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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOA8ECE|VED
APPLICATION FOR PERMIT FEB 15 2025

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIONgagTH FACILITIES &
This Section must be completed for all projects. SRACES REVEW

Facility/Project Identification

Facility Name: HSHS St. Elizabeth’s Hospital, O'Fallon: Medical/Surgical and Emergency Department
Expansion

Street Address: 1 St. Elizabeth Boulevard

City and Zip Code: Q'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: 4836 Laverna Road

Registered Agent City and Zip Code: Springfield, IL 62707

Name of Chief Executive Officer: Chris A. Klay

CEOQ Street Address: One St. Elizabeth's Boulevard

CEOQO City and Zip Code: Q'Fallon 62269

CEQ Telephone Number: 618-234-2120

Type of Ownership of Applicants

e

D} Non-profit Corporation O Partnership |
| For-profit Corporation O Governmental '
O Limited Liability Company | 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 pariner.

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 inguiries]

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: Qwner

Company Name: Lawler Law Office

Address: 1251 N. Eddy St., South Bend, IN 46617

Telephone Number: (708) 668-3832

E-mail Address: dan@lawler. law

Fax Number: N/A




Facility/Project ldentification

Facility Name: HSHS St. Elizabeth’s Hospital, O'Fallon: Medical/Surgical and Emergency Department
Expansion

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

CEOQ Telephone Number: 217-523-4747

Type of Ownership of Applicants

X Non-profit Corporation O Partnership
O For-profit Corporation J Governmental
[ Limited Liability Company O Sole Proprietorship [ Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Paige Toth

Title: Associate General Counsel

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Road

Telephone Number: Springfield, IL 62707

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

Fax Number: N/A

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

Name: Daniel Lawler

Title: Owner

Company Name: Lawler Law Office

Address: 1251 N. Eddy St., South Bend, IN 46617

Telephone Number: (708) 668-3832

E-mail Address: dan@lawler.law

Fax Number: N/A




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: “St. Elizabeth’s Hospital of the Hospital Sisters of the Third Order of St.
Francis

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 ownarship 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.]

HSHS 8t. Elizabeth’s Hospital

Address: 1 St. Elizabeth Way, O’Fallon 62269

O Non-profit Corporation O Partnership
] For-profit Corporation | Governmental
X Limited Liability Company O 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 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.




Flood Plain Requirements
[Refer to application instructions. ]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or wwwi.illinoisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2006-5 (http:/www.hfsrb.illinois.gov). NOTE: A
SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION
FORM has been added at the conclusion of this Application for Permit that must be
completed to deem a project complete.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements
[Refer to application instructions.|

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

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

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.20 and Part 1120.20(b)]

Part 1110 Classification :

X Substantive

O Non-substantive




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, SEQ, is located at 1 St. Elizabeth's Blvd,
O'Fallon, 1L 62269. The project consists of renovations and expansion to the hospital to enhance
its medical/surgical inpatient services and emergency department (ED) while providing
additional imaging services in the ED. The project will involve the following key components:

Addition of a 32-Bed Inpatient Medical/Surgical Unit: This new unit will be created
by modernizing 18,083 gross square feet (gsf) of existing space. The new unit will
displace the current dining (food services) area located on the 5th floor.

Emergency Department (ED) Renovation and Expansion with Dedicated Imaging:
The ED will be expanded and renovated to address operational inefficiencies and to
accommodate the growing demand for emergency services and emergency imaging. The
project will add 8 net new ED treatment rooms for a total of 33 ED treatment rooms. In
addition, the project will add one new CT scanner and one new X-ray within the ED. The
project includes:

o Expanding the ED. There will be 10,946 gsf of new construction associated with
new treatment rooms and an expanded waiting space.

o Interior Renovations. The 8,008 gsf of interior renovations will include finish
upgrades, treatment room reconfiguration, and treatment room decommissioning
for the addition. The renovation also includes a vertical flow model where there is
dedicated space for chairs so that patients can be quickly triaged while remaining
vertical.

799 gsf of the existing ED will be reallocated to add one new dedicated CT
scanner and 561 gsf of the existing ED will be reallocated to add one new X-ray
to streamline diagnostic imaging and reduce operational bottienecks.

Relocation and Renovation of Food Services: The food services area, including the
kitchen, servery, and dining area will be relocated from the 5th floor to the 1st floor. This
will involve:

o Renovating 5,566 gsf of existing space on the 1st floor for the dining area.
o Adding 8,448 gsf on the st floor for the kitchen, servery, and receiving dock.

Relocation of Outpatient Registration and Pre-Admission Testing (PAT): The
relocation of the dining area will displace outpatient registration and PAT services. These
will be relocated into 1,491 gsf of vacant/underutilized non-clinical space in the existing,
attached medical office building.

The total project cost is $65,659,319. The amount of modernized space is 35,321 gsf and the
amount of new construction is 19,394 gsf. Total project size is 54,715 gsf.

The project is classified as substantive because it involves the addition of more than 20 beds.




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
heaith 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 Soit Investigation $271,100 $271,100
Site Preparation $632 960 $632,960
Off Site Work

New Construction Contracts $2,708,822 $15,659 867 $18,368,689
Modernization Contracts $4,697,404 $19,007,032 $23,704,436
Contingencies $1,961,017 $2,902,636 $4,863,653
Architectural/Engineering Fees $1,407,344 $2,083,106 $3,490,450
Consulting and Other Fees $1,268,684 $1,877.866 $3,146,550
(I\:no?_.\;?:éfs?r Other Equipment (not in construction $6,959 606 $3.395,000 $10,354,606
Bond Issuance Expense (project related)

Net Interest Expense During Construction (project

related)

Fair Market Value of Leased Space or Equipment $826,875 $826,875
Other Costs to Be Capitalized

Acquisition of Building or Other Property {(excluding

land)

TOTAL USES OF FUNDS $19,002,877 $46,656,442 $65,659,319

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $19,002,877 $45,829,567 $64,832,444
Pledges $0 $0 $0
Gifts and Bequests $0 $0 $0
Bond Issues {project related) $0 $0 30
Mortgages $0 $0 $0
Leases {fair market value) 80 $826,875 $826,875
Governmenta! Appropriations $0 30 $0
Grants $0 $0 $0
Other Funds and Sources $0 $0 $0
TOTAL SOURCES OF FUNDS $18,002,877 $46,656,442 $65,659,319

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

THE LAST PAGE OF THE APPLICATION FORM.




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 ™ Ne
Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

[ Yes D Ne
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 costis $ N/A

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

DJ Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): December 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

B4 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
B APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
X Al reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.




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 heaith
care facility and not directly related to the diagnosis, treatment, or rehabilitation of persons receiving services from the heaith care
facifity. “Non-clinical service areas” include, but are not limited to, chapels. gift shops, newsstands, computer systems; tunnels,
walkways, and elavators, telephone systems, projects to comply with life safety codes; educational facilitres, student housing;
patient, employee. staff, and visitor dining areas; administration and volunteer offices; modemization 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 fumiture. Solely for the purpose of this definition, "non-ciinical service area” does not
include health and fitness centers. [20ILCS 3960/3]

Amount of Proposed Total Gross Square Feet

Gross Square Feet That Is:

Vacated
Space

New

Const. Modernized Asls

Dept./ Area Cost Existing { Proposed

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.




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
Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

totals for each bhed service.

FACILITY NAME: HSHS St. Elizabeth’s Hospital

CITY: O’Fallon

REPORTING PERIOD DATES:

From: January 1, 2023

to: December 31, 2023

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed

Changes

Proposed
Beds

Medical/Surgical

112

7,697

39,638

32

144

Obstetrics

12

867

2,112*

0

12

Pediatrics

Intensive Care

20

1,043

5.884"

20

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long-Term Care

Specialized Long-Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

144

32

176

*Includes observation days.
Source: 2023 Hospital Profile, HSHS St. Elizabeth's Hospital




CERTIFICATION

The Apgtication must be signed by the authorized representatives of the appticant entity, Authorized
representatives are

m the case of a carparation, any two of A officers o« members of Its Board of Direciors

o the case of a Imitad liabiity company, any two of its managers or members (ar the sole
manager or member when we Of more managers of members da nat exisl)

o the case of 8 parinership, two of its ganeral partners (or the sole general pariner, when two
os more general patiners 4o not exist)

in the casa of estatas and trusts, two of its baneficiasies (or the sole deneficiary when two ar
more beneficiaries do not exist), and

in the case of a sole proprietor. the indvidual tha! is the propriator

This Applicallon is fiied on the behalf of":
ilzabeth's Hoapltal of the i ¢ r of 81, Francl

In nccordance with tho roquiraments and procedures of tha lilinols Heslth Facilitiss Planning
Acl. The undersigned certifies that ha or sho has the authority lo execute and file this
Application on behalf of the spplicant entity. The undersigned further certifies that the data and
information provided herain, and appendod hersto, are complete and corract to the best of his
or her knowledge and bellel. The undersigned also certifies that tho foe required for this
appHcation Is sont harewith or will ba psld upon request.

— e

SIGNATURE
£de} A })-—1-1\‘!

PRINTED NAME

-’l',-)t;,,, Ao v o i
PRINTED TITLE

Nolarization Notarization

ed png swoen i before me Subscribed and swari) (0 betore me
day of z;_b (USr gAORS this@|  deyol Feliuag 2025
wohn  (haghp edatt
Sigrfaluro of Notary gnatwa of Notaty

Seal % ‘OFFICIAL SEAL | Seal OFFICIAL SEAL
i

TERI ANN MUSTAIN CHRISTINA KENDALL

NOTARY PUBUIGC — STATE OF LUNDS | NOTARY PUBLIC, STATE OF ILLINGS

10




CERTIFICATION

The Appiication must be signed by the authorized representatives of the applicant entity. Authorized
reprasentatives are.

o Inthe case of a corporation, any two of its oMicers or members of its Board of Directors.

i inthe case of a limited liability company_ any two of its managers or members {or the sole
manager or member when two or more managers or members do not exist).

v In the case of a partnership, two of its general partners {or the sole general partner, when two
or moze general parthers do nol exist).

v i the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do nol exist), and

+ n the case of a sole propnretor, the individual that is the praprietor

This Application Is flied on the behalf of*:

Hospital Sisters Health System

in accordance with the reguirements and procedures of tha lllinois Hoalth Facilitios Planning
Act. The undersigned certifies that he or she has the authority to execute and flle this
Application on behalf of the applicant entily. The undersigned further certifles 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 underaigned alzo certifies that the tee requlred for this
application is sont hamwith or will be paid upon request.

- —

"\ o I -

M TP

(BS st~

SIGNATURE

PRINTED NAME

Presdast MC&D

PRINTED TITLE

Nolanzation:

Subscnbed and swoin Lo belore ma

this 2.}  day of ﬁham.b.mlﬁ

”gnature of Nota

OSFICIAL BEAL
CHRISTINA KENOALL
NUILARY Pual.lt. amzor ILAShNCHA

SIGNATORE

Amy Zud i

PRINTEC"NAME

§r’ (et

PRINTED !TLE

lyal Oficer
Notarization®

Subscribed and sworn fo befors me
this _ 2.\ day of Eg&:;nm

OFPICIAL BEAL
CHRISTINA KENDALL
NOTARY PUBLIG, STATE OF (LLINOWD

11




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

2. Alisting of all health care facilities currently owned and/or operated in lllinois, 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 comorate 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 cerified 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 viclations; 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.

¢. 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.

12



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 ba 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) Propesing 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.




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 orimpediments.

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 STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATICN 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 lll. 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 raticnale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15,

UTILIZATICN
DEPT./ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR1
YEAR 2
APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

14




SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing the establishment, expansion, or
modernization of categories of service that are subject to CON review, as provided in the lllinois
Health Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each

category of service, as well as charts for each service, indicating the review criteria that must be
addressed for each action (establishment, expansion, and modernization). After identifying the
applicable review criteria for each category of service involved, read the criteria, and provide the
required information APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

A. Criterion 1110.200 - Medical/Surgical, Obstetric, Pediatric and Intensive Care
1. Applicants proposing to establish, expand and/or modernize the Medical/Surgical,
Obstetric, Pediatric and/or Intensive Care categories of service must submit the following
information:
2. Indicate bed capacity changes by Service. Indicate # of beds changed by action(s):

# Existing # Proposed
Category of Service Beds Beds

X Medical/Surgical 112 144

[] Obstetric

{1 Pediatric

[ Intensive Care

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

APPLICABLE REVIEW CRITERIA Establish | Expand | Modemize
1110.200(b){1) - Planning Area Need - 77 lll. Adm. Code 1100 X
(Formuia calculation)
1110.200(b}(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.200(b}(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.200(b)(4} - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service

1110.200(b)(5) - Planning Area Need - Service Accessibility X

1110.200(c)(1) - Unnecessary Duplication of Services X

1110.200(¢)(2) - Maldistribution X X
1110.200(c)(3) - Impact of Project on Other Area Providers X

1110. 200(d)(1), (2), and (3) - Deteriorated Facilities X
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APPLICABLE REVIEW CRITERIA Establish | Expand | Modemize
1110.200(d)(4) - Occupancy X
1110.200{e) -  Staffing Availability X X

1110.200(f) - Performance Requirements X X X
1110.200(g) - Assurances X X

APPEND DOCUMENTATION AS ATTACHMENT 19, 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):
# Existing # Proposed
Service Key Rooms  Key Rooms
X General 5 6
Radiology/Fluoroscopy
[ CT Scan 2 3
[X] ED Stations 25 33
3. READ the applicable review criteria outlined below and submit the required decumentation

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

APPLICATION FORM.

“TAPPEND DOCUMENTATION AS ATTACHMENT 31. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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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 Financiat Viability — Review Criteria
s Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

VIl. 1120.120 - AVAILABILITY OF FUNDS

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

$64,832,444 | 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.

$826,875 d) Debt - a statement of the estimated terms and conditions (including the debt

{lease) 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.

18



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

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

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

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

$65,659,319 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. b
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SECTION Vill. 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 beiter

2. Allthe 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 Projected
3 Years

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 fine 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.
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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

2)

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

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.

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)

2)

3)

That the selected form of debt financing for the project will be at the lowest net
cost available.

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.

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 andfor modernization using the
following format (insert after this page).
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(List below) Cost/Square Foot Gross Sq. Ft. Gross 3q. Ft. Const. § Mod. 3 Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (B xE) (G +H)

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 foliowing 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 fo cross-subsidize safety
net services, if reasonably known to the applicant.

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

Safety Net Impact Statements shall also include all the following:

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

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

Safoty Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost in dollars)
Inpatient
Quipatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid (revenue)
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Inpatient
Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATICN 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 lllinois. If charity care costs are reported on a consclidated 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 27-29
2 | Site Ownership 30
3 | Persons with 5 percent or greater interest in the licensee must be 31-32
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 33
Goed Standing Etc.

5 | Flood Plain Requirements 34-36
6 | Historic Preservation Act Requirements 37-39
7 | Project and Sources of Funds ltemization 40-42
8 | Financial Commitment Decument if required -
9 | Cost Space Requirements 43

10 | Discontinuation -

11 | Background of the Applicant 44

12 | Purpose of the Project 45-69

13 | Alternatives to the Project 70-72

14 | Size of the Project 73

15 | Project Service Utilization 74-77

16 | Unfinished or Shell Space -

17 | Assurances for Unfinished/Shell Space -

Service Specific:
18 | Master Design Projects -
19 | Medical Surgical Pediatrics, Obstetrics, ICU 78-97
20 | Comprehensive Physical Rehabilitation -
21 | Acute Mental lliness E
22 | Open Heart Surgery -
23 | Cardiac Catheterization -
24 | In-Center Hemodialysis -
25 | Non-Hospital Based Ambulatory Surgery -
26 | Selected Organ Transplantation -
27 | Kidney Transplantation -
28 | Subacute Care Hospital Model S
29 | Community-Based Residential Rehabilitation Center -
30 | Long Term Acute Care Hospital -
31 | Clinical Service Areas Other than Categories of Service 98-106
32 | Freestanding Emergency Center Medical Services -
33 | Birth Center -

Financial and Economic Feasibility:

34 | Availability of Funds 107-134

35 | Financial Waiver 135

36 | Financial Viability -

37 | Economic Feasibility 136-137

38 | Safety Net Impact Statement 138-139

39 Charitly Care Information 140-141
S—"— mm—
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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

27
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File Number 3515-860-0

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

ST. ELIZABETH'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST.
FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON APRIL 11, 1955. APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINCIS

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of NOVEMBER A.D. 2024

Authentcation & 2431803050 ventable untd 13132025 A&”—' ,/él /

Authenticate at. hitps-iwww isos gov
SECAETARY OF STATE
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File Nunber 5163-355-5

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that
HOSPITAL SISTERS HIEALTH SYSTEM. A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE: ON DECEMBER 26. 1978, APPEARS TO HAVE
COMPLIED WITH ALL TIIE 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.

In Testlmony Whereot; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  15TH
dayof AUGUST A.D. 2024

Aty Bt

SECAETARY OF STATLC

!!l-.:..;:a\‘

4

Z5

A

z

A
%
v
;

=55

Authentication ¥, 2422800014 verfiable until 08/ 152025
Autrenticata at: htps:iwww. ilsos.gov
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ATTACHMENT 2
Attestation of Site Ownership

The undersigned is an authorized representative of Hospital Sisters Health System (HSHS)
and hereby attests that the site of the proposed pmoject on the campus  of
HSHS St. Elizabeth's Hospital, | St. Elizabeth's Bivd,, O'Fatlon, THlinais 62269 is owned by
HSHS St. Elizabeth's Hospital.

Chief Legal Officer
Hospital Sisters Health System

ﬁétgfa? &
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ATTACHMENT 3
Operating Entity/Licensee
Included with this Attachment is the licensee’s Certificate of Good Standing. All direct

owners of a 5% or more interest in the applicant facility are identified in the organizational chart
included with Attachment 4.
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File Number 3515-860-0

- 3

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

ST. ELIZABETH'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST.
FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON APRIL i1, 1955, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE, 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 NOVEMBER A.D. 2024

Authentcation #: 2431802050 venTable urti 111372025 A&y'_‘ ﬁ . z

Authenticate at. hitps.iwww (sos gov
SECAETARY OF STATE
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ATTACHMENT 4

Organizational Chart

Hospital Sisters Health System

l 1060% ownership

Hospital Sisters Services, Inc.

l 100% ownershup

St. Elizabeth’s Hospital of the Hospital
Sisters of the Third Order of St. Francis
d/b/a HSHS St. Elizabeth’s Hospital
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ATTACHMENT 5

Flood Plain Requirements

Attached is documentation that the project complies with the requirements of lllinois
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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SECTION Xl -SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION FORM

in accordance with Executive Order 2008-5 (EO 5), the Health Fadiliies 8& Services Review Board (HFSRB} must
determine if the site of the CRITICAL FACILITY, as defined in ED 5, is in 3 mapped fioodplain {Special Flood Hazard
Area) or a 500-year floodplain. All state agencies are required to ensure thai before a permit, grant or a development is
plannad or promotad, the proposed project meets the requirements. of the Executive Order, including compliance with
the National Flood {nsurance Program {(NFIP) and state floodplain regulation.

