the cardiac cath programs at its two Peoria hospitals.
Both CHPH and CHMH are owned and operated by Carle Health and are located
less than four miles apart. Since the two hospitals are integrated and utilize a
common electronic medical record, clinical staff at either facility can access and
utilize patients’ medical records, and patients requiring a higher level of care
seamlessly transition from CHPH to CHMH. Generally, patient access, care
coordination, referral and scheduling are all well integrated at the current time due
to the affiliation of the two hospitals. As such, the Applicants view this shift as a
minor operational change.

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

The following hospitals within a 17-mile radius of CHPH offer cardiac
catheterization services:

Hospital Street Address City Zip | Administrator
St. Francis Medical Center | 530 N.E. Glen Oak Ave. | Peoria | 61637 | Michael Wells

A copy of the letter notifying this hospital of the pending closing is provided in
Attachment- 7.
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ATTACHMENT 7A

= arleHealth

611 West Park Street. Urbana, IL 61801-2595

January 23, 2024

Via Certified Mail

OSF St. Francis Medical Center
330 NE Glen Oak Ave.

Peoria IL 61637

Am: Michael Wells

Re: Notice of Plauned COE Application for Discomtimuation of Cardiac
Cathetevization Program at Carle Health Proctor Hospital

Dear Adnunistrator:

Carle Health Proctor Hospital (“Proctor Hospital™). part of Carle Health, 15 m the process of prepanng a
certificate of exemption application for subnussion 1o the Hlinois Health Facilities and Services Review Board
("HFSRB") for the closure of the cardiac catheterization category of service at Proctor Hospital In connection with
tlus plan, Proctor Hospital's cardiac cath cases are shifting to Carle Health Methodist Hospital (“Methodist
Hospital™). As you know, Proctor Hospital and Methodist Hospital are both owned and operated by Carle Health
They are located less than four nules apart. Since the two hospitals utilize a commeon medical record. thus change
operations will transition seamlessly.

In accordance with applicable HFSRB rules. we are noufymg hospitals with cardiac cath programs in the
area to advise each program of these plans. so each provider may assess whether it believes these plans will impact
s program. As these plans are an mternal re-orgamzation of services. we do not beheve they will mmpact your
program. however. vou are receiving tlus letter based on HFSRB requirements because yvour hospital 15 located
witlun a certain proxamity of Proctor Hospatal

The closure 15 expected to occur unmediately vpon HFSRB and IDPH approval. For your uformation.
Proctor Hospatal performed 144 and 70 cardiac cath procedures 1n 2621 and 2022, respectively. The caseload of the
program 1s expected to be accommodated mn its entirety at Methodist Hospital gomng forward

If you have any questions about Carle Health's plans, please feel free to contact Anyy Hali at 309-671-5138

Sincerely.

7@')’./&;‘ P ':7

Jeanette Murray, RN, BSN. MBA
Vice President of Hospital Operations
Carle Health West Region
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ATTACHMENT 8
Background of Applicants

1. A listing of all healthcare facilities owned or operated by Carle Health, including
licensing, and certification.

The following is a list of all lllinois healthcare facilities (as that term is defined in the Act)
owned by Carle Health:
o The Carle Foundation Hospital
o License Number: 003798

o Accreditation Identification Number: 119139-2012-AHC-USA-
NIAHO
* Richland Memorial Hospital, d/b/a Carle Richland Memorial Hospital
o License Number: 004788
o Accreditation Identification Number: HFAP ID: 175621
» Hoopeston Community Memorial Hospital, d/b/a Carle Hoopeston
Regional Health Center
o License Number: 004200
o Accreditation Identification Number: 128702-2012-AHC-USA-
NIAHO
e Carle BroMenn Medical Center
o License Number: 0005645
o Accreditation Identification Number: 189504-2018-AHC-USA-
NIAHO
¢ Carle Eureka Hospital
o License Number: 0005652
o Accreditation Identification Number: 189647-2018-AHC-USA-
NIAHO
¢ Champaign SurgiCenter, LLC
o License Number: 7002959
o Accreditation Identification Number: 119139-2012-AHC-USA-
NIAHO
¢ Carle Danville Surgery Center
o License Number: 7002439
o Accreditation Identification Number: 119139-2012-AHC-USA-
NIAHO
o The Center for Orthopedic Medicine, LLC d/b/a Center for Outpatient
Medicine, LLC
o License Number: 7002116
o Accreditation identification Number: AAAHC #103077
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e The Center for Orthopedic Medicine, LLC d/b/a BroMenn Care and
Comfort Suites

o License Number: 4000025

o Accreditation Identification Number: AAAHC #109077
e The Methodist Medical Center of lllinois

o License Number: 001834

o Accreditation Identification Number: Jeint Commission |D # 7407
¢ Proctor Hospital

o License Number: 001925

o Accreditation Identification Number: Joint Commission ID # 7409
¢ Pekin Memorial Hospital

o License Number: 001594

o Accreditation Identification Number: Joint Commission ID # 7408

2. A listing of all health care facilities owned (at least 5%) and/or operated in lllinois
by Carle Health.
Carle Health also has non-controlling interests in the following health facilities.

» Central lllinois Endoscopy Center, LLC
o License Number: 7003155
o Accreditation Number: AAAHC Accreditation # 876 E592A86339

e Renal Intervention Center
o License Number: 371387622

o Accreditation Number: AAAHC Accreditation # 24085

3. Attestation.

Carle Health attests that in the last three years prior to filing of this COE application, there
has been no "adverse action” (as that term is defined in 77 IAC 1130.140) against any
lllinois health care facility owned and operated by Carle Health and subject to HFSRB
jurisdiction.