1. Appiicant: HSHS St Flizabeth’s Hospital 1 St Elizabeth Boulevard
{Name} (Address}
O'FaBan iL 62209 {818) 2342120
{Cay) {Stata) (2P Code) (Telephone Number)
2. Project Location: 1 St _Elizabeth Boulevard O'Fallon, L
{Address) (City) (State)
St Clair O'Faflon
{County) (Township} (Section)

3. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA Map Service
Center website Jfmsc.fema.govl] homa) by entering the address for the property in the Search bar. If
a8 map, like that shown on page 2 is shown, select the Go fo NFHL Viewer tab above the map. You can print a

oupyufmeﬂoodpdainmapbyselecﬁngﬂ'neiooninthetopoomerofd\epage. Select the pin tool icon ®
and place a pin on your site_ Print a FIRMETTE size image.

If there is no digital loodplain map available setect the View/Print FIRM icon above the aerial photo. You will
then need to use the Zoom tools pravided to locate the property on the map and use the Make a FiRMette ool

to create a pdf of the floodplain map.
IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA.:

Yes_ _No_ X

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN? Yes__ No _X

If you are unable to detarmine if the site is in the mapped floodplain or 50{-year floodplain, contact the county or the
Iecal community bulkding or planning department for assistance.
if the determination is being made by a local official, please complete the following:

FIRM Panel Number:; Effective Date;
Name of Official: Title:
Business/Agency: Address:
(Cay) {State) {ZIP Code) {Telephone Number)
Signature; Date:

NOTE: This finding only means that the property in question is or is nol in a Special Flood Hazard Area or a 500-year
fioodplain as designated on the map noted above. it does not constitute a guarantee that the property will or will not be
flooded or be subject to local drainage prohilems.

If you need additional help, contact the llinois Statewide Floodplain Program at 217/782-4428
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4
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1000 g 1000 FEET

O’'Fallon
170633

| ST.CLAIR COUNTY,
ILLINOTS
H| AND INCORPORATED AREAS

|| PAMEL 710 OF 555

M WARE mfan B R & T BRRATE

. S
St. Clair County FDEROSK
Unincorporated Areas ._,,\ o, B

170616 3 R

: AP NUMSER

X200

Village of Shiloh NoYNBER & 203

171043

IONE A
2 | Sowm ot ittt Wt it et S b ot . Fow anbiitiomal nferwussion abret how o
T | miha g T map i Carvewt, plosie ved Mgy Upnkibte [
ovelobie o tha FEALA Ninad Mp Sorsiun Crmmr buwer roav ot s/, Fams gom

36
ATTACHMENT 5



ATTACHMENT 6

Historic Preservation Act Requirements

The Historic Preservation Act clearance letter from the Illinois Department of Natural
Resources dated September 10, 2024, included with HSHS St. Elizabeth’s Hospital’s ASTC and
Medical Office Building Certificate of Need Application (Project #24-032) covers the site of this
project and, specifically, the address of HSHS St. Elizabeth’s Hospital, 1 St. Elizabeth Blvd.,,
O’Fallon, lllinois is included with this Attachment.
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lllinois
Department of

Natural
M Resources

St. Clair County PLEASE REFER TO SHPO LOG 2017081624
OFallon

t St. Elizabeth Blvd

IHFSRB

New Construction. Treatment Center and OHiee Building

Septembur 10, 2024

Amy Michelau

Bames & Thomburg LLP
One N. Whacker Dr.
Suite 44K

Chicago. IL 60606

The Ilmwis State Historic Preservabon Office 1s required by the Ithnois State Agency Histene Resources Preservation Act (20 ILCS 3420,
s amended. 17 IAC 4180) to review all state funded, permitied. or licensed undestakings for thesr effect on culiural resources. Pursuant to
this, we have recerved informanon regarding the retfereaced preject for our comment.

Our stalf has reviewed the specitications under the state Taw and assessed the impact of the project as submutted by your oftice. We buve
determined. bused on the available informaton. that no signiticaat historic, architeciural, or archacological resources will be affected
willun the praposed project area.

According to the mivrmation you have provided there 18 no federal involsement in your project. Be aware that the state Law s less
restrictive than the federa) cultura) resoarce laws concerming archasvology. If your project will use tederat loans or grants. need feders)
agency penmits, use fideral property, ur involve assistance from a federal ageney then your project must be res iewed under the National
Histone Preservation Act of 1966, as amended. Please notify us immediately if such is the cuse,

Thas approval reminns in effect for two (23 years trom date of issuance. I does not peetain o any discovery dunng construction. not s 11 a
clearanee for purposes of the Hlinos Human Remains Protection Act (20 ILCS 3430)

Please eetain this letier m your fifes as evidence of comphiance with the Hbnows Siate Agency Hislone Resources Preservation Act,

It twrthier assistance 15 needed. please contact Jett Krughten, Principal Archacotogst at 217 TRS-1279 or pefl heuchtenic sl gov.

Sincurely,

[
60/«11 L. N'm...{er
Carey L. Mayer, AIA
Depuiy State EHistoric Preseevation Officer
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ATTACHMENT 7

Project Costs Itemization

Project Costs

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Site Survey and Soil Investigation $271,100 $271,100
Site Preparation $632,960 $632,960
New Construction Contracts $2,708,822 $15,659,867 $18,368,689
Modermization Contracts $4,697,404 $15,007,032 $23,704,436
Contingencies $1,961,017 $2,902,636 $4,863,653
Architectural/Engineering Fees $1,407,344 $2,083,106 $3,490,450
Consulting and Other Fees $1,268,684 $1,877 866 $3,146,550
‘Izg:‘\:?;)(l:s;)r Other Equipment (not in construction $6.959,606 $3,395,000 $10.354,606
Fair Market Value of Leased Space or Equipment $826,875 $826,875
TOTAL USES OF FUNDS $19,002,877 $46,656,442 $65,659,319

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:
* Geotechnical and surveying fees

Of the total amount, $0 is the clinical Site Survey and Soil Investigation costs.

Site Preparations - this includes:
*  Mine/Site mitigation

Of the total amount, $0 is the clinical Site Preparation costs.

New Construction Contracts - this includes:
+ Construction costs for the proposed build-out.

Of the total amount, $2,708,822 is the clinical New Construction Contracts costs.

Modernization Contracts - this includes:
+ Construction costs for the proposed renovation.

Of the total amount, $4,697,404 is the clinical Modernization Contracts costs.

Contingencies - this includes:
« Allowance for unknown conditions required to complete the proposed renovation and

build-out.
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Of the total amount, $1,961,017 is the clinical Contingencies costs.

Architectural / Engineering Fees - this includes:
» Architectural services

» Landscape architecture
* Interior design
* Engineering
o Structural
o Mechanical
o Electrical
o Plumbing
o Civil

Of the total amount, $1,407,344 is the clinical Architectural / Engineering costs.

Consulting and Other Fees - this includes:
» CON filing fee

* Legal fees

* Equipment planning/procurement

« Building permit and other regulatory fees
+  Program management

» Food services consultant

» Fire protection consultant

Of the total amount, $1,268,684 is the clinical Consulting and Other costs.

Movable Equipment

« All furniture, furnishings, art, electronic / IT devices and medical equipment for the
proposed project. Group I (fixed) equipment is included in the New Construction line
item above. Group I and Ill medical equipment is included herein.

Equipment Type Estimated Costs

Imaging (CT & X-Ray) $6,959,606
Patient Monitoring
ED treatment rooms
Med/Surg beds
Admin and staff areas
Other Misc equipment

Furniture $250,000
Information Systems $1,070,000
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Communications
Security Systems
TV / Sound Systems

Artwork / Signage $200,000

Food Services Equipment $1,875,000

Of the total amount, $6,959,606 is the clinical Moveable Equipment costs.

Fair Market Value of Leased Space or Equipment — this includes:

¢ The lease is for a temporary kitchen for use while the existing food services are being
relocated.

All of the lease amount is for non-clinical purposes.
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ATTACHMENT 9
Cost Space Requirements

Gross Square Feet

Amount of Proposed Total Gross Square

Feet That Is:
Y New ) Vacated
Dept./ Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE
Medical Surgical $15,576,312 81,816 81,816 0 18,083 | 63,733
ED $16,395 483 18,905 28,491 10,946 8,088 9,457
Diagnostic
Radiology $482,803 0 561 0 561 0
CT $687 811 0 799 1] 799 0
Total Clinical $33,142,409 100,721 111,666 10,946 27,530 | 73,190 0
NON-
REVIEWABLE
cbu** $7,133,027 4,357 4 357 0 734 3,623
Dietary* $22,942 905 12,942 14,014 8,448 5,566 0
PAT/Registration” $2,440,978 4 263 1,491 0 1,491 0
Total Non-clinical | $32,516,910 21,562 19,862 8,448 7,791 3,623 0
TOTAL $65,659,319 122,283 131,528 19,394 35,321 | 76,813 0
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ATTACHMENT 11
Background of the Applicants

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 [llinois:

Facility Location Itlinois License | Expiration Joint Commission
Number Date Accreditation Number
St. John’s Hospital Springfield 0002451 6/30/24 1D #7432
St. Elizabeth’s Hospital O’Fallon 0006064 11/3/23 1D #7242
St. Anthony's Memorial Effingham 0002279 12/31/23 ID #7335
Hospital
St. Joseph’s Hospital Highland 0005892 8/22/24 1D #2825
St. Francis Hospital Litchfield 0002386 12/31/23 1D #7374
St. Joseph’s Hospital Breese 0002527 6/30/24 1D #7250
St. Mary’s Hospital Decatur 0002592 6/30/24 ID #4605
HSHS Holy Family Greenville 0005355 10/25/23 e
Hospital
HSHS Good Shepherd Shelbyville 0002154 6/30/24 L
Haospital

* Accredited by Accreditation Commission for Health Care (ACHC)
**NIAHO Hospital Accreditation Program Certificate Number PRIC-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.

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.

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 [llinois. 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 lllinois. The hospital
has been treating patients at its current location in O’Fallon since 2017.

The purpose of this project is to:

e Enhance the capacity and quality of inpatient Medical/Surgical services and
emergency services at SEQO.
o Relieve extremely high utilization of the hospital’s Medical/Surgical
inpatient beds and emergency department, which were utilized at over
105% and 111%, respectively, in FY2024, and to provide capacity for
higher acuity inpatient care.
e Improve efficiency and patient experience.

e Optimize the use of hospital space by relocating and renovating essential services.

® Address current and future healthcare needs of the community.

This will be accomplished in the proposed 32-bed inpatient Medical/Surgical unit and
emergency department treatment room addition/ renovation project.

Floor plans of the proposed project are attached.
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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 SEOQ’s community by increasing access to inpatient and emergency services;
improving operational throughput; improving the satisfaction of patients and staff.

a. Increased access to inpatient and emergency services

Between CY2019 and CY2024 (January through October annualized), HSHS St.
Elizabeth’s total inpatient Medical/Surgical days experienced a robust growth rate of 19.2%
and emergency services experienced 5.2% growth. This upward trajectory underscores the
rising demand for inpatient and emergency services in the community. The consistent
increase has placed considerable pressure on St. Elizabeth’s existing inpatient
Medical/Surgical bed capacity which was utilized at over 105% in 2024. In addition, the
hospital runs over 111% occupancy in its existing 25-station emergency room.

SEO serves as the tertiary hub for HSHS’s southern Illinois market with regional referrals
coming from system hospitals in Breese, Highland, and Greenville, IL, as well as non-system
hospitals across the service area. In 2023, SEO received 1,598 transfer requests, of which 408
were denied because the hospital was at capacity. When inpatient bed capacity is maxed out,
patients are turned away and it creates a downstream bottleneck in the emergency room with
patients waiting for a bed. The aging population and rise in comorbidities have further
pressured existing capacity constraints at SEO.

Adding Medical/Surgical capacity at SEO will provide much-needed access to inpatient
services that patients require when seeking care at the hospital. Additional Medical/Surgical
beds will assist with managing patient flow from the point of admission to discharge. The
additional inpatient bed capacity will also help move patients out of the emergency room,
improving operational flow and the patient experience. Furthermore, the additional beds will
provide appropriate Medical/Surgical capacity for patients transitioning from more complex
units, such as the ICU, and support strategic initiatives around increasing high-acuity tertiary
care. Over 9,000 adult and 2,000 pediatric patients left the O’Fallon area for care and sought
healthcare services in Missouri. Expanding SEQ’s facilities will provide an opportunity to
improve access and keep care local. 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 surgical cases in the hospital operating rooms has also been
trending upward. Between 2019 and 2024, SEO 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 for inpatient beds for higher-acuity cases, ensuring that patients with more severe
conditions receive the focused care they need.

SEOQ is a certified chest pain center treating patients across the defined service area. This
accreditation attests that SEO meets strict criteria for recognizing and treating patients who
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come to the emergency room with possible heart attack symptoms. The hospital uses the
latest technology and modern facilities to provide excellent care close to home. As SEO’s
patient population ages and the needs rise for chest pain services, SEO must plan accordingly
to create capacity for the more vulnerable.

Adding a CT scanner and a general radiology unit in SEOQ’s emergency department (ED)
will enhance SEQ’s diagnostic capacity. This added capacity will not only improve
individual patient care but also strengthen the overall healthcare infrastructure of the
community, promoting better health outcomes across the population. These advanced
imaging technologies enable quicker and more accurate diagnosis of a wide range of medical
conditions, from fractures and infections to more complex issues such as tumors and internal
injuries. By providing immediate access to these diagnostic tools, SEOQ’s providers can make
timely and informed decisions, leading to faster treatment and improved outcomes for
patients. Additionally, the presence of on-site CT and X-ray capabilities reduces the need for
patients to navigate other departments in the hospital or travel to distant facilities for imaging
services, thus increasing convenience, accessibility and efficiency.

b. Improved operational throughput

There are several operational challenges that impact inpatient, emergency services, as well
as operations throughout across the hospital. These include:

o Capacity constraints resulting in denials and inpatient boarders in the ED:

o In 2023 there were 1,598 incoming transfer requests from regional hospitals. Of
those, over 400 were denied due to capacity constraints. Denying these local
transfer requests increases the chance that patients will need to travel out of the
region for care.

o On average, there are 15 patients boarding each day in the ED waiting on an
inpatient bed. This situation reduces the capacity available for emergency patients
and provides a suboptimal experience for those boarding. Unlike inpatient rooms,
ED rooms lack windows, are often noisier, and are smaller in size, compromising
the comfort and quality of care for inpatients.

¢ Inefficient Layout: The clinical decision unit and behavioral health treatment rooms are
located in isolated pods, creating staffing inefficiencies and complicating patient and staff
flow. These design limitations contribute to increased activity and noise in the main area
of the ED, which can be distressing for patients and elevate the risk of medical errors.
Additionally, the behavioral health pod has four unmonitored rooms, rendering it
unsuitable for certain levels of care and further limiting the ED’s capacity. Finally, the
proposed design includes a vertical flow model. The vertical flow pods are dedicated
space for chairs that patients can be quickly triaged while remaining vertical. This model
is designed to help improve the operational efficiency and flow of low acuity patients in
the emergency room given the limited space the ED has today and in the future.

e Overcrowded Waiting Room: The existing ED waiting room is undersized for the
current volume of annual ED visits. This results in overcrowded conditions, which can
lead to increased stress and anxiety for patients and their families and increase the risk of
spreading infections.
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Lack of Privacy: The check-in desk is very public, compromising patient and family
privacy during the registration and triage process. This can deter individuals from fully
disclosing their medical issues, which is crucial for accurate and timely diagnosis and
treatment.

Temporary Triage Area: Due to capacity constraints, a temporary triage/treatment area
has been set up, further limiting the already inadequate waiting space and creating a
disjointed patient flow.

Lack of Imaging in the ED: There is no CT or X-ray in the ED, but over 50% of all CTs
performed at SEO are generated by ED patients and 69% of all X-rays performed at SEO
are generated by ED patients. Currently, these patients must be transported to the imaging
department when a scan is required, which takes staff away from the emergency
department and increases patient length of stay.

The proposed renovations and additions will streamline operations and improve patient
flow. More specifically:

Additional Inpatient Unit: The renovation will add 32 new Medical/Surgical inpatient
beds, significantly increasing the department’s capacity. This will reduce denials, reduce
ED boarding, and ensure that patients receive timely care.

Expanded ED Space: The expansion will add 8 new treatment rooms and a waiting
space, significantly increasing the department’s capacity. This will reduce overcrowding
and ensure that patients receive timely care.

Enhanced Privacy: The renovation will include a more private and efficient check-in
and triage area, ensuring patient confidentiality and encouraging patients to share critical
health information.

Improved Patient Flow: The addition of inpatient beds and ED capacity with dedicated
observation and imaging space will streamline patient flow. The new design will help in
quickly triaging and treating less severe cases which will reduce overall wait times and
improve patient throughput. The design will also eliminate the behavioral health bed pod
and create an efficient flow allowing specialized rooms to be more easily flexed. There
will also be a more direct path connecting EMS arrivals to trauma rooms. Finally, the

vertical flow pods will improve the operational efficiency and flow of low acuity patients
in the ED.

Dedicated Imaging Services: Adding a dedicated CT scanner and x-ray within the ED
will streamline diagnostic processes, reducing the need for patients to be moved to other
parts of the hospital for imaging. This will speed up diagnosis and treatment, improving
patient outcomes.

Optimized Layout: The renovations and additions will address the disjointedness and
operational inefficiencies of the current design. By creating a more efficient layout, the
ED will be able to staff more effectively, reduce noise levels, and improve the overall
patient and staff experience.

¢. Increase satisfaction for patients and staff
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The proposed project at SEQ will significantly increase the satisfaction of both patients
and staff. This enhanced satisfaction will lead to higher quality care, improved health
outcomes, and a stronger, healthier community. By creating an environment where patients
feel comfortable and staff can work efficiently, SEO will continue to serve as a trusted
healthcare provider and a cornerstone of community health. The positive impact includes:

¢ Reduced Wait Times and Length of Stay: With increased capacity and improved
patient flow, the ED and inpatient environment will be able to handle a higher volume of
patients more efficiently. This will reduce wait times for a bed and reduce overall length
of stay, ensuring that patients receive timely care, which is crucial for better health
outcomes.

¢ Enhanced Patient Experience: A more private and comfortable waiting and treatment
environment will improve the overall patient experience. Satisfied patients are more
likely to follow medical advice and return for follow-up care, contributing to better long-
term health outcomes.'

¢ Improved Environment in Inpatient Units: The addition of 32 inpatient
Medical/Surgical beds will reduce overcrowding and ensure that patients requiring
admission receive timely care. A well-designed, calming inpatient environment can
positively impact patients' mental and emotional well-being,? contributing to faster
recovery times and better overall health outcomes.

¢ Decreased Stress and Anxiety: Addressing overcrowding and privacy concerns will
create a more calming environment, reducing stress and anxiety for patients and their
families. This can have a positive impact on patient recovery and overall well-being.?

e Improved Staff Efficiency and Experience: A more efficient layout and dedicated
treatment areas will enable staff to work more effectively, reducing the risk of errors and
improving the quality of care provided.* An environment designed to reduce bottlenecks
and streamline patient flow will decrease the stress and workload on staff, This higher
satisfaction can reduce turnover rates, ensuring continuity of care and maintaining a
stable, experienced workforce.

¢ Local Access to Care: Enhancing the hospital’s capacity and capabilities will reduce the
need for patients to seek care outside the community. Keeping care local ensures that
patients have timely access to the services they need, leading to better health outcomes
for the population in the market area.

| Barbosa, C. D., Balp, M. M., Kulich, K., Germain, N., & Rofail, D. (2012). A literature review to explore the link
between treatment satisfaction and adherence, compliance, and persistence. Patient Preference and Adherence, 6,
39-48. htips://doi.org/10.2147/PPA.S24752
2 Alvaro C, Wilkinson AJ, Gallant SN, Kostovski D, Gardner P. Evaluating Intention and Effect: The Impact of
Healthcare Facility Design on Patient and Staff Well-Being. HERD: Health Environments Research & Design
Journal, 2016;9(2):82-104. doi:10.1177/1937586715605779
3 Alvaro C, Wilkinson AJ, Gallant SN, Kostovski D, Gardner P. Evaluating Intention and Effect: The Impact of
Healthcare Facility Design on Patient and Staff Well-Being. HERD: Health Environments Research & Design
Journal. 2016;9(2):82-104. doi:10.1177/1937586715605779
4 Aysegul Ozlem Bayraktar Sari, Wassim Jabi (2024). Architectural spatial layout design for hospitals: A review,
Journal of Building Engineering, Volume 97, 2024, 110835, ISSN 2352-7102,
https://doi.org/10.1016/j.jobe.2024.1 10835.
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¢ Better Access to Dietary Services: Moving food services to the first floor will improve
patient wayfinding to the dining area, as it will be located off the main corridor in the
front lobby. This will make it easier for patients and visitors to access dietary services,
enhancing their overall experience at the hospital. Staff will benefit from a more
streamlined process, reducing delays and improving overall service quality.

2. Define the planning area or market area

HSHS St. Elizabeth’s service area includes Clinton, Madison, and St. Clair County. The
following table identifies the top three counties by patient discharges, which represents more
than 84% of the hospital's patient volume.

HSHS FY24 Inpatient Discharge Data by County

County Discharges % Total

17163 - ST. CLAIR COUNTY, IL 7,046 64.3%
17119 - MADISON COUNTY, IL 1,333 12.2%
17027 - CLINTON COUNTY, IL 502 8.2%

3 County Sub - Total 9,281 84.7%

Other 1,678 15.3%

Grand Total 10,959 100.0%

The table below breaks down the HSHS SEOQ three county service area by zip code and
also inciudes the 2024 population for each zip code.

HSHS SEO Inpatient Discharges and Population by Zip Code (3 County Service Area)
Zip Code 2024 Population FY24 Discharges % Total
0,
62269 - O FALLON 35,349 1,209 ——
Q,
62221 - BELLEVILLE 28,412 976 L
0,
62226 - BELLEVILLE 28,672 687 ek
5.7%
62208 - FAIRVIEW HEIGHTS 17,077 627
0,
©2220 - BELLEVILLE 18,671 543 AL
0,
62234 - COLLINSVILLE 31,250 484 .
0,
62223 - BELLEVILLE 15,811 375 .
0,
62258 - MASCOUTAH 10,313 346 Rz
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62249 - HIGHLAND 16,126 340 3.1%
62232 - CASEYVILLE 7,569 219 2.0%
62206 - EAST SAINT LOUIS 12,078 216 2.0%
62254 - LEBANON 6,534 216 2.0%
62225 - SCOTT AIR FORCE BASE 5,048 196 1.8%
62203 - EAST SAINT LOUIS 5,841 189 1.7%
62265 - NEW BADEN 4,553 177 1.6%
62243 - FREEBURG 5,701 171 1.6%
62205 - EAST SAINT LOUIS 6,414 163 1.5%
62231 - CARLYLE 7,166 162 1.5%
62293 - TRENTON 4,643 153 1.4%
62207 - EAST SAINT LOUIS 6,630 148 1.4%
62230 - BREESE 6,559 146 1.3%
62204 - EAST SAINT LOUIS 4,158 125 1.1%
62040 - GRANITE CITY 40,023 118 1.1%
62264 - NEW ATHENS 3,113 108 1.0%
62294 - TROY 15,462 102 0.9%
62285 - SMITHTON 4,555 98 0.9%
62260 - MILLSTADT 7,003 86 0.8%
62216 - AVISTON 3,012 83 0.8%
62201 - EAST SAINT LOUIS 4,848 77 0.7%
62257 - MARISSA 2,648 75 0.7%
652034 - GLEN CARBON 14,813 62 0.6%
62025 - EDWARDSVILLE 36,653 60 0.5%
62215 - ALBERS 1,710 56 0.5%
62239 - DUPO 4,723 49 0.4%
62218 - BARTELSO 1,590 45 0.4%
62255 - LENZBURG 962 41 0.4%
62245 - GERMANTOWN 1,995 37 0.3%
62060 - MADISON 3,792 37 0.3%
62282 - SAINT LIBORY 516 33 0.3%
62062 - MARYVILLE 8,107 32 0.3%
62001 - ALHAMBRA 1,705 26 0.2%
62240 - EAST CARONDELET 1,552 25 0.2%
62281 - SAINT JACOB 2,892 22 0.2%
62219 - BECKEMEYER 784 22 0.2%
62061 - MARINE 1,669 20 0.2%
62289 - SUMMERFIELD 324 19 0.2%

51

ATTACHMENT 12



62059 - LOVEIOY 545 17 0.2%
62074 - NEW DOUGLAS 1,067 10 0.1%
62002 - ALTON 29,987 10 0.1%
62095 - WOOD RIVER 10,974 9 0.1%
62090 - VENICE 906 8 0.1%
62010 - BETHALTO 10,750 6 0.1%
62250 - HOFFMAN 417 6 0.1%
652024 - EAST ALTON 9,133 5 0.0%
62035 - GODFREY 15,500 5 0.0%
62087 - SOUTH ROXANA 1,841 4 0.0%
3 County Zip Code Sub - Total 530,146 9,281 84.7%
Other 1,678 15.3%
Grand Total 10,959

Source: Illinois Hospital Association and Claritas Pop-Facts®, 2024.
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3. Identify existing problems or issues that need to be addressed by the project

HSHS St. Elizabeth’s Hospital (“SEQ”) is a critical healthcare provider for the southem
Hlinois market, serving as a tertiary hub for the region. However, the hospital is currently
facing several significant challenges that need to be addressed to continue providing high-
quality care and to meet future healthcare demands. These issues include capacity
constraints, the outmigration of patients, and serving an underserved population. The
proposed renovation and expansion project aims to address these problems comprehensively.

St. Elizabeth’s Hospital has experienced significant growth and is currently
operating at near-maximum capacity. The hospital's inpatient Medical/Surgical occupancy
stands at 105%, while the emergency department (ED) operates at 111%. Table 1 below
shows the number of times the ED has been at peak census over the last three years and
exemplifies the challenges depicted by the unit’s high occupancy.

Table 1
Number of Instances SEO's ED was on Peak Census

30

25
20

15

10

| T
. ll 1 . ||I 1L

AL U U O L O I . S R < . S S N S

o

S R JRCIN

R N N A OO
Hospitals are mandated to report when their resources are unable to meet the patient's
demand and thus at peak census. It is important to note that SEO has never been on peak
census due to staffing constraints rather it has always been due to a lack of either inpatient
beds or ED treatment rooms. These high levels of utilization indicate that the hospital is
severely stretched, limiting its ability to accommodate additional patients and potentially
impacting the quality and accessibility of care, particularly for higher-acuity patients who
require specialized and timely interventions. This is becoming a more significant concern as
the acuity of SEQ’s inpatient cases has been trending upward. Between 2019 and 2024, SEO
experienced a 3% rise in case mix index (CMI). These higher CM1I levels represent patients
with more severe systemic diseases that require intensive monitoring and specialized care.
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Also, as previously described, these capacity challenges result in patient denials, patients
boarding in the ED, and long lengths of stay.

e In 2023 there were 1,598 incoming transfer requests from regional hospitals. Of
those, over 400 were denied due to capacity constraints. Denying these local
transfer requests increases the chance that patients will need to travel out of the
region for care.

s On average, there are 15 patients boarding each day in the ED waiting on an
inpatient bed. This situation reduces the capacity available for emergency
patients and provides a suboptimal experience for those boarding. Unlike
inpatient rooms, ED rooms lack windows, are often noisier, and are smaller in
size, compromising the comfort and quality of care for inpatients.

e The average length of stay for an ED patient is 228 minutes. While this length of
stay is not unreasonably long, SEO believes there’s opportunity for improvement.

e SEO is a full treatment Sexual Assault Nurse Examiner (SANE) center that is the
transfer destination for six other hospitals in the region. This patient population
has increased by 29% over the last two years, and it is critical to have the
appropriate rooms to care for these vulnerable patients.

One significant consequence of these capacity constraints is the outmigration of
patients seeking care outside the community. Over 9,000 adult and 2,000 pediatric patients
from the O’Fallon area have sought healthcare services in Missouri due to limited access at
SEO. Expanding the hospital’s facilities will provide an opportunity to improve access to
care, thereby reducing the need for patients to seek services outside the community. This
challenge will only continue as there has been an increase of 3.5% in ED volumes and a
3.7% increase in IP volumes in the SEO market over the past three years. Keeping care local
ensures that patients receive timely and convenient care, improving overali health outcomes.

Moreover, SEQ serves a largely underserved population, particularly in rural
communities. Within the hospital's General Service Area (GSA), 10 out of the 20 zip codes
are in towns with populations of less than 10,000 residents. These rural communities often
lack access to high-quality healthcare services and rely heavily on SEO for their medical
needs. The hospital's current capacity constraints directly affect these communities, limiting
their access to essential healthcare services and potentially exacerbating health disparities.

Additionally, the aging population in SEO’s GSA is expected to grow significantly. The
65+ population is projected to increase from 87,419 to 96,517, representing a growth rate of
10.4% (See Table 2, below). As the elderly population increases, there will be a
corresponding rise in the demand for healthcare services, particularly for chronic conditions
and age-related health issues. Addressing the hospital’s capacity constraints is crucial to meet
the growing healthcare needs of the aging population and ensure that they receive timely and
appropriate care.

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
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Sg2 10-year growth rate projections for SEQ’s service area is 25% growth for outpatient
procedures among the 65+ population. The growing 65+ population will drive emergency
and diagnostic volume at SEO.

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. The proposed project will enhance the hospital’s
capacity to manage and treat chronic conditions, such as diabetes and high blood pressure,
and provide timely early detection and intervention for heart disease and cancer. These
improvements will ensure better access to high-quality care, ultimately reducing the risk
factors and addressing the leading causes of premature death in St. Clair County.

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

Compounded by chronic disease management demands and an aging population, SEQ is
currently facing significant capacity challenges in its emergency department and inpatient
environment due to rising rates of acute conditions. As a regional EMS hub, SEO supports
over 300 paramedics and 9 helicopters, resulting in increased ambulance arrivals, many
involving trauma or acute conditions. Additionaily, between 2022 and 2024, SEO experienced a
29% rise in sexual assault cases, necessitating specialized care. The existing facility has only one
Sexual Assault Nurse Examiner (SANE) room equipped with the required private bathroom and
shower which occasionally leads to bottlenecks and delays in patient care. The proposed project
aims to address these issues by adding at least one more room with a dedicated bathroom and
shower, alleviating current constraints. Furthermore, the expansion will enhance overall capacity,
enabling SEO to better accommodate the growing acute care population and improve patient
flow and outcomes.
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Cite sources of information provided in sections above - provide documentation.

i. Barbosa, C. D., Balp, M. M., Kulich, K., Germain, N., & Rofail, D. (2012). A literature

review to explore the link between treatment satisfaction and adherence, compliance,
and persistence. Patient Preference and Adherence, 6, 39-48.
https://doi.org/10.2147/PPA.S24752

ii. Alvaro C, Wilkinson AJ, Gallant SN, Kostovski D, Gardner P. Evaluating Intention and
Effect: The Impact of Healthcare Facility Design on Patient and Staff Well-Being.
HERD: Health Environments Research & Design Journal. 2016;9(2):82-104.
doi:10.1177/1937586715605779

iii. Aysegul Ozlem Bayraktar Sari, Wassim Jabi, Architectural spatial layout design for
hospitals: A review, Journal of Building Engineering, Volume 97, 2024, 110835, ISSN
2352-7102, https://doi.org/10.1016/j.jobe.2024.110835.

iv. Illinois Hospital Association (IHA CompDATA)

v. Sg2 - Impact of Change data, market estimates and publications

vi. Hospital Sisters Health System internal patient care statistics and business planning

4. 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 proposed project is to alleviate extraordinarily high inpatient
and emergency department utilization in the hospital and to increase access to care that
promotes keeping care local.

As discussed, SEO’s inpatient Medical/Surgical beds are currently over 105% utilization
and emergency services are at 111% utilization, requiring additional capacity to assure
continued access to these services in the area. The proposed project will add capacity for
higher acuity patients who require inpatient care and improve operational flow, positively
impacting the patient and staff experience while providing capacity for higher acuity growth.

Also, area residents susceptible to chronic diseases that are leading causes of premature
death in St. Clair County need access to high-acuity and emergency care, such as the project
proposed here, when their disease progresses or requires immediate intervention. 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 proposed project will aiso foster
continuity of care and improve overall health outcomes for the community.

5. Provide goals with quantified and measurable objectives, with specific timeframes
that relate to achieving the stated goals
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The proposed project allows SEO to continue providing high quality healthcare to

residents seeking care in its service area. The goals of this project include:

Providing a high-acuity hospital that keeps patients closer to home: Currently,
approximately 40% of identified service area residents leave the market to seek care in
St. Louis, Missouri. SEQ’s inpatient beds and emergency department are at nearly max
capacity and no longer have the ability to meet demand. By expanding inpatient and
emergency department capacity on campus HSHS aims to decrease the number of Illinois
patients forced to travel to St. Louis for care.

Improving access to care by providing expanded services in the community: SEO’s
inpatient bed capacity is at 94%, with telemetry and ICU capacity often runs over 100%
capacity. As a growing regional tertiary hospital, SEO, needs capacity to take regional
transfers of high acuity patients in growing services like Cardiology, Neurology,
Neurosurgery, Orthopedics, General Surgery, Urology and Spine. Given current capacity
limitations, in 2023, SEO received 1,598 transfer requests, of which 408 were denied
because the hospital was at capacity. The project would seek to limit challenges currently
faced by primary and specialty care physicians in referring their high-acuity patients to
SEO.

Improve operational throughput: With an improved ED operational flow and reduced
boarders, the project seeks to reduce ED patient average length of stay from 222 minutes
to 185 minutes.
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Hospital Site Plan
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Level 1 Emergency Additions/Remodel
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Level 1 Emergency Additions/Remodel
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Level 1 Emergency Additions/Remodel
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Level 1 Food Service Addition/Remodel
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Level 1 Food Service Addition/Remodel
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Level 1 Food Service Addition/Remodel
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Level 1 Food Service Addition/Remodel
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Level 5 Inpatient Addition/Renovation:
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Detailed Schematic:
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ATTACHMENT 13

Alternatives to the Project

As part of the HSHS St. Elizabeth’s Hospital (SEO) master facility planning process it
was determined that there was a critical need for additional medical surgical inpatient beds and
additional emergency department (ED) treatment rooms to address utilization and capacity issues
across the hospital’s campus. Recommendations were provided to resolve the need for additional
medical surgical beds and ED treatment rooms at the current facility to reduce denials, add
capacity for regional transfers, optimize resource utilization, improve satisfaction, and enhance
the quality of care.

Several alternatives outlined below were evaluated:

1. Maintain Status Quo/Do Nothing

This option considered maintaining the current inpatient bed capacity and ED capacity on the
campus. However, SEO, as a certified chest pain center, an Acute Stroke Ready hospital, and a
regional EMS hub, is experiencing growth of critically ill patients. The growth of these
programs, combined with rising co-morbidities in the service area, is contributing to this
increase.

The medical/surgical units at SEO consistently exceed the State Board utilization standards and
currently over 105%. In addition, on average, there are four patients boarding each day in the ED
while awaiting an inpatient bed. This average does not account for peak census periods when the
numbers are significantly higher.

Maintaining the status quo fails to address the pressing capacity challenges and the anticipated
future demands on SEQ’s inpatient facilities. In light of these factors, additional medical/surgical
beds are essential to effectively meet the acute needs of SEOQ’s service area.

There is no capital cost for this alternative.

2. Internal renovations to existing inpatient units for additional bed capacity

SEO's replacement campus, which opened in November 2017, is designed for compactness and
efficiency, optimizing staffing and resource utilization across the campus. As such, there is
essentially no space to add more inpatient beds to the existing units. The SEO planning team did
explore this option, however, and identified potential space for six — seven additional inpatient
rooms by converting support space on the 5™ floor.

This option was not selected for several reasons:

e There is no space in the existing ED to add exam rooms and therefore the option does not
solve the ED capacity constraints issue.
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« The limited number of additional beds falls significantly short of meeting projected
demand and does not accommodate future growth.

e The current medical/surgical units consist of 32 beds which is designed for an efficient
staffing model. Adding six-seven beds on the 5™ floor would disrupt these staffing
efficiencies.

o The proposed renovation would eliminate essential support spaces, leading to staff
dissatisfaction and operational disruption, as staff would need to leave the unit for breaks
and meals. Removing waiting areas would displace family members, increasing stress
and increasing the risk of potential disruption on the unit.

e The construction process would temporarily render some existing beds unusable,
worsening capacity issues and significantly disrupting operations.