4. Authorization.

HFSRB and IDPH are hereby authorized by Carle Health to access any documents
necessary to verify the information submitted within this application relating to Carle
Health, 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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8= ILLINOIS DEPARTMENT OF
§ "8 PUBLIC HEALTH -
‘M LICENSE. PERMIT CERTIFICATION, REGISTRATION ____

! Tha person, firm or dorporation whose name appears on this certiicate has complied with the provisions
of the IEnois statutas andior rules and reguiations ard |s heneby wuthorzed 1o &ngape tn the actvity as

HF 128365

indicated below.
Sameer Vohra, MD,JD,MA [
; Director e s ——
08/36720%4 i 001825

General Hospital

Effective; Q7/01/2023

Proctor Hospital
dba Carle Health Proctor Hospital
5409 N Knoxville Ave

Peoria, IL 61614

) Tho tace of this Kcertsa has & colored background o Pricted by Authority of the Stats of WEnars » P.0. 4422001 10M 22

R Tt Tl [l sl N I s W Ty » v R T g a1 T g D
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DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 06/30/2024
Lic Number 0001925

Date Printed 06/28/2023

Proctor Hospital

dba Carle Health Proclor Hospital
5409 N Knoxville Ave

Peoria, IL 61614

FEE RECEIPT NO.
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Proctor Hospital
UnityPoint Health - Proctor

Peoria, 1L

has been Accredited by

The Joint Commission

Which has sunveyed this organtzatton and found it 1o meet the requirements for the

Hospita! Accreditation Program

November 12, 2022

Acereditanion 1y customanily valid for up to 36 months.

)\' o Bl i - hm&—k\&&u&.

Lang Logloboght, FRDLRN CENP EAAN Frint Boproet Duanr, (02 172013 n B RSla MDD PRD MSHS MACE TACXM
1 bair, Boxd of Cismmisoners anidhitt arkd CRicl Eaocura e (i

The Jomnt Commission 15 an independent, not-for-profit nattonal body that oversees the <afety and quality of health care and
other sen kees prosided inaceredied onganzatons, Infomuaton about accredited crganizmions may be prosded directly 10
The Jot Commussien at 1-800-994-6610. Information regarding accreditauen and the accoreditstien perfonmance of
individual organi zanuns can be obtaned trough The Joint Commission's web site at www jomiconumission.oty

AMA‘%

Thnigeinhat ool e oo g B | payoct Cum oo g g 2 R bues me sl b @ aorel o pund spda s luitea ol adnadfalem i The hod Gommmean Foc oooml
R L L e L R FLEE AT JREV P R LR T DRI - PR PV & aauwm dixe

Attachment &
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ATTACHMENT 9
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.

Each of Carle Health Proctor Hospital and Carle Health Methodist Hospital are
safety net providers. Safety net services in the community will not be affected. In
connection with this plan, CHPH's cardiac catheterization cases are shifting to
CHMH. Both CHPH and CHMH are owned and operated by Carle Health and are
located less than four miles apart. Since the two hospitals are integrated and utilize
a common electronic medical record, clinical staff at either facility can access and
utilize patients’ medical records.

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 closure of the cardiac cath program at Carle Health Proctor Hospital shifts
patient volumes from one Carle Health hospital to another Carle Health hospital
and will not affect other area providers in any way including their ability to cross-
subsidize safety net services.

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

As noted above, the closure of the cardiac cath program at Carle Health Proctor
Hospital shifts patient volumes from one Carle Health hospital to another Carle
Health hospital and will not affect safety net providers in any way.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the
amount of charity care provided by the applicant. The amount calculated by
hospital applicants shall be in accordance with the reporting requirements for
charity care reporting in the lllinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of
care provided to Medicaid patients. Hospital and non-hospital applicants shall
provide Medicaid information in a manner consistent with the information
reported each year to the lllinois Department of Public Health regarding
"Inpatients and Outpatients Served by Payor Source” and "Inpatient and
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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.

Charity Care Information- Carle Health Proctor Hospital

Charity Care (# of patients) FY 20 FY 21 FY 22
Inpatient 191 214 138
Outpatient 1,939 2,296 1,632
Total 2,130 2,510 1,770
Charity Care {(cost in dollars) FY 20 FY 21 FY 22
Inpatient | $226,763 $141,901 $100,579
Outpatient | $563,543 $646,180 $248,339
Total $790,306 $788,081 $348,918
Medicaid Information- Carle Health Proctor Hospital
Medicaid (# of patients) FY 20 FY 21 FY 22
Inpatient 171 220 235
Outpatient 7,850 9,058 10,708
Total 8,021 9,278 10,943
Medicaid (Revenue) FY 20 FY 21 FY 22
Inpatient | $1,553,750 $2,316,888 $2,677,838
Outpatient | $6,218,229 | $7,263,400 $8,691,001
Total $7,771,979 $9,580,288 $11,368,839

Additional Information Relevant to Safety Net Services

N/A
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ATTACHMENT 10
Charity Care

#E-003-24

Charity care figures for Carle Health Proctor Hospital for the latest three audited fiscal
years are provided in the table below:

Carle Health Proctor Hospital

CHARITY CARE

FY 2020 FY 2021 FY 2022
Net Patient
Revenue $109,146,704 $138,632,693 $133,906,860
Amount of
Charity Care $4,933,246 $4,910,948 $2,368,438
{charges)
ggi of Charlty $790,306 $788,081 $348,918
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