Given these numerous drawbacks, this alternative was not selected. The capital cost of this
alternative was estimated at $44,000,000.

3. Add a vertical addition to the hospital building for additional Medical/Surgical bed
capacity

The existing hospital is a five-story building that was not designed to support additional vertical
expansion. Consequently, this option was quickly dismissed. The capital cost of this alternative
was estimated to exceed $150,000,000.

4. Add a horizontal addition to the hospital building for additional Medical/Surgical
bed capacity and build an extension off the existing ED for additional ED capaci

The current first floor of the hospital does not accommodate inpatient beds. To maintain
proximity to existing inpatient services, SEO’s planning team explored the option of adding a
24-bed inpatient unit adjacent to the exterior of the existing second-floor ICU and on top of the
proposed Emergency Department (ED) expansion. This proposed inpatient expansion option
involves several critical considerations and costs:

e Vertical Implications: The new unit would be constructed on top of the ED expansion,
however the inpatient bed unit is larger than the ED expansion, necessitating a portion of
the inpatient unit to be on silts.

s Capacity: This option added only 24 beds, which did not meet the projected bed demand.

» Parking Implications: The inpatient unit extension above the ED expansion would
displace more parking than other options.

e Structural Alignment: The new unit must be constructed with appropriate foundational
and leveling work to align with the existing second-floor elevation.

o Connectivity: Integrating the new unit with the existing ICU would necessitate the
displacement and subsequent replacement of up to four current ICU rooms.
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« Exterior Design and Costs: The addition would require exterior finishes designed to
match or complement the existing building fagade, incurring additional expenses. This
option also requires the mobile tech deck to be relocated.

o Patient Experience: The addition would impact the patient experience, as half of the
existing ICU rooms would face the new structure.

¢ Regulatory Compliance: Building codes require patient rooms to have unobstructed
windows. Therefore, extended walkways would be necessary to connect the new and
existing units, leading to increased costs and less efficient operations.

s Utility Extensions: Essential utilities, including electrical, plumbing, and HVAC
systems, would need to be extended into the new construction.

This option was not selected due to not solving the inpatient capacity constraints and the
potential inefficiencies in daily operations.

The estimated capital cost for this alternative was $71,000,000.
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ATTACHMENT 14
Size of the Project

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

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET

BGSF/IDGSF STANDARD STANDARD?
Medical/Surgical Beds 18,083 total 16,000-21,120 (3,037) Yes
32 additional beds 565/bed 500-600
Emergency Department 28,491 29,700 (1,209) Yes
33 total stations affected 838/station 900/station
by project
General Radiology 561 1300 dgsfiUnit {740) Yes
1 new unit
CT Scanner 799 1800 dgsf/Unit (1,002) Yeos
1 new unit

The amount of total space programmed in the proposed project is necessary and conservative
compared to State Standards in Appendix 1110B. There are no areas that exceed the State
Standards in Appendix B.

The design of the new inpatient Medical/Surgical unit and Emergency Department (ED)
expansion is based on patient centered care principles including the entire patient care encounter
from pre-encounter, through arrival and check-in, patient care initiation, care delivery, care
coordination/support, care assessment, departure/check out and post encounter. The patient-
centered care continuum was developed using Lean principles.

The planned renovation of the inpatient Medical/Surgical unit will transform the current Dietary
space within the existing inpatient bed tower platform. The new unit will mirror the design of the
existing Medical/Surgical unit on the 5th floor, featuring comparably sized patient rooms and
support areas to ensure consistency and functionality.
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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.

A. Medical-Surgical Beds

The proposed project includes the Medical Surgical Category of Service for which the Illinois
Health Facilities and Services Review Board has established standards. For a unit size of 100 to
199 beds, the utilization standard for adding beds is 85%. The utilization standard applied to the
proposed 144-bed Medical Surgical unit results in target utilization of 44,676 patient days. The
second year of operation for this project is 2029. The Medical Surgical unit is projected to meet
target utilization of 85% in both the first and second year of operation:

UTILIZATION
DEPT./ PROJECTED PROJECTED STATE MEET
SERVICE | PATIENT DAYS. [ UTILIZATION { STANDARD ;| STANDARD?
2028 Med/Surg | 44,909 85.4% 85% Yes
2029 Med/Surg | 45,358 86.3% 85% Yes

The projected patient days is based on the historical five year utilization growth in medical-
surgical patient days from 2019 through 2024 which has been total growth of 19.2% and an
annualized compounded growth rate of 5.4%. Projected growth from 2025 through 2030 is
based on a conservative 1% annual growth as compared to the historical 5.4% annual rate. The
historical patient days in Table 4 below are from the Hospital Profiles from 2019 through 2023
and 2024 actual patient days from January through October annualized.

Table 4: St. Elizabeth’s Hospital Historical Medical/Surgical Patient Days

Cy2024 | 72 Change C:I::.::‘d
CY2019 | CY2020 | CY2021 CY 2022 CY 2023 . CY2019 -
(annualized) Growth
2024
Rate
33,163 36,893 36,707 39,763 39,538 43,157 19.22% 5.41%

Source: 2019-2023 Hospital Profiles 2024 St. Elizabeth’s Hospital records.

The Table 5 below projects future patient days utilizing a 1% annual growth:

Table 5: Projected Patient Days based on 1% Annual Growth

CY 2025 CY 2026 CY 2027 CY 2028 CY 2029 CY 2030
43,589 44,024 44,465 44,909 45,358 45,812
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In addition to being justified by the historical growth rate, the 1% annual projected growth rate is
further justified by the following factors:

e The 65+ population is projected to increase from 87,419 to 96,517, representing a growth
rate of 10.4%

e St. Clair County adults are surpassing other counties in the state of Illinois in risk factors
leading to chronic conditions and in chronic conditions.

e Rising acute care volume related to serving as the regional EMS hub, Sexual Assault
referral center, and pediatric ED provider.

B. Imaging Equipment

The project includes the addition of one X-ray and one CT Scan. The State Guidelines are 8,000
procedure per year for X-ray equipment and 7,000 visits per year for CT Scans. As addressed in
Attachment 31, below, the historical and projected utilization of this equipment justifies the
additional equipment.

The historical utilization alone justifies the addition of one General Radiology/Fluoroscopy (X-
ray), from 5 to 6, and one CT Scan from 2 to 3.

Table 6: 2023 Utilization of Imaging Services

Service 2023 State Guidelines Units Standard Met?
visits/procedures visits/procedures Justified
General
Radiology/Flucroscopy 42,508 8,000/unit 5.3 Yes
(5 Units)
CT Scan
(2 Units) 29,903 7,000/unit 4.3 Yes

Source: 2023 hospital data. Note: St. Elizabeth’s Hospital has submitted a declaratory ruling
request to correct its prior Hospital Profile data as prior submissions included equipment located
off-campus at sites other than the hospital.

The General Radiology/Fluoroscopy utilization is expected to increase by at least half of the
historical annual growth rate of 4.2% which would be 2.1%. The services will be at utilization
levels justifying the additional units in the first and second year of operation based on the State
Guideline of 8,000 procedure/unit.

Table 7: Projected Utilization of General Radiology/Fluoroscopy

2028 Procedures 2029 Procedures
General
Radiclogy/Fluoroscopy 47,163 48,153
Units Justified 5.9 6.0
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The additional CT scanner will also be placed within the ED specifically for ED patients,
eliminating the need to move them to the imaging department for CT exams. The hospital
currently operates two CT scanners, and the new project will add one more, bringing the total to
three scanners. As depicted in tables below, from 2021 to 2023, the hospital conducted an
average of 28,065 visits annually, with over 50% of the scans originating from patients in the
emergency department. The CT volume historical growth rate over this period was 8.26%

annually.

Table 8: Historical CT Scan Utilization

Historical

Service

2021 Visits

2022 Visits

2023 Visits

CT Scan

25,510

28,783

29,903

Source: Updated Hospital Profile data subject to declaratory ruling request.

CT Scan utilization is expected to increase by at least half of the historical annual growth rate
of 8.26% which would be 4.1%. The services will be at utilization levels justifying the
additional units in the first and second year of operation based on the State Guideline of 7,000

visits/unit,

Table 9: Projected CT Scan Utilization

2028 Visits 2029 Visits
CT
36,557 38,056
Units Justified 52 5.4

To conclude, the historical and projected utilization of the General Radiology/Fluoroscopy and
CT scan units justify one additional unit for each imaging service.

C. Emergency Department Stations

The project includes Emergency Stations for which the State Guidelines are 2,000 visits per
station, The project increases ED stations from 25 to 33.

The State Guideline for utilization for ED stations is 2000 visits/station. As shown in the
utilization table below, the existing 25 ED stations are utilized at 92.2%, though below the state
guidelines. However, the additional stations are justified under the Necessary Expansion
provisions of Section 1110.270(c)(2).

Table 10: 1110.270(c)(3)(B): Utilization — Service or Facility

Service Existing CY24* Total State Guidelines Standard Met?
Units visits/procedures visits/procedures
ED Exam Room 25 46,100 2,000 No
*Annualized Jan-Oct 2024,
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Also, the historical utilization of the ED over the last three years has grown at a 6% annual
growth rate over the last three years. If that growth rate were to continue, the project would meet
target utilization by the third year of operation (2030) as shown in the tables below.

Table 11
Historical
Service 2022 Visits 2023 Visits 2024 Visits
Emergency Dept. 41,010 43,230 46,100
Table 12
Projected
2028 Visits 2029 Visits CY2030 Visits
Emergency Dept. 58,200 61,692 65,394
ED Stations
Justified 29.1 30.8 326
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ATTACHMENT 19
Medical/Surgical

Criterion 1110.200 - Medical/Surgical, Obstetric, Pediatric and Intensive Care

3 Applicants proposing to establish, expand and/or modernize the Medical/Surgical,
Obstetric, Pediatric and/cr Intensive Care categories of service must submit the following
information:

4, Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):
# Existing # Proposed
Category of Service Beds Beds
X Medical/Surgical 112 144
L] Obstetric 12 12
| [] Pediatric 0 0
L] Intensive Care 20 20
3. READ the applicable review criteria outlined below and submit the required

documentation for the criteria:

APPLICATION FORM.

APPLICABLE REVIEW CRITERIA Establish Expand Modernize
1110.200(b)(1} - Planning Area Need - 77 lll. Adm. Code 1100 X

{Formula calcuiation)

1110.200(b)(2) - Planning Area Need - Service to Planning X X

Area Residents

1110.200(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.200(b)(4) - Planning Area Need - Service Demand - X

Expansion of Existing Category of Service

1110.200(b)(5) - Planning Area Need - Service Accessibility X

1110.200(c)}(1) - Unnecessary Duplication of Services X

1110.200(c)(2) - Maldistribution X X

1110.200(c)}(3) - Impact of Project on Other Area Providers X

1110. 200(d)(1), (2), and (3} - Deteriorated Facilities X
1110.200(d){4) - Occupancy X
1110.200(e) - Staffing Availability X X

1110.200(f) -  Performance Requirements X X X
1110.200(g) - _ Assurances X X

APPEND DOCUMENTATION AS ATTACHMENT 19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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1110.200(b)(2) -

A) Applicants proposing to establish or add beds shall document that the primary purpose of the
project will be to provide necessary heaith care to the residents of the area in which the proposed project
will be physically located (i.e., the planning or geographical service area, as applicable), for each category
of service included in the project.

Planning Area Need - Service to Planning Area Residents

The primary purpose of the project is to provide additional acute care capacity to meet the rising
health care demands in area served by St. Elizabeth’s Hospital. The facility is located in Health
Planning Area F-01 which consists of all of St. Claire and Madison Counties and portions of
Monroe and Clinton Counties. A map of the hospital’s geographic service area is below.

Map of Geographic Service Area:
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PSA = Primary Service Area (St. Clair County)
SSA = Secondary Service Area (Madison County and Clinton County)
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B) Applicants proposing to add beds o an existing category of service shall provide patient origin
information for all admissions for the last 12-month period, verifying that at least 50% of admissions were
residents of the area. For all other projects, applicants shall document that at least 50% of the projected
patient volume will be from residents of the area,

St. Elizabeth’s service area includes Clinton, Madison, and St. Clair County. The following
Table 13 identifies the top three counties by patient discharges, which represents more than 84%
of the hospital's patient volume.

Table 13: Patient Origin by County

St. Elizabeth’s Hospital FY24 Inpatient Discharge Data by County
County Discharges % Total

17163 - ST. CLAIR COUNTY, IL 7,046 64.3%
17119 - MADISON COUNTY, IL 1,333 12.2%

17027 - CLINTON COUNTY, IL 902 8.2%
3 County Sub - Total 9,281 84.7%
Other 1,678 15.3%
Grand Total 10,959 100.0%

C) Applicants proposing to expand an existing category of service shall submit palient origin
information by zip code, based upon the patient's legal residence (other than a health care facility).

Table 14 below depicts patient origin information by zip code for St. Elizabeth’s current
Medical/Surgical beds. These zip codes represent 84.7% of the hospital’s inpatient volume. SEO
expects that the additional Medical/Surgical patients will have similar patient origin as its
historical Medical/Surgical population.
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Table 14: Patient Origin by Zip Code

HSHS SEQ Inpatient Discharges and Population by Zip Code (3 County Service Area)
Zip Code 2024 Population FY24 Discharges % Total

62269 - O FALLON 35,349 1,209 11.0%
62221 - BELLEVILLE 28,412 976 8.9%
62226 - BELLEVILLE 28,672 687 6.3%
62208 - FAIRVIEW .

HEIGHTS 17,077 627 5.7%
62220 - BELLEVILLE 18,671 543 5.0%
62234 - COLLINSVILLE 31,250 484 4.4%
62223 - BELLEVILLE 15,811 375 3.4%
62258 - MASCOUTAH 10,313 346 3.2%
62249 - HIGHLAND 16,126 340 3.1%
62232 - CASEYVILLE 7,569 219 2.0%
62206 - EAST SAINT o

LOUIS 12,078 216 2.0%
62254 - LEBANON 6,534 216 2.0%
62225 - SCOTT AIR o

FORCE BASE 5,048 196 1.8%
62203 - EAST SAINT .

LOUIS 5,841 189 1.7%
62265 - NEW BADEN 4,553 177 1.6%
62243 - FREEBURG 5,701 171 1.6%
62205 - EAST SAINT o

LOUIS 6,414 i63 1.5%
62231 - CARLYLE 7,166 162 1.5%
62293 - TRENTON 4,643 153 1.4%
62207 - EAST SAINT o

LOUIS 6,630 148 1.4%
62230 - BREESE 6,559 146 1.3%
62204 - EAST SAINT .

LOUIS 4,158 125 1.1%
62040 - GRANITE CITY 40,023 118 1.1%
62264 - NEW ATHENS 3,113 108 1.0%
62294 - TROY 15,462 102 0.9%
62285 - SMITHTON 4,555 98 0.9%
62260 - MILLSTADT 7,003 86 0.8%
62216 - AVISTON 3,012 83 0.8%
62201 - EAST SAINT o

LOUIS 4,848 77 0.7%
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62257 - MARISSA 2,648 75 0.7%
62034 - GLEN CARBON 14,813 62 0.6%
62025 - EDWARDSVILLE 36,653 60 0.5%
62215 - ALBERS 1,710 56 0.5%
62239 - DUPO 4,723 49 0.4%
62218 - BARTELSO 1,590 45 0.4%
62255 - LENZBURG 962 41 0.4%
62245 - GERMANTOWN 1,995 37 0.3%
62060 - MADISON 3,792 37 0.3%
62282 - SAINT LIBORY 516 33 0.3%
62062 - MARYVILLE 8,107 32 0.3%
62001 - ALHAMBRA 1,705 26 0.2%
40 - EAST
ﬁiﬁoONDEELiT St = 122
62281 - SAINT JACOB 2,892 22 0.2%
62219 - BECKEMEYER 784 22 0.2%
62061 - MARINE 1,669 20 0.2%
62289 - SUMMERFIELD 324 19 0.2%
62059 - LOVEJOY 545 17 0.2%
62074 - NEW DOUGLAS 1,067 10 0.1%
62002 - ALTON 29,987 10 0.1%
62095 - WOOD RIVER 10,974 9 0.1%
62090 - VENICE 906 8 0.1%
62010 - BETHALTO 10,750 6 0.1%
62250 - HOFFMAN 417 6 0.1%
62024 - EAST ALTON 9,133 5 0.0%
62035 - GODFREY 15,500 5 0.0%
:éifN':OUTH 1,841 4 0.0%
3;:;‘;:'“’ Zp Cade Sub 530,146 9,281 84.7%
Other 1,678 15.3%
Grand Total 10,959

Source: Illinois Hospital Association and Claritas Pop-Facts®, 2024.
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1110.200(b}{4) - Planning Area Need - Service Demand - Expansion of Existing Category of
Service

The number of beds to be added for each category of service is necessary to reduce the facility's
experienced high occupancy and fo meet a projected demand for service. The applicant shall document
subsection (b){(4){A) and either subsection (b)(4)(B) or (C):

1110.200{b}{4){A): Historical Service Demand: An average annual occupancy rate that has
equaled or exceeded occupancy standards for the category of service, as specified in
77 Hl. Adm. Code 1100, for each of the latest 2 years;

The medical/surgical unit at St. Elizabeth’s Hospital has exceeded the 85% occupancy standard
every year since 2019, and the average annual occupancy rate for the two year period of 2022 to
2023 was 97%. Table 15 below shows historical utilization of the medical/surgical unit.

Table 15: Medical/Surgical Occupancy Rate

Med/Surg | vy019 | cy2020 | cv2021 | cyz022 | cvaoes | €Y 20H
Unit (annualized)
Patient
Sl 33,063 | 36893 | 36707 | 39,763 39,538 43,157
Days
Bed Count 100 112 112 112 112 112
Occupancy | 90.9% | 902% | 89.8% 97.3% 96.7% 105.6%

Source: 2019-2023 Hospital Profiles, 2024 St. Elizabeth’s Hospital records.

Historical service demand justifies the beds requested.

83
ATTACHMENT 19



1110.200(b)(4)(B): Projected Referrals

The project does not rely on referrals from any other area facility. The additional beds requested
are justified based on historical patient days, historical annual patient day growth of 5.4% over
the last five years, and a conservative projected {% annual growth rate going forward. This data
is provided above and included below for convenient reference.

The projected patient days is based on the historical five year utilization growth in medical-
surgical patient days from 2019 through 2024 which has been total growth of 19.2% and an
annualized compounded growth rate of 5.4%. Projected growth from 2025 through 2030 is
based on a conservative 1% annual growth as compared to the historical 5.4% annual rate. The
historical patient days in Table 16 below are from the Hospital Profiles from 2019 through 2022,
the 2023 Annual Hospital Questionnaire (AHQ), and 2024 actual patient days from January
through October annualized.

Table 16: St. Elizabeth’s Hospital Historical Medical/Surgical Patient Days

Cy2024 | 2 Change Cj\:m:ld
CY2019 | CY2020 | CY2021 CY 2022 CY 2023 . CY2019 -
{annualized) Growth
2024
Rate
33,163 36,893 36,707 39,763 39,538 43,157 19.22% 5.41%

Source: 2019-2022 Hospital Profiles, 2023 AHQ, 2024 St. Elizabeth’s Hospital records.
Table 17 below projects future patient days utilizing a 1% annual growth:

Table 17: Projected Patient Days based on 1% Annual Growth
CY 2025 CY 2026 CY 2027 CY 2028 CY 2029 CY 2030
43,589 44,024 44,465 44,909 45,358 45,812

In addition to being justified by the historical growth rate, the 1% annual projected growth rate is
further justified by the following factors:

¢ The 65+ population is projected to increase from 87,419 to 96,517, representing a growth
rate of 10.4%

¢ St. Clair County adults are surpassing other counties in the state of [llinois in risk factors
leading to chronic conditions and in chronic conditions.

s Rising acute care volume related to serving as the regional EMS hub, Sexual Assault
referral center, and pediatric ED provider.
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1110.200(b){4)(C): Rapid Population Growth:

Population projections shall be produced, using, as a base, the population census or estimate for
the most recent year, for county, incorporated place, township or community area, by the U.S.
Census Bureau or IDPH

IDPH and U.S. Census Bureau population projections support the number of beds requested.
While some age cohorts in the Planning Area and St. Clair County are projected to decrease, the
large increase in the 65+ age cohorts, combined with the much higher IDPH Use Rates for those
populations result in increased overall patient days. As demonstrated below, these projections
justify 145 beds by 2030, the second full year of project operation. The project is requesting an
additional 32 beds to the existing 122-bed compliment, totaling 144 beds.

The 2023 Inventory of Health Care Facilities and Categories of Service (Inventory) contains
IDPH use rates and population projections for Planning Area F-01 over the five-year period from
2021 to 2026. The Inventory then projects patient days based on use rates and projected
population changes. The applicable page from the Inventory is included with this Attachment
19. The data is summarized in Table 18, below.

Table 18: IDPH Population Projections: Planning Area F-1

Hospital Planning Area F-01: Medical-Surgical Category of Service: 2021-2026

Age 3-Year Average 2021 2026 2026 * Increase Compounded
Cohort Patient Days Population Population Use Rate Projected Days Patient Days Annual
2021-2026 Growth
0-14 30 108,300 101,470 0.0003 30 1.47% 0.29%
15-44 16861 213,140 213,140 0.0777 16,561 -1.78% -0.36%
45-64 47396 151,470 144,550 0.3129 45,230 -4.57% -0.93%
65-74 38816 61,310 69,080 0.6331 43,735 12.67% 2.41%
75+ L8661 41,840 47,300 1.402 66,315 13.05% 2.48%

St. Elizabeth’s 2024 patient days are based on actual days for the ten-month period of January
through October, then annualized. St. Elizabeth’s 2024 annualized patient days by age cohort is
then estimated by averaging the last three years of historical data (2021 through 2023) to
determine the average percentage of total patient days attributable to each age cohort. This
calculation is shown in Table 19, below.

Table 19: St. Elizabeth’s Projected Patient Days by Age Cohort

St. Elizabeth's Hospital: Projected Days by Age Cohort
Age 2021 2022 2023 3 Year Total | 3 Year Avg. % Total Avg Days 2024
Cohort | Patient Days Patient Days | Patient Days | Patient Days | Patient Days Projected Days
0-14 0 0 0 0 0 0.00% 0
15-44 3,280 3,480 3,354 10,114 3,371 9.91% 3,519
45-64 9,796 9,137 9,239 28,172 9,391 27.61% 9,801
65-74 7,559 9,192 9,110 25,861 8,620 25.35% 8,997
75+ 11,414 12,954 13,504 37,872 12,624 37.12% 13,175
TOTAL 32,049 34,763 35,207 102,019 34,006 100.00% 35,491

Applying IDPH’s five-year projected growth to St. Elizabeth’s 2024 patient days justifies 145
medical-surgical beds. This assumes observation days of 6,500, which is significantly less than
85
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the 7,665 observation days based on 2024 data. The five-year projected patient days for St.
Elizabeth’s is shown in Table 20, below.

Table 20: St. Elizabeth’s Projected Patient Days based on IDPH Planning Area Projections

St. Elizabeth’s Hospital: 2029-2030 Projected Days
Age 2024 2029 2030
Cohort Patient Days |Projected Days | Projected Days
D-14 0 0 0
15-44 3519 3,456 3,444
45-64 39801 9,353 9,266
65-74 8997 10,137 10,382
75+ 13175 14,894 15,264
Patient Days 35,491 37,840 38,355
Observation 6500 6500 6500
Total Days 41,991 44,340 44,855
Beds Justified 135 143 145

The Inventory does not contain projections beyond 2026. However, IDPH has separately
calculated population projections from 2025 to 2030 by County in its Population Projections
(2023 Edition). These projections are based on U.S. Census data. The five-year projections to
2030 for St. Clair County, in which the project is located, are consistent with the Inventory’s
five-year projections from 2021 to 2024. Again, while there are projected declines in the lower
age cohorts, the data show significant increases in the 65+ age cohorts. St. Elizabeth’s projected
patient days based on IDPH’s County population projections to 2030 justify 146 beds in 2029,

and 148 beds in 2030. These calculations are included in Table 21, below.
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Table 21: St. Elizabeth’s Projected Patient Days based on IDPH County Projections

St. Elizabeth's Hospital: Projected Patient Days Using
IDPH County Population Projections
Age 2024 2025-2030 IDPH 2.029 2930
Cohort Patient Days IDPH CAGR AL R L
Pop. Change Days Days
0-14 0 N/A N/A 0 0
15-44 3,519 -3.04% -0.62% 3,412 3,391
45-64 9,801 -5.13% -1.05% 9,298 9,200
65-74 8,997 8.34% 1.10% 9,747 9,854
75+ 13,175 22.97% 4.22% 16,202 16,886
Patient Days 35,491 38,653 39,331
Observation Days 6,500 6,500 6,500
Total Days 41,991 45,158 45,831
Beds Justified 135 146 148

Source: IDPH Population Projections (2023 Edition)

To summarize, the 144 total medical-surgical beds at St. Elizabeth’s resulting from this project
are justified by both the five-year projections of IDPH in the 2023 Inventory by Planning Area
(justifying 145 beds in 2030) and by IDPH five-year projections by County (justifying 148 beds

by 2030).
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Table 4. Population Projections for litinoks Countles by Age and Sex: 2020 to 2035

{as of luly 1 of the specifled years, except as noted)

Census! t Projecdons

StatafCounty Apiil 1,2020 2020 2025 7030 2035
St Chalr

Both Sexes Total 257,400 256,789 253,199 249,627 245,323
-4 15.033 15,625 14,812 13,273 13,289
59 16,689 16,624 15,570 14,867 13418
10-14 18,039 17,737 16,284 15407 14,811
15-19 16804 16,079 16,768 15,643 14,868
20-24 15,224 14,574 14,939 15,998 14,974
2529 15655 16478 13,860 MATB 15,660
30-34 16,596 16,540 16,255 13,767 13,477
3539 17,071 17,277 16352 16,150 13,775
4034 15935 16,132 16,604 15,879 15,794
4549 15470 15,555 15,269 15,977 15373
50-54 15,963 15,952 14,813 14,712 15,537
55-59 18,526 18,301 15,158 14,204 14,216
6064 17,725 17,753 17,288 14412 13.600
6569 14,732 14,687 16273 16,008 13418
70-74 10,980 10,956 13,113 14,687 14,560
75-79 1054 6,976 9295 11211 12,657
8084 4,686 4,626 5,386 1,216 8,743
85+ 5218 4,917 5140 5,728 7,103
65+ 42,670 42,162 49207 54,850 56,511
Male Toal 124,557 124,528 122,509 120,540 118,694
04 7,661 BOO2 7594 6,807 8815
59 8,668 8554 8,086 7712 6973
10-14 9278 9096 Ba36 oo 7,02
15-19 8,621 a32s 8,355 7928 7,562
20-24 7.737 PEl) 7,688 7,918 7.544
2529 7,630 3148 6889 7,345 71630
3034 7,947 7897 407 6855 1367
3539 8,280 an 1915 8.091 5,940
4044 2,101 56 8,001 7,638 7871
4549 7,19 R 7,184 7,567 7,261
50-54 7,627 7592 082 6,893 7323
55-59 8950 8926 7,151 6,745 6,612
6064 BAa46 8514 3,301 6,668 6362
6569 6,867 6871 7,643 7,528 6095
7074 5,055 5088 5984 6,744 6,691
75-79 3110 075 4204 4,989 3,665
8084 1.830 1804 2258 EREL] 728
85+ 1743 1606 1688 1,950 2551
65+ 18,605 18,444 21,757 214,323 24,732
Female Total 132,843 132,261 130,690 129,087 127,629
04 7372 7621 2,218 6,466 6,474
59 8021 8030 7,484 7,155 6,445
10-14 8,761 B&aL 7848 7387 7,109
1519 8173 7754 R413 7,715 7,306
10-24 1487 09 2,251 8,080 7,430
2529 8025 330 6991 7,133 1,030
30-34 8649 BE43 B,185 6,912 7,110
35-39 8791 8900 B437 8,059 6,835
4044 8234 K66 B603 8,241 7,923
4549 8074 8083 9,085 8,410 &1z
50-54 8336 B360 1,731 7,429 2214
55-59 9,576 75 ao07 7,459 614
6064 9279 9238 8,587 2714 7238
6569 1865 7816 8,630 8,483 731
T0-74 59215 5868 7,129 7,043 7,869
7519 3944 3501 5,091 6223 6,952
80-84 3,85 2822 3,128 4,100 5,065
85+ 3an 331 3A2 3,7 4,550
65+ 24,065 23,718 27,450 30,527 31,789
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1110.200(c)(2) - Maldistribution
1) The applicant shall document that the project will not result in an unnecessary duplication. The

applicant shall provide the following information:

A) A list of all zip code areas that are located, in total or in part, within the established radii
outlined in 77 1ll. Adm. Code 1100.510(d) of the project's site;

B) The total population of the identified zip code areas {based upon the most recent
population numbers available for the State of lllinois); and

St. Elizabeth’s service area includes Clinton, Madison, and St. Clair County. The table
below breaks down the HSHS SEO three county service area by zip code and also includes
the 2024 population for each zip code.

HSHS SEO Inpatient Discharges and Population by Zip Code (3 County Service Area)
Zip Code 2024 Population FY24 Discharges % Total

62269 - O FALLON 35,349 1,209 11.0%
62221 - BELLEVILLE 28,412 976 8.9%
62226 - BELLEVILLE 28,672 687 6.3%
62208 - FAIRVIEW .

HEIGHTS 17,077 627 5.7%
62220 - BELLEVILLE 18,671 543 5.0%
62234 - COLLINSVILLE 31,250 484 4.4%
62223 - BELLEVILLE 15,811 375 3.4%
62258 - MASCOUTAH 10,313 346 3.2%
62249 - HIGHLAND 16,126 340 3.1%
62232 - CASEYVILLE 7,569 219 2.0%
62206 - EAST SAINT o

LOUIS 12,078 216 2.0%
62254 - LEBANON 6,534 216 2.0%
62225 - SCOTT AIR o

FORCE BASE 5,048 196 1.8%
62203 - EAST SAINT o

LOUIS 5,841 189 1.7%
62265 - NEW BADEN 4,553 177 1.6%
62243 - FREEBURG 5,701 171 1.6%
62205 - EAST SAINT o

LOUIS 6,414 163 1.5%
62231 - CARLYLE 7,166 162 1.5%
62293 - TRENTON 4,643 153 1.4%
62207 - EAST SAINT o

LOUIS 6,630 148 1.4%
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62230 - BREESE 6,559 146 1.3%
f;ﬁ?g - EAST SAINT 4,158 125 1.1%
62040 - GRANITE CITY 40,023 118 1.1%
62264 - NEW ATHENS 3,113 108 1.0%
62294 - TROY 15,462 102 0.9%
62285 - SMITHTON 4,555 98 0.9%
62260 - MILLSTADT 7,003 86 0.8%
62216 - AVISTON 3,012 83 0.8%
féﬁc:; - EAST SAINT 4,848 77 0.7%
62257 - MARISSA 2,648 75 0.7%
62034 - GLEN CARBON 14,813 62 0.6%
62025 - EDWARDSVILLE 36,653 60 0.5%
62215 - ALBERS 1,710 56 0.5%
62239 - DUPO 4,723 49 0.4%
62218 - BARTELSO 1,590 45 0.4%
62255 - LENZBURG 962 41 0.4%
62245 - GERMANTOWN 1,995 37 0.3%
62060 - MADISON 3,792 37 0.3%
62282 - SAINT LIBORY 516 33 0.3%
62062 - MARYVILLE 8,107 32 0.3%
62001 - ALHAMBRA 1,705 26 0.2%
T 1552 2 02%
62281 - SAINT JACOB 2,892 22 0.2%
62219 - BECKEMEYER 784 22 0.2%
62061 - MARINE 1,669 20 0.2%
62289 - SUMMERFIELD 324 19 0.2%
62059 - LOVEIOY 545 17 0.2%
62074 - NEW DOUGLAS 1,067 10 0.1%
62002 - ALTON 29,987 10 0.1%
62095 - WOOD RIVER 10,974 9 0.1%
62090 - VENICE 906 8 0.1%
62010 - BETHALTO 10,750 6 0.1%
62250 - HOFFMAN 417 6 0.1%
62024 - EAST ALTON 9,133 5 0.0%
62035 - GODFREY 15,500 5 0.0%
ié?(TN':OUTH 1,841 4 0.0%
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3 County Zip Code Sub

Total 530,146 9,281 84.7%
Other 1,678 15.3%
Grand Total 10,959

Source: lllinois Hospital Association and Claritas Pop—Facts®, 2024,
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C) The names and locations of all existing or approved health care facilities located within the
established radii outlined in 77 Ill. Adm. Code 1100.510(d) of the project site that provide the categories of
bed service that are proposed by the project.

The following hospitals with medical/surgical services are within the established 17-mile radius
outlined in 77 Ill. Adm. Code 1100.510(d) of the project site:

e Anderson Hospital, Maryville

e Touchette Regional Hospital, Centreville
e Memorial Hospital, Belleville

e Memorial Hospital, Shiloh

e HSHS St. Elizabeth’s Hospital, O’Fallon

2) The applicant shall decument that the project will not result in maldistribution of services.
Maldistribution exists when the identified area (within the planning area) has an excess supply of facilities,
beds and services characterized by such factors as, but not limited to:

A) A ratio of beds to population that exceeds one and one-half times the State average;

B) Historical utilization (for the latest 12-month period prior to submission of the application)
for existing facilities and services that is below the occupancy standard established pursuant to
77 lll. Adm. Code 1100; or
C) Insufficient population to provide the volume or caseload necessary to utilize the services
proposed by the project at or above occupancy standards.

The proposed project will not result in unnecessary duplication or maldistribution of
inpatient Medical/Surgical services. All of the volume for the additional Medical/Surgical beds
is based upon the hospital’s historical utilization, patient denials, and regional outmigration. The
project does not rely on any patient volume from any other area facility.

The project is necessary to reduce SEO’s high utilization. In FY 2024 SEO’s annual
Medical/Surgical utilization was over the state standard of 85% with 41,858 patient days.
Further, there was an average of 4 boarders in the ED waiting on an inpatient Medical/Surgical
bed.

3) The applicant shall document that, within 24 months after project completion, the proposed
project;
A) Will not lower the utilization of other area providers below the occupancy standards
specified in 77 1Il. Adm. Code 1100; and
B) Will not lower, to a further extent, the utilization of other area hospitals that are currently
(during the latest 12-month period) operating below the occupancy standards.

The project will not lower inpatient Medical/Surgical utilization of any area providers, other than
SEQO’s which is currently over-utilized at 105% capacity. SEOQ’s utilization will be lowered to
98%, which remains above the utilization target of 85%.

SEQ is the only area provider that is currently operating at or above the utilization standards for
inpatient Medical/Surgical beds. 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 SEO are from physicians who are currently referring
patients to SEO.
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1110.200(e) - Staffing Availability

The applicant shall document that relevant clinical and professional staffing needs for the proposed
project were considered and that licensure and The Joint Commission staffing requirements can be met,
In addition, the applicant shall document that necessary staffing is available by providing a narralive
explanation of how the proposed staffing will be achieved.

HSHS has a long history of staffing its inpatient Medical/Surgical beds 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 inpatient Medical/Surgical
beds and offer positions to existing team members at other sites. The proposed 32-bed
Medical/Surgical unit will employ approximately 58 full-time team members in a variety of
clinical roles, and charge nurses to lead this local site staffing effort. The unit typically operates
24 hours/day, 365 days/year, making it an attractive option for staff looking for non-traditional
M-F, 9-5 hours.

The proposed ED addition will employ approximately 50 full-time team members in a
variety of clinical roles including nursing, triage, rapid medical evaluation (RME), and a charge
nurse. Staffing is based on acuity which is measured using HSHS’s HR tools. All staffing grids
are approved by our Nurse Care Committee as legislated by IL Public Act 095-0401 and
reviewed by lllinois Department of Public Health and The Joint Commission. Lastly, the
ancillary/non-clinical roles necessary to support the expansion will include 4.0 full-time imaging
technicians, 2 full-time food and nutrition colleagues, and 2.5 full-time environmental aide
service colleagues.

SEO 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. SEO
is certified and passed its most recent Joint Commission survey, which showcases its
commitment to providing high quality care. The proposed project will abide by Joint
Commission minimum staffing requirements. Staff will have appropriate experience, training,
licensure, and certifications related to working in Medical/Surgical units and ED. Hiring and
retaining a high-quality team is essential to the delivery of exceptional patient care and a primary
goal of the leadership team.

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.

1110.200{f) -  Performance Requirements - Medical-Surgical

The minimum bed capacily for a new medical-surgical category of service within a Metropolitan Statistical
Area (MSA), as defined by the U.S. Census Bureau, is 100 beds.

This criterion is not applicable as this project is not for a new medical-surgical service.
Moreover, with the addition of 32 Medical/Surgical beds, St. Elizabeth’s will have 144 medical-
surgical beds, satisfying the above performance criterion.

1110.200(g) - Assurances
The applicant representalive who signs the CON application shall submit a signed and dated statement
atlesting to the applicant's understanding that, by the second year of operation after project completion,
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the applicant will achieve and maintain the occupancy standards specified in 77 Ill. Adm. Code 1100 for
each category of service involved in the proposal.

The attestation statement required by this criterion is included on the following page.
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ATTACHMENT 19

Attestation of Ulilization

‘The undersigned is an authorized representalive of the applicant HSHS St. Elizabeth's
Hospital and hereby attests on knowledge and belicf of the applicant's understanding that, by the
second year of operatian afier project completion, the applicant facility will achieve and maintain
the occupancy standards specified in 77 1ll. Adm. Code 1100 for each category of service involved
in this proposed project,

e, T W A

Chns A. Klay, MA, PT, MHA  FACHE
President & CEO

HSHS Southern [llinos Market

HSHS St. Elizabeth Hospital

HSHS St. Joseph Hospital

21)21}3035"

Dated ’
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ATTACHMENT 31

Clinical Service Areas Other than Categories of Service

The project involves the addition of one X-Ray, one CT Scanner, and eight Emergency
Department Stations.

# Existing # Proposed

Service Key Rooms Key Rooms
X General Radiology 5 6
X CT Scan 2 3
< ED Stations 25 33

READ the applicabie 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 (¢)(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.

As the project involves expansion of existing services, it is subject to the Necessary
Expansion and the Utilization Criteria.
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Imaging: X-ray and CT Scan

1110.270(c)(2): Necessary Expansion: Document the proposed project is necessary to provide
expansion for diagnostic treatment, ancillary training or other support services to meet the
requirements of patient service demand. Documentation shall consist of, but is not limited to:
historical utilization data, evidence of changes in industry standards, changes in the scope of
services offered, and licensure or fire code deficiency citations involving the proposed project.

The current General Radiology and CT Scan utilization at St. Elizabeth’s Hospital meet the state
standards for the addition of one X-ray and one CT Scan. The hospital currently operates five
General Radiology/Fluroscopy units, consisting of three X-ray units, one Fluoroscopy and one
DEXA/Fluoroscopy unit, and two CT Scan units. The new project will add one X-ray and one
CT Scan bringing the total to six General Radiology/Fluroscopy units and three CT Scans.

The utilization standard for General Radiology is 8,000 procedures per unit, and the standard for
CT Scan is 7,000 visits per unit. The 2023 utilization of each of the imaging services and state
guidelines, are shown in Table 22, below.

Table 22: 2023 Utilization of Imaging Services

Service 2023 State Guidelines Units Standard Met?
visits/procedures visits/procedures Justified
General
Radiology/Fluorascopy 42,508 8,000/unit 53 Yes
{5 Units)
CT Scan
(2 Units) 29,903 7,000/unit 43 Yes

Source: 2023 hospital data. Note: St. Elizabeth’s Hospital has submitted a declaratory ruling
request to correct its prior Hospital Profile data as prior submissions included equipment located
off-campus at sites other than the hospital.

The additional X-ray unit will be placed within the Emergency Department (ED) specifically for
ED patients, eliminating the need to move them to the imaging department for standard
radiology exams. As depicted in Table 23 below, from 2021 to 2023, the hospital conducted an
average of 40,949 general radiology/fluoroscopy procedures annually, with 69% of the visits
originating from patients in the emergency department. The historical annual growth rate over
this period is 4.2%.

Table 23: Historical General Radiology/Fluoroscopy Utilization

Service 2021 Procedures 2022 Procedures 2023 Procedures
General
Radiology/Fluoroscopy 39,117 41,221 42,508

Source: Updated Hospital Profile data subject to declaratory ruling request.

The projected utilization of this service is expected to grow by at least half of its historical
growth rate, which would be 2.1% annually. Projected utilization is shown in Table 24,
below, commencing in 2025.
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Table 24: Projected General Radiology/Fluoroscopy

2025 Projected Visits | 2026 Projected Visits | 2027 Projected Visits
General
Radiology/Fluoroscopy 43,400 44,312 45,243
State Guideline 8,000 Procedures/Unit
Units Justified 5.4 | 5.5 | 5.7

The additional CT scanner will also be placed within the ED specifically for ED patients,
eliminating the need to move them to the imaging department for CT exams. The hospital
currently operates two CT scanners, and the new project will add one more, bringing the total to
three scanners. As depicted in Table 25 below, from 2021 to 2023, the hospital conducted an
average of 28,065 visits annually, with over 50% of the scans originating from patients in the
emergency department. The CT volume historical growth rate over this period was 8.26%

annually.

Table 25: Historical CT Scan Utilization

Historical

Service

2021 Visits

2022 Visits

2023 Visits

CT Scan

25,510

28,783

29,903

Source: Updated Hospital Profile data subject to declaratory ruling request.

The projected utilization of this service is expected to grow by at least half of its historical
growth rate, which would be 4.1% annually. Projected utilization is shown in Table 26,
below, commencing in 2025.

Table 26: Projected CT Scan Utilization

Projected
2025 Projected Visits 2026 Projected Visits | 2027 Projected Visits
CT 32,405 33,734 35,117
State Guideline 7,000 visits/unit
Units Justified 4.6 | 4.8 | 5.0

To conclude, the historical and projected utilization of the General Radiology/Fluoroscopy and
CT scan units justify one additional unit for each imaging service.
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Imaging: X-ray and CT Scan

1110.270(c)(3)(B): Utilization — Service: Projects involving the modernization of a service or
Jacility shall meet or exceed the utilization standards for the service, as specified in Appendix B.
The number of key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest 2 years, unless additional key rooms can be justified per
subsection (c)(2) (Necessary Expansion)

The one additional key room for X-Ray and one additional key room for CT Scan can be
justified per subsection (¢)(2), Necessary Expansion, for each of the latest two years.

Table 27 shows the existing five General Radiology/Fluoroscopy rooms were justified based on
historical utilization in 2022 and 2023.

Table 27: Historical General Radiology/Fluoroscopy Utilization: Last 2 Years

Service 2022 Procedures 2023 Procedures
General 41,221 42,508
Radiology/Fluroscop
Y
State Guideline 8,000 procedures/unit
Units Justified 52 I 5.3

Source: Updated Hospital Profile data subject to declaratory ruling request.

Table 28 shows that 3 CT Scans were justified based on historical utilization in 2022 and 2023.
Table 28: Historical CT Scan Utilization: Last 2 Years

Service 2022 Visits 2023 Visits
CT Scan 28,783 29,903
State Guideline 7,000 visits/unit
Units Justified 4.1 | 43

Source: Updated Hospital Profile data subject to declaratory ruling request.
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Emergency Stations

1110.270(c)(2): Necessary Expansion: Document the proposed project is necessary to provide
expansion for diagnostic treatment, ancillary training or other support services to meef the
requirements of patient service demand. Documentation shall consist of, but is not limited to:
historical utilization data, evidence of changes in industry standards, changes in the scope of
services offered, and licensure or fire code deficiency citations involving the proposed project.

St. Elizabeth’s Emergency Department currently has 25 treatment rooms, of which 9 are
dedicated to specific services including Trauma (3 rooms), Sexual Assault (1 room), Isolation
(1), and ED Overflow/Holding (4). The 4 Overflow/Holding rooms are not monitored and are
not appropriate for all levels of care in the ED. The current ED design has several pods resulting
in disjointed and inefficient operations. The proposed project provides an ED design that
supports improved ED average length of stay and operations.

In CY 2024, the ED at St. Elizabeth’s experienced a total annual volume of 46,100 patients,
averaging 126 patients daily. Although the emergency department operates 24 hours a day, more
than 80% of patient arrivals occur between 8 a.m. and midnight. The average patient arrival by
hour is illustrated in Table 29, below, below.

Table 29
Average Daily Patient Arrivals
W Average Dauly Patient Arrivals
9
8
7
6
@
5
o
é-‘g 4
3
2
A
0
o 1 2 3 4 5 6 7 10 11 12 13 14 15 16 17 18 19 20 21 22 23

Hour of the Day

SEO has an average patient length of stay (ALOS) of 222 minutes or 3 hours and 42 minutes.
21% of patients were admitted to the hospital or put under observation status and 79% were
discharged home. Patients who were admitted to the hospital had an ALOS of 301 minutes (5
hours and 1 minute) and patients who were discharged had an ALOS of 201 minutes (3 hours
and 21 minutes). While most patients begin arriving around 9 a.m., based on patient length of
stay, the ED is most full between 11 a.m. and 8 p.m. as illustrated in Table 30, below.

102
ATTACHMENT 31



Table 30

mmmm Average Daily Patient Arrivals — fpverage Patients in Process — D Capacity
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As shown above, in 2024, SEO's emergency department operated at or over 100% capacity
between 11 a.m. and 7 p.m., averaging 111% occupancy. Although, on average, the department
exceeds capacity for 8 hours a day, on peak days, it can be over capacity for 12 or more hours.
An example of the Monday census in high volume months is illustrated in Table 31 below.

Table 31

. Average Daily Patient Arrivals ——Peak Patients in Process = ED Capacity
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ED throughput metrics, like the number of annual ED visits per exam room, typically vary based
on an ED’s annual volume. For instance, due to the ability to leverage economies of scale, higher
volume EDs typically see more cases per room than lower volume EDs because they have more
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volume for specialized ED treatment rooms like Trauma, Behavioral Health, Sexual Assault, etc.
Accordingly, given SEQ’s scale as a medium sized ED with several specialized rooms and its
current operational challenges, SEQ’s proposed exam room need methodology varies from the
Appendix B standard of 2,000 visits per exam room. The methodology described below is
similar to the commonly applied methodology practiced by the United States Department of
Veterans Affairs.’

Current (CY2024) ED Treatment Room Need:

|. Assumptions:
a. SEO Annual Volume = 46,100 patients
SEO ALOS = 222 minutes
Number of operating days per year = 365 days
High demand daily hours of operation: 9 a.m. to 9 p.m. 12 hours (720 minutes)
Percent of patients arriving during peak hours: 71%
f. High demand target occupancy = 80% utilization
2. Resulting annual ED treatment room throughput
a. Total Minutes Used: 46,100 patients * 222 minutes = 10,234,289 minutes
b. High Demand Minutes Used: 10,234,289 minutes * 71% = 7,266,345 min
¢. Available minutes per room: 365 days * 720 minutes/day = 262,800 minutes
d. Resulting annual room throughput (at 100%):
i. 7,266,345 minutes / 262,800 minutes = 27.6 exam rooms (111%
occupancy)
e. Resulting annual room throughput at target occupancy (80%):
i. 27.6 exam rooms / 80% = 34.6 exam rooms (round up to 35)

o e o

Using this methodology, SEQ’s annual visit per exam room benchmark is 1,312 visits/exam
room. Nationally, the average visits per ED exam room is 1,162, according to the 2022 ED
Benchmarking Alliance Report that surveys over 1,100 ED across the U.S. (Source:
Vizient/Sg2). While 1,162 visits per exam room is the national average, SEO plans to continue to
exceed the national average and fall into “‘best practices” performance with the proposed ED
expansion/renovation. SpaceMed Guide, a predesign planning guide for healthcare professionals,
published by Hayward & Associates, states that EDs with

e Poor performance EDs see an average of 1,100 to 1,200 annual visits per exam room,
o Average performance EDs see an average of 1,200 to 1,600 annual visits per exam room,

e And Best Practice performance EDs see an average of 1,600 to 1,900 annual visits per
exam room.

Despite SEQ’s need to hold specific treatment rooms for unique populations, its challenging
podded configuration, and capacity constraints on the inpatient floors resulting in ED boarders,
SEOQ’s annual visits per ED exam room, at 1,312 visits/exam room, still fall into the “Average”

3 256 Emergency Department (ED).
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performance bucket. It is anticipated that future SEO ED operations will fall into the “Best
Practices” performance bucket once the proposed project is complete. The proposed project will
have 33 ED treatment rooms. The following methodology describes the justification for 33
treatment rooms.

1. Projected volume
a. Baseline volume = 46,100 patients
b. Incremental new volume = CY2022 — CY2024 Annual Growth of 6.0%

Historical
Service CY 2022 Visits | CY 2023 Visits | CY 2024 Visits
Emergency Dept. 41,010 43,230 46,100
Projected
CY 2025 CY2026 CY2027*
Projected Visits | Projected Visits | Projected Visits
Emergency Dept. 48,878 51,823 54,945

*Project is open

2. Assumptions:
a. SEO Annual Volume = 54,945 patients
SEO Improved ALOS = 180 minutes
Number of operating days per year = 365 days
High demand daily hours of operation: 9 a.m. to 9 p.m. 12 hours (720 minutes)
Percent of patients arriving during peak hours: 71%
f. High demand target occupancy = 80% utilization
3. Resulting annual ED treatment room throughput
a. Total Minutes Used: 54,945 patients * 180 minutes = 9,890,075 minutes
b. High Demand Minutes Used: 9,890,075 minutes * 71% = 7,021,953 minutes
c. Available minutes per room: 365 days * 720 minutes/day = 262,800 minutes
d. Resulting annual room throughput (at 100%):
i. 7,021,953 minutes / 262,800 minutes = 26.7 exam rooms
e. Resulting annual room throughput at target occupancy (80%):
i. 26.7 exam rooms / 80% = 33.4 exam rooms (round down to 33)

1L

Using this methodology, SEO’s annual visit per exam room benchmark is 1,665 visits/exam
room. This benchmark falls into the SpaceMed Guide “Best Practice” performance category.
Given SEO’s continued future need to hold patient rooms for specific patient populations and the
assumption that ALOS will move into the “Best Practices” range, the proposed 33 ED treatment
rooms in SEQ’s ED are deemed “justified.”
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Emergency Stations

1110.270(c)(3)(B): Utilization — Service: Projects involving the modernization of a service or
facility shall meet or exceed the utilization standards for the service, as specified in Appendix B.
The number of key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest 2 years, unless additional key rooms can be justified per
subsection (c)(2) (Necessary Expansion)

The utilization for ED stations is 2000 visits/station. As shown in the utilization table below, the
existing 25 ED stations are utilized at 92.2%, though below the state guidelines. However, the
additional stations are justified under the Necessary Expansion provisions of Section
1110.270(c)(2) as allowed by the above rule.

1110.270(c)(3)(B): Utilization — Service or Facility

Service Existing CY24* Total State Guidelines Standard Met?
Units visits/procedures visits/procedures
ED Exam Room 25 46,100 2,000 No
* Annualized Jan-Oct 2024.
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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 HSHS St. Elizabeth's Hospital, O'Fallon:
Medical/Surgical and Emergency Department Expansion project.
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Aportored by Mgl TREVS AL OnSy

November 6, 2024

Hiinois Health Facilitics and Services Review Board
525 Wesl Jefferson Street, 2™ Floor
Springfield IL 62761

Re: HSHS St. Elizabeth's Hospitat, O'Fallon: Medical/Surgical and Emergency
Department Expansion

1. Admin. Code Seclion 1120.120(n} Available Funds Certification

5. Admin. Code Section 1120.140(a) Reasonableness of Finaocing Arrangements

To Whom [t May Concern,

As n represeniative of Hospital Sisters Health System, | Michael A, Scialdone,
hereby attest that the project costs will be $65,659,319. Hospital Sisters Health
System will fund the entirety of the construction portion of 1he project with cash and
existing securities, The Applicant has sufficient and readily accessiblc intcmnal
resources o fund the obligation required by the project, and to fully fund other
ongoing obligations.

I funther certify that our analysis of the funding options for this project reflected that
the funding strategy outlined herein is the lowest net cost option available,

. Scualdone

Hospital Sisters Health System

LE\M&*& W

CHRISTINA KENDALL
HOTARY PUBLIC, STATE OF ILLINDIS
My Cormaion Espares 10729725
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Fiteh Ratings

RATING ACTION COMMENTARY

Fitch Revises Hospital Sisters Services, Inc.
(IL)'s Outlook to Stable; Affirms IDR at '‘A+'

T.cC7 M-, 2023« 59 AMET
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ANALYTICAL CONCLUSION
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109
ATTACHMENT 34



MEY RATING DRIVERS

Revenuve Defensibility: 'bby’
Eroad Market Beach with Corppelitlon i9 Key Marads
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Hospital Sisters Services Inc., Illinois

Southwestern Illinois Development Authority;
Joint Criteria; System

Hozpital Sisters Services. lnc.
Long Term Rating A+/Negative Outlook Revised
fIlinois Finance Authority, [Hlinois
Hoapital Sisters Services. [nc, lilinoia
Bbnais Fin Auth {Hospital Sisters Services. Inc.) rev rfdg bnds
Long Term Rating AA+/A-1 Affirmed
Unenhanced Rating A+{5PUR)/Negative Oudook Revised

Sounthwaestern Niinois Dav Auth, Olinois
Hospital Sisters Services, Inc, llmais

Southwestern 1Einois Dev Auth (Hospital Sisters Services, Inc.) hith fscs rev bnds (Hospital Sisters Services, Inc} ser 20178 due
03/15/2044

Long Term Reting A+/A-1/Negative Outlook Revised
Southwestern Ilinots Dav Auth {Hospital Sisters Services, Inc ) rev bnds
Leng Term Rating A+/Negstive Outlook Revised

Credit Highlights

+ S&P Global Ratings revised the outlook lo negative from stable and afirmed its "A+' long-term rating and underlying
radng [SPUR) on bonds issued by various entities for Hospital Sisters Services Inc. (HSSH), 111 All financial
information is based on the parent, Hospital Sisters Health System (HSHS).

+ The outlook revision reflects meaningful operzting losses incurred by the systemn in fiscal 2022 and through the Dec
31, 2022. interim period that are expected to persist through fiscal 2023. along with a weakening of the maximum
annual debt service (MADS} coverage for the system to below 1.0x. H5HS has been reliant on governmencal relief
funds throughout the COVID-19 pandemic to support previous operating performance. Absent simutus funding, the
syzlem's operating performance would have been negative throughout the pandemic

+ Al the 3ame time, S&P Global Ratings affirmed its 'A+/A-1’ dual rating on the series 20178 bonds issued by the
Nlinois Finance Authority (IFA). affirmed its 'A+' SPUR on IFA's series 2012G bonds, and affirmed its "AA+/A-1
duai rating on the series 2012C bonds. All bond: were issued for HSS1

+ The 'AA+/A-1' dual rating on the series 2012G revenue refunding bonds is based on our joint criteria. The
long-term component of the rating is based jointy (assuming low correlation) on the ratings on the obligor, HSS4,

and the letter of credit provider, BMO Harriz Bank N.A. The short-term component of the rating is based solely on
the rating on BMQ Harris Bank

+ The ‘A-1' short-tern component of the dual ratings of series 20178 reflects HSHS' utilizauon of the syslem’s own
liquidicy. S&P Global Ratings monitaors HSHS® liquidity monthly to ensure 1 remains adeguate to support the
system's self-quidity obligations, if needed HSHS has committed several sources of short- and long-term funds to

WY 5 TARD ANTANDFOCRS COMFAT NESDIF- 27 MARCH 29, 2023 2
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Hospital Siseers Services e, Minois  Sonthicestern Winois Development Authorivy: Joint Criterta: Sysient

support its unenhanced variable-rate demand bonds (VRDBs). As of Feb. 28, 2023, S&P Clobal Ratings has
identified approximately $472 80 million of available funds {as discounted by S&P Global Ratings) that support
HSSI's $64.0 million of self-hquidity debt. We will continue to monitor both the sufficiency and the lhiquidity available
through HSHS' cash and assets to ensure that the system can cover the purchase price of any bonds in the event of
a failed remarketng for its seli-liquidity-backed VRDBs.

Security pledge
The bonds are full and unlimited abligations of each member of the Obligated Group.

Credit overview

The 'A+* rating reflects our view of HSHS' srong enterprise profile. charactenzed by healthy revenue diversity. wath t5
hospitals and a robust ambulatory presence across bwo states, as well as two sizable muldspecialgy physician groups,
and solid market share in the system's lflinois and Wisconsin service areas. The rating also reflects HSHS' healthy
balance sheet, as evidenced by leverage and debt burden ratios that are below rating medians, as well as days' cash on
hand {DCOH)} and unresoicted reserve to long-term debt that remain sound for the rating In addition, the ratng
incorporates the recent delerioration in operating parformance in fiscal 2022 through the Dec. 31, 2022, interim period.
and the ensuing decline in MADS ccverage. alorg with the expectation that HSHS will generate operating losses
through fiscal 2024, albeit at a lower leve!l. The rating also incorporates a positive holistic adjustment. reflecting our
view that the balance-cheat remains in line with an "A+' rating, along with our expectaton of operational
improvements over the outlock period. That said, an inabtlity to substantially bolster operating performance or
strengthen MADS coverage could Jead to a downgrade. as would a significant deterioration in the debt profile

[n fiscal 2022, HSHS' saw & meaningful deterioration in operating petformance due to industrywide labor and wage
pressures. service rationalization. patient throughput challenges. and inflationary pressures. Higher average length of
stay and reduced patient throughput also contributed to operating losses. These headwinds persisted through the Dec.
31,2022, interim pericd. although the majority of operating losses to date were incurred in the first quarter of fiscal
2023, with the systam reporting a progressive rechuctoon of losses in subsequent months, which suggests that ongoing
wurnaround initiatives are gaining tractdon. For fiscal 2023. HSHS expects operating losses to be modestly lower than
current interim levels. while 8 more meaningful improvement is expected in fiscal 2024, where operating margns are
expectad 10 trend towards breakeven. While we believe that HSHS' tumaround targets are achievable, we
acknowledge that this will ikely be a rmultyear process executed in a context of ongoing industrywide labor and wage
pressures,

The "A+' rating further reflects our view of HSH3"

« Leverage and debt burden that are favorable to A+ rating medizans. afong with a very well-funded pension plan
which is expected to be terminated in 2024;

+ DCOH that remains within the 20¢ days' ranga. with robust unrestricted reserves 1o lotig-term debt, and

« Ceographic diversity, with 5 hospitals in Nlinois and Wisconsin, along with solid market share in their service
areas

Partially offsetting the above strengths, in our opinion. are:

WYY STANCASDANDFO0RS. COMRAT NGSDIFZST MARCH 29,2023 3
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Hospital Sisters Services Inc., Winois  Southwestern Winois Development Authority: Joins Criteria: System

« WMeaningful operating losses in fiscal 2022 through the Dec. 31, 2022. interim petiod, along with the accompanying
decline in MADS coverage;

+ Reliance on special funding sources, specifically, state provider tax assessments from Illinois and Wisconsin. While
we recognize these funds have been relatively stable over ime, we view them as potentially volatile in the event of
budpetary issues at the state level: and

+ A debrt profile that. while remaining robust. includes a high percentage of contingent liabilities.

Environmental, social. and governance

We view HSHS" human capital challenges related 1o elevated wages and {abor as key driver of the operating losses
reparied to date. Although we believe that some of the health and safety nsks associated with the COV1D-19 pandemic
have waned. we ncte that labor challenges persist throughout the industry. neganvely affecting the performance of
many indusiry participanis. We believe governance and environmental risks are neatral to our credit raong analysis
That said. while the system has seen turnover at the executive level in recent years, we view positively the new
management team's extensive industry experience

QOutlook

The negative outlook reflects persisting operating losses along with a weaxening of MADS coverage to below 1.0x. as
HSHS grapples with industrywide headwinds, including labor, wage. and inflaanary pressures, as well as throughput
issues. Although we expect HSHS' operaticns 10 progressively rend toward breakeven over the outlook pericd. we
acknowledge that returning to profitability will likely be a muloyear process

Downside scenario

We could lower the rating if the system is unable to generate meaningful operationa! improvement over the cutlook
period. including operating margins that trend towand breakeven and MADS coverage that remains in line with the
rating We could also consider a lower rating if HSHS experiences a decline m DCCH and cash-to-debt metrics to
levels no longer commensurate with the rating. A weakening of the enterprise profile or a substantial increase in
current debt tevels could alse pressure tha rating.

Upside scenario

We could consider revising the outlook 10 stable if the system is able to consistenty generate operating margins and
cash flow at a level consistent with a higher rating while maintaining balance-sheer strength. A stable outlook weuld
alzo be predicated on improvement of MADS coverage, while maintaining solid enterprise profile characteristcs.
including market share.

Credit Opinion

Enterprise Profile: Strong

WVNY.ETANCAIDANDEOORS COMBATNESDIFEDT MARCH 29, 2023 4
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Hospitat Sisters Services Inc. Winos  Southwestern Hlinois Development Authariev; Joing Criteria: System

Multistate presence supports enterprise profile

We view the system’s enterprise profile as streng. characterized by good revenue diversity, a sizable and diversified
medical staff, and a streng leadership team. HSHS operates 15 hospitals, nine in lllinois and six in Wisconsin. These
hospitals are grouped in two divisions, and are located in the following cities:

+ [llinois: Breese. Decatur. Effingham. Greenville, Highland, Lirchfield, O'Fallon, Shelbyville, and Springfield
»  Wisconsin: Chippews Falls, Eau Claire, Green Bay. Oconio Falls, and Sheboygan.

HSHS also has two large medical groups: a partmership with Prevea (in Wisconsin), with more than 675 providers
across more than 60 specialty areas: and the HSHS Medical Group (in lllinois). with about 300 providers across 30
specialty areas in more than 30 cities. In addition. the system has a large, fully aligned cardiovascular group in [llinois,
Prairie Cardiovascular Consultants. which has 114 providers and 45 clinical [ocations across the scuthern half of the
state Finally, HSHS has a joint venture hospital in Door County.

Solid market share despite heightened competition

in the past few years, HSHS has seen increased competition across its markets, notably in Wisconsin. following
Marshfield Clinic's opening a 44-bed hospital in Eau Claire, and in Springfield at the time the systern opened HSHS St
Elzabeth Hospital in O'Fallon, a fast-growing suburb in southem Illincis. HSHS responded by executing on several
strategies, mcluding increasing its physician base and expanding its health plan, Prevea360. from eastern Wisconsin
into the western part of the state,

In Green Bay. the system. with a leading market share of 36 3%, is anchored by St Vincent Green Bay (28.4% share}
and 5t. Mary's Green Bay (7.8%). and ranks ah<ad of its competitors Bellin Health (29%) and Advecate Aurora {2§%).
In Eau Claire. HSHS' total overall market share of 30.1% i3 second to the Mayo Clinic’s 47.8% share, with the system's
flagship hospital Sacred Heart Eau Claire capraring a 25.8% share of that market. which represents a decrease from
previous years in part due to the opening of Marshfield Medicare Center-Eau Claire in 2018. In Springfield, HSHS'

37 2% share is second to Memorial Health, with HSHS' flagship hospital, 5t. John's, caphuring a 28.1% market share
Although HSHS continues to capture leading shares in most of its markets, nevertheless. we recopnize that it operates
in a highly competitive environment against well-establishad systems

Management remains focused on increasing revenues and managing costs

In recent years. HSHS has invested in initiatives gesred at inereasing revenues and reducing expenses, including a
systemwide ratienalization of clinical and administrative services. This process has included the consolidation of
service lines in each of its markets. the elimination or discontinuance of certain programs. and the closure of redunidant
sies of care. HSHS has also focused on streamiining administrative services, including centralization and
standardization of finance and supply-chain processes, and considerabiy reduced the workforce beginning in February
2020, which has created significant labor efficiencies, although part of the workforce has returned in conjunction with
volume increases from the 2020 lows.

Recent changes to the senior management team include the appointment of Dasnond Boatright as CEQ of the system
in 2021. Kim Hodgiinson as chief financial cfficer and Theresa Home as chief nursing officer in 2022. and Kathy
Donovan as chiel operating officer in 2023 All new team members have extensive experience in the health care

AN STANCAIDANGFOORS COMTATNGSDIRSZT MARCH 26,2023 5
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sector.
Table 1
—5ix months ended Dec. 31~ —Fiscal year ended June 30—
2022 2022 2021 2020
FSA poprlalien {na) na NA. NA NA.
FSA market ghars {%) WA NA NA. NA.
Inpadent adriissions (ha | - 33.563 65,103 51,448 64,170
Equivaient inpatieat admissions (o) T hr062 163,18 157,006 162249
Ermergency visits (no.} 147,015 Wo212 251634 275421
Inpatent urgares (no.| 5.661 11720 12,604 13843
Ouipatient surgeries (o) 2023 43,626 41,306 3v.h18
Medizara zase mix idex 1.8302 18710 18632 L7l
FT= employecs &.082 8.079 N 10434 11558
Aceve physicians NA NA 2929 1.788
Based on nec/gross revenuas Nex Ne: Ne: Nat
Med:izara (b)) 354 350 20 1.0
Medizaid () 1. 130 10.0 13.0
Commersial fBlues {3 513 510 19.0 140

PSA--Primary service araa. FTE-Fulkime equivaient. NA.~Net available. Inpsdent admissicns exchide normal nawborn, peychistric
rehabilitation. and long-tert care facilicy admigsions.

Financial Profile: Strong

Weaker financial performance expected to persist in fiscal 2023

HSHS' operating performance has deteriorated of late, with the system posting operating losses in five of the past six
years, save for fiscal 2021, where the system generated operating profits owing to impravements in volumes. the
recognition of about §127 million in CARES Act relief money. the absence of significant one-time expenses, and
revenue-generating and expense management initiatives. However, operadng losses were reported in fiscal 2022. due
in large part to industrywide labor and wage pressure. which were particularly acute for the system. along with
throughput issues. and inflationary pressures

These headwinds persisted over the Dec 31, 2022, interim penod. particularly in the first quarter of fiscal 2023. where
a significant porten of the intenm losses were incurred. although management is reporting progressive improvements
in performance in the subseguent menths. For 2023, management expects operating losses to persist at levels
modestly lower than cuwrrent interims, although the implementation of cost-cuting midatves. including service
ratonalization, revenue cycle improvements. physician enterprise efficiencies. and improved payer rates, are expecied
to meaningfully reduce operating losses for fiscal 2024. We view positively HSHS' tumareund initiatives, as we view
the system's ability to consistently penerate cperating profits as a key rating factor

MADS coverage, which has recently been light and below rating medians, further weakened through the interim
period, and dropped to below 1 0x as of Dac. 31, 2022 However, manzagement has indicated that MADS coverage on
WYY S TARE ATIIANEFGORS COMFAT NE3DIFETT MARCH 29,2023 &
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the obligated group. on which financial covenants are based. is currently 2 1x, and is expecied (o remain above 2 0x
over the outlook period, thereby avoiding any covenant breaches

Robust liquidity in line with "A’ rating

Liquidity and financial fexibility have historically been viewed as good. despite the reduction in DCOH in fiscal 2022,
chue to weaker market returns coupled with operating losses. While Dec. 31, 2022, metrics show an improvement in
DCCH and unrestricted reserves-to-tong-term debt, management does not expect improvements in Jiquidity metrics
over the outlcok period, owing to ongoing operating losses That said, hqwidity metrics generally remain well within
our expectation for 'A’ ratngs

HSHS is planning about $160 million in capital spending in fiscal 2623, a decrease from 2022 as management
modulates spending to suppert operating performance. Management expects o prioritize projects that are emergent,
enhance patient safety, and support growth. Overall. capital expenditures are expected to drop to below 100% of
depreciation and amortization.

Debt profile remains solid

We consider the debt profiie as robust and appropriate for the rating. owing to the low debt burden and debt to
capitalizadon, which compares favorably with rating medians. However, contingent labilities-to-long-terin debt is high
for the rating. althcugh we view contingent liability nsk as manageable, given the system's robust liquidity. HSHS
could consider issuing debt over the outtook petiod. including some new money debt. We will consider the potential
effect of any new issuance on the credit profile when addinenal details are made available

H3SS1 has several series of direct purchase debt, inciuding its §155 mullien series 2G12H and 20121 bonds, which were
restructured and privately placed with JPMorgan Chase & Co. in September 2020. These bonds, which have a
four-year put feature maturing on Nov 15, 2024, are included in HSSI's conangent liability debt. Bond covenants for
these series include maintenance of at least 1.1x annual debt service coverage and at least 75 DCOH.

HSHS alzo has five interest rate swap agreements; four with Merrill and one with JPMorgan Chase. As of June 30,
2022 the total notional value on the swaps was $443.5 million. with a total mark-to-market value of negative §30.3
million. There is no collateral posted

HSHS has a defined-benefit pension plan. which was about 102 4% funded {on a projected benefit obligation basis} as
of June 30, 2022, which we view favorably. The plan will be frozen as of Dec. 31, 2023, with plan termination expected
n 2024

Table 2
Hospital Sisters Health System and subsidiaries, ILl.--Fimancial Statistics
~Six months Medians for A+ Maedians for A’
ended Dec. rated health care  rated health care
31~ ~Fiscal year ended June 30— fystems systems
2022 2022 2021 2020 2021 2021
Financial performance
MNet patent reverie [§003s) 1.352,727 2,7i5J20 31571809 2335617 287450 1301950
Total operating reverue ($300s, 1,438,520 2864420 ITBT.3I} 2520051 1048072 15107
WY STANCASDANDFOORS COM AT NSO I MARCH 29,2023 7
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Table 2
Hoxpital Sisters Health System and subsidiaries, 11 -Financlal Siatisilcs {cont )
~Six months Medians for A+ Medians for "A’
eaded Dec. rated health care  rated health care
31— —Fiscal year epded June 30— systems systems
2022 2022 2021 2020 021 2021
Tetal pparating expenses ($00Gs) 1.52£.313 2,933,597 2,679,266 2704.420 21,883,645 337195,
Cperating income (§0005) {56,793) (66,457) 138,037 [130,105) 94,222 B2.687
Dperating margin {5} {6.3) 12.3) 39 n 3§ 18]
Net nonoperating hwcome ($000z) 14,621 65577 52,594 73.432 52,591 25,768
Excess inoamne (So00s) [72,100) 43,520 330,631 (126.707) 407,165 135.806
Excess margin {1t [58} (3} 70 4.1) 53 10
Operabng ERIDA margin ;¥ (M 33 %3 fa7) 91 6.8
FRIDA margin (%) 37 5.9 124 21 112 ap
Net svailaie for dabt service [$0002) 10,062 203,093 356,774 55 316 129,123 175,589
Maxirram annual det service 50334 §1.294 51.204 51232 52,797 8134,
(Sones}
Maxiznam annus? deb sarvice B &0 2.8 1.1 LX) 14
coveraga (x}
;I:,}neraling loaze-adjisted coverage 145 19 18 11 4.2 13
X
Liquidity and financial Nexibility
Unrestricted raserves (§000s) 1357872 144,236 713500 1,345,349 1535099 1,834,266
Unrastricled days’ cash on hand t728 189.3 246.8 1%20 2435 1678
Unrestrictad rasarves/total long-term 2352 2371 266.4 1559 1939 187 1
debe [
Unrestriciad reserves/contingent Ll s 567.4 4455 9433 08 3
fiabilities (%}
Average age of plan: {vaare) A 139 135 127 12.2 121
Capital expandiures/ depreciabion 745 L5 BS.A 1123 166.2 ey
and smeortizatorn (3)
Debt and liabiHties
Tetal long-term debt ($0024) 577,192 605,109 643,300 £81,153 Bi7,382 151718
Long-term debt/ cepitalizadon {34 18.1 18.7 188 253 B85 356
Contingent habibities ($000s) hLEN H 363616 352010 302020 122,399 193,033
Contingant hnbibties/toczl long-tem 62.% 59.6 16.9 112 51 263
deht (%3}
Dabt burden {54} 1.4 L7 18 20 =] ic
g{a}ﬁnﬂdbmeﬁl plar Fmded stams N/A 132.% 1G6.0 839 9z aLE
%
Miscellaneoas
Med:zara advance paymants ($000s)” a 2] 567 128,694 246,010 MXH MNR
Short-1erm tosTowings {$026s)” N/A NiA N/A N/A KR MNR
COVID- 10 stimuhis recognized 717 15,399 127,054 110,EC0 MNR MKR
(L]
Risk basad capital 1540 {35} N/A NZA&A N/A N/A MAR MNR
WAWAY §TAND ARDANDFDORS. COMEAT NCSDIF: CT MARCH 29,2023 8
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Table 2
Hospital Sisters Health System and subsidiaries, Il.-Financial Statistics {cont )
—5ix months Medians for 'A+" Medians for ‘A’
ended Dec. rated health care  rated health care
] P --Fiscal year ended June 30-- systems systems
2032 2022 021 2020 2021 2021
Total et spacial funding ($000s) 51953 10613235 52,203 78,935 MNT MNR

*Excluad from unressricted reserves, long-tarm debil ard senbngen: hsklides. NA ~Not svallatis, N/A-Not applizable MNR--Medud not
repotted

Credit Snapshaot

+ Orpanization descripdon: HSHS, the parent of HSS!. is a $5-hospital system operating in lllinois and Wisconsin.
HSS1 operates nine facilities in [Hinois and six in Wisconsin. HSHS alse operates an integrated physician
network with the HSHS Medical Group, Prairie Cardiovascular Consultants, and Prevea. and also collaborates
with other iarge multispecialty groups in Wisconsin and lilinois.

» Group rating methodology: Core

Related Research

Through The ESG Lens 3.0: The Intersecdon OF ESC Credit Factors And US. Public Finance Credit Factors, March 2,
2022
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Illinois Finance Authority
Hospital Sisters Services Inc.; Joint Criteria;
System

Credit Profile

Hoopital Sisters Services. Inc.
Long Term Rating A+/Negabve Affirmad
Illinois Finance Authority, Ilinois
Heoepital Sisters Services Inc., lliincis
Niincig Fin Auth {Hospital Sisters Services, Inc ) rev ridg bads
Long Term Rating AA+/A-Y Affirmad
Unenkanced Rating A+[SPUR)/Negative Affirmed
Southwestern [Binois Development Authority, llinois

Hospital Sisters Services Inc.. litinoiz

Southwestern lllinots Dev Auth (Hespital Sisters Services. Inc.) hith facs rev bnds (Hospital Sisters Services, Inc.) zer 20178 dua
0371572044

Long Term Raung A+ 7 A-1/Negative Affrmed
Southwestern lllinois Dev Auth (Hospital Sixters Services. Inc) rev bnds
Long Term Raong A+ /Negative Affirmed
Credit Highlights

+ S5&P Global Ratings alfirmed 3 ‘A+' long-term rating and underlying rating (SPUR) on bonds issued by various
entities for Hospital Sizsiers Services Inc. (HSSI), Il All financial information is based on the parent, Hospital Sisters
Health System {HSHS)

« At the same time, S&P Global Radngs affirmed its "A<+/A-!" dual rating on the series 20178 bonds issued by the
llinois Finance Authority (IFA). and affirmed its ‘AA+/A-1" dun) rating on the authority's series 2012G bonds. Al
bonds were issued for HSSI,

+ The 'AA+/A-1' dual rating on the series 2012GC revenue refunding bonds is based on our joint criteria. The
long-term component of the rating is based jointly (assuming low correlation} on the ratings on the obligor. HSS1.
and the letter of credit provider, BMO Harris Bank N.A The short-term component of the rating is based solely on
the rating on BMQO Harris Bank.

» The'A-1'short-term component of the dual ratings of series 20178 reflects HSHS' ulilization of the system’s own
liquidity. As of July 31, 2024, S&P Global Ratings has idendfied approximately $550.67 million of available funds (as
discounted by S&P Global Ratings) that support HSS1's $64 9 million of self-liquidity debu.

» The outlookx. where applicable, is negative.

Security
The bonds are full and unlimited oblipations of each member of the obligated group.

WA 518K AT ANGFRGRS SIVSSATNGSTREDT AUGUST 20, 2024 2
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Credit overview

The *A+' rating reflects our view of HSHS' strong enterprise profile, characterized by healthy revenue diversity, with 13
hospitals and a robust ambulatory presence acrass two states. as well as two sizable multispecialty physician groups.
and solid market share in the system's [llinois and Wisconsin service areas. Our view of the enterprise remains
consistent with recent years as we view the recent closure of nwo hospitals in western Wiscaonsin as not material given
their smaller size and scale and limited contribution to overall system diversification. The rating also reflects HSHS'
light debt [evels. as evidenced by cash to long-term debt, leverage and debt burden ratios that are below rating
medians. as well as good days' cash on hand {DCOH) despite some recent weakening.

While we expect fistal 2024 to be a very challenged year operationally, with sizable operating losses (likely higher than
interim levels), we note that a significant percentage of those expenses (including through the remainder of 2624)
pertain to one-time challenges related to both a cybersecurity event in August 2023 and the closure of the twe
hospitals in western Wisconsin and thus we expecl that those meaningful losses should not continue into fiscal 2025
Specifically. the cybersecurity event (nol including any potendal insurance recoveries) had a material nepative impact
on the financial performance and the cost of the closure of HSHS' western Wisconsin operations could reach about

$ 190 million. That said, we noted significant operating improvement in the third and {ourth quarter of fiscal 2022 that,
along with a host of inidatives that were delayed due {o the cybersequnty event, provides some support that HSHS
could return 1o a better performance trend in 2025, We note that despite weakening of maximum anmupal debr service
{MADS} coverage, management doesn't expect any covenant violadons in fiscal 2024 given that calculations are run
off the obligated group.

The rating also incorporates a positive holistic adjustment that reflecis the one-time nature of the large year-to-date
loszes, coupled with our expectation of that the system has a plan in place to see a progressive performance
improvement over the outlook period. In addition. the adjustment reflects HSHS' solid batance sheet that largely
remains in tine with an "A+' rating. That said. the current raring has limited cushion. and an inability beyond fiscal 2024
to substantially bolster operating performance (even if affected by subsequent one-time events} or strengthen MADS
coverage could lead to a downgrade. as would a deterioration in the balance-sheet profite.

The ‘A+' rating further reflects our view of HSHS'":

+ Debt related metrics that are very healthy and favorable to rating medians. along with the recent terminadon of the
systern's defined-bensfit pansion plan:

« DCOH that remains good despite the recent weakening; and

+ Geographic diversity, with 13 hospitals in Blinois and Wisconsin. along with solid market share in their service
areas.

Partially offsetting the above strengths. in our opinion. are:

« Significant operating losses in fiscal 2023 and year to date through the March 2024 interim pericd, although the
latter were due iargely to one-time costs refated to the cybersecurity event and the closure of two hospitals in
Wisconsin, accompanied by a decline in MADS coverage:

= Reliance on special funding sources, specifically. state pravider tax assessments from [linois and Wisconsin. While

WA ST JASCANTIFOORS L OVAATNGELRECT AUGUST 30, 2024 3

127
ATTACHMENT 34



Ilinois Finance Authority Hoopital Sicters Services Inc.; Joint Criteria; System

we recognize these funds have remained available in recent years. we view them as potentally volatile in the event
of budgetary izsues at the state level; and

+ A debr profite that, while remaining robust, includes a high percentage of contingent habilides.

Environmental, social, and governance

We view sccial risk as neutral o the credit rating analysis. That said, HSHS is experiencing industrywide human
capital social risks ded to higher labor and salary pressures that began in {ate 2021 and are likely 10 continue through
2024, although we note progressive abatement in these pressures. We believe governance and environrnental risks are
neutral to our credit rating analysis. In addition, while the system has seen turnover al the executive level in recent
yaars. we view posilively the new management team's extensive industry experience H5HS also experienced a
cybersecurity evenl in August 2023 that negatively affected the system's operating performance and temporarily
affected patient services. We note that the system's downtime without full access o systems was about two weeks
altheugh downtime plans worked as expected, but similar to others required the typical slowdown in volumes and
scheduling. We note that HSHS has in place cyber insurance, which we view positvely. and that it is currently
undergoing the claim adjudication. We will continue to monitor the impact of any lingering chalienges related to the
revenue cycle and billing that can sometimes take a bit longer as it requires discussions with managed care companies

Qutlook

The negative outlook reflects persisting operating lomses along with @ weakening of MADS coverage, although we
expect HSHS' operations to progressively trend toward brezkeven over the outiook period.

Downside scenario

We could lower the rating if the system is unable to generate meaningful operaticnal improvements over the outlook
pericd. including operating margins that trend toward breakeven and MADS coverage that remains in line with the
rating. We could also consider a lower rating if HSHS experiences a decline in DCOH or cash to debt metrics to levels
no longer commensurate with the rating. A weakening of the enterpnse profile or a substantial increase in current debt
levels could also pressure the rating

Upside scenario

We could consider revising the outlook to stable if the system is able lo consistently generate operating margins at
breakeven or berter. while strengthening MADS coverage 1o levels i line with the rating and maintaining
balance-sheet metrics. A stable outloox would also be predicated on maintaining solid enterprise profile charactenstics
such as market share

Credit Opinion

Enterprise Profile: Strong

WAV STAK IAICANDFOORS LOVARATNGILRILT AUGUST 30, 2024 4
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Multistate presence supports enterprise profile
We view the system’s enterprise profile as strong, characterized by good revenue diversity, a sizable and diversified

medical staff, and a strong although relatively new leadership team. HSHS operates 13 hospitals: nine in Tliinocis and
four tn Wisconsin. These hospitals are grouped in two divisions. and are focated in the following cities:

» llinois: Breese, Decatur. Effingham. Greenville, Hightand. Litchfield. O'Fallon. Shelbyviile, and Springfieid

» Wisconsin: Green Bay, Cconto Falls, and Sheboygan.

HSHS also has two large medical groups- a partnership with Prevea Health (in Wisconsin), with more than 675
providers across more than 60 specialty areas; and the HSHS Medical Group [in Illinois), with about 300 providers
across 30 specialty areas in more than 30 cities. in addition. the system has a large. fully aligned cardiovascular group
in [llinois, Prairie Cardiovascular Consultants. which has more than 100 providers and mare than 49 clinical locations
across the southern half of the state Finatly. HSHS has a joint venture hospital in Docr County

In March 2024, H5HS announced the closure of HSHS Sacred Heart Hospital in Eau Clair and HSHS St. Joseph's
Hospital in Chippewa Falis. Prevea Health subsequently closed Jocations in these areas as well Through the closure of
these hospitals, HSHS has permanently exited the western Wisconstn region, wath its operations now solely focused on
eastern Wisconsin and (llinois

Solid market share despite heightened competition

in eastern Wisconsin, the system, with a leading markes share of 34 @, is anchored by St Vincent Green Bay and S
Mary's Green Bay, and ranks zhead of its compentors Bellin Health and Advocate Aurora. in Springfield, HSHS 31.4%:
share is ahead of Memorial Health Although HSHS continues to capture leading shares in most of 1ts markats, we
nevertheless recognize that it operates in a highly competitive environment against well-established sysiems.

New management team remains focused on improving financial performance

In recent years. HSHS has invested in initiatives geared at increasing revenues and reducing expenses, inciuding a
systemwide rationalization of clinical and administrative services. This process has also included the consolidation of
service lines in each of its markeis. the eliminaoon or discontinuance of certain programs. and the closure of redundant
sites of care. HSHS has also focused on streamliming adminisirauve services. including centralization and
standardization of finance and supply-chain processes, and optimizing its workforce in tight of ongcing labor and wage
pressures

H3HS' senior management team has seen tumover in recenl years, starting with the appointment of a new CED of the
system in 2021, a chief clinical officer in 2023, and 2 CFO in 2024 The new management team has articulated a vision
that includes the strengthening of HSHS' financial healih to enable 1he system to face current industry headwinds and

pursue opporturnities desipned to provide better care to the population it serves. In the process. HSHS has undentaken

efforts to improve its organizational effectiveness through revenue-generating and expense management initiatives. In
fiscal 20235, key initiatives will center on optitmizing the average langth of stay, improving the revenue cycle, managing

labor 2nd wage pressures. and enhancing the system's supply chain operations.
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Table 1

Hospital Sisters Health System and subsidiarses, Illinols--Enterprise statistics

~Nine months ended March

31 ~Fiscal year ended June 30—

2024 023 2022 2021
P5A popalaticn o NA NA. NA. NA.
PSA market share (%) NA NA. NA. NA
Inpatienl admissions (ho) 17.923 T.756 65,103 61 428
Equivalent inpatient edmissians (ho| 1221139 156.516 83,168 157,186
Emergancy visits {no.) 335,545 194,366 6,212 251,506
Inpztiant surgaries {na) 8,393 L2146 11,720 12,504
Qutpatent eryeries {5a.) 28,978 11,068 42,826 41,306
Medicare ~ase mix index 1 b&0d b 63 15700 1.6381
FTE emplayaes Ina} 7.264 1.861 4476 10434
Actwe phyziciars {na} 5631 4461 4,202 2,328
Based on net /gress revenues Net Ne< Net Net
Medicare {%1} 344 350 &0 EyNE
Medicaid {3) 14 13.0 130 10.6
Commardal/Blues %} 524 510 51.0 480

Inpatiant atmisgicns excliude normal newbor. psychizric, rehatilitaticn. and long-ecm care faziliy admiczions, PSA~Primacy servize area
FTE-Ful-time equivafort NA -Not xallable.

Financial Profile: Strong

Weaker financial performance expected to persist in fiscal 2024

Operating iosses increased in fiscal 2023, spurred by the continuation of industrywide labor and wage headwinds.
which were particularly acute for the system, along with throughput 1ssues, and inflationary pressures that had also
affected prior-year results. Through the March 2024 interim period, losses accelerated, as in addition 10 the
aforementioned headwinds, HSHS suffered a cybersecurity event in late August 2022 ghat negatively affected volumes
and revenue cycle activities. and materislly impacted operating performance. in addition. the closure of the system’s
western Wisconsin haspitals in March 2024 5 expected to result in about $190 million in restructuring costs for fiscal
2024

For fiscal 2025. management expects cperating losses will persizt at levels meaningfally lower than current intenms. as
the systam expects to benafit from the execution of cost-cutking inibiatives. including service rationahzation. revenue
cycle improvements, physician enterprise efficiencies, and improved payer rates, while not incurnng meaningf
expenses related to the cyber event or the closure of western Wisconsin hospitals. We view positvely HSHS
lurnaround initiatives because we consider the system’s ability to consistently penerate oprerating profits as a key
rating factor, although we note that HSHS is not expecling 1o achieve breakeven operating margins before fiscal 2025.

MADS coverage. which has recently been light and below rating mediass, further weakened through the intenm
period, and dropped to below 1.0x as of March 2024, However. managemant has indicated thzt MADS coverage on
the obligated group, on which financial covenants are based, it expected to remain above 3.0x over the outlook period.

WA STAADATDANTFOORS TV SATNCERREST AUGUST 30, 2024 &
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thereby avolding any covenant breacthes,

Liquidity remains solid despite recent weakening

Liquidity and financial flexibility have historically been viewed as good, despite the further reduction in DCOH in fiscal
2023, due largely to operating tosses. which continued through the March 2024 interim period, as well as the revenue
eycle delays associated with the cybersecurity event. Management expects gradual improvements to liquidity metrics
over the outlook period. owing to the expectation of better operating performance. That said. liquudity metrics,
including unrestricted reserves to long-term debt. generally remain within our expeccation for "A+' ratings.

HSHS is plartung about $100 million in capital spending in fiscal 2024, which is lower than initial budgel expectations,
as management modulates spending to support operating performance. Managentent expects o pricritize projects that
are emergent, enhance patient safety, and support growth. Overall, capital expanditures are expected 0 drop to below
1D0% of depreciation and amortization in fiscal 2025, with the majority of capital expenditures focused on routine
capital spending.

Debt profile remains supportive of the rating although contingent debt remains high

We consider the debt profile as robust and a credit strength for HSHS, with debi burden and debt to capitalization that
compare favorably with rating medians and with similarly rated peers. However, contingent liabilities-1o-long-term
debt is high for the rating. altheugh we view contingent liability nsk as manageable, given the system's ample liqudicy
HSHS currently does not have plans to issue new money debt over the gutiook period, which we expect will further
support the system’s debt profile.

HSSI has several series of direct purchase debt. including its $£48 4 million series 2012H and 2012] bonds, which were
restructured and privately placed with JPMorpan Chase & Co. in September 2020. These bonds. are included in HSSI's
conhngent linhility debt. Bond covenants for these series include maintenance of at least § 1x annual debt service
coverage and at least 75 DCOH.

HSHS also has five interest rate swap apreements; four with Merrill and one with JPMorgan Chase. As of June 30,
2023, the total nodonal value on the swaps was $443.5 million. with a total mark-to-market value of negative 3214
million. There is no collateral posted.

HSHS terminated its defined-benefit pension ptan in fiscal 2024, which we view favorabty

Table 2
Hospital Sisters Health System and subsidiaries, [linois--Financial statistics
~Nine months Medians for "A+' Medians for 'A’
ended March rated bealfth care  rated health care
31— —Fiscal year ended June 30— systems systems
2024 013 022 2021 023 2021
Financial performance
Net patient revame {$0J0s) 20624617 2795088 2715320 2571638 3040851 1160 574
Toral operating reverze ($00:3) 2,138,829 2815776 2854216 2,734,984 3374102 1424.212
Totz! operating expenszes {$320s] 2375071  3.023356 2912897 2575146 3.438.543 1500.106
Operating incoma [30053) (235242, {102.480) 176,679} 105 658 1475 {21.148)
Qpemating margin [%] e 138) (2.7 3.8 .l 1103
AW STANJAICANTFOORS © VAT NS SORECT AUGUST 30, 2024 7
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Table 2
Hospital Sisters Health System and subsidiaries, [Iinois—Fnancial stetistics {cont.)
~Nine months Medians for "A+' Medians for ‘A’
ended March rated health care  rated health care
11— --Fiscal year ended June 30-- systems systems
2024 2023 2022 2621 2023 2021
Net nonaoperating income ($033s) 59,838 5508 123 199 94,933 §3.035 £ £58
Excas: income {$030g) (L75.404) (47.399) 43 520 200,631 15,964 14215
Excess margin (%) (8.0} (1.6) LE 70 8] 0.E
Operatdng FBIDA margin £4) (2] 15 28 94 €7 4.0
ERIDA margin (%) 8.7 43 1 124 12 56
Wet gvailakia for debr service ($040s] 15577 12784 201,397 356,774 196,701 05538
Maximum samme’ debt senvice 49,448 43.448 A3 ALE 49449 72,281 T4.446
{$000z)
Maxitmam anmual debt gervice 24 16 a1 7.2 32 23
coverags {x)
Opetating lease-adjuctad coverags a6 10 30 49 15 Fa ]
(x)
Liquidity and financial flexibility
Unrestriciad caservas (6008} ..313,833 1402837 1.348.036 1 713,539 1465285 1,503,206
Urrestricted days’ cas® on: hand 162 8 1784 189.1 246.8 AT 1366
Urmestricted raserves/ictal 2430 2471 7.8 256.4 1782 1314
long-tarm debt (%)
Unrestticted raserves/comingent hrot 3588 TR E57.4 6E3,1 5223
fiabiities &}
Avorage age of plant (years) 5.1 137 13,8 135 123 12.2
Capita: expenditures/deprecisten kLR 1.7 80.5 55,4 13149 119.1
ard anorgzation (%)
Debt and Liabilities
Tota! leag-terra debr (30303) £36,182 L6754 503, 108 £43.3%0 897,724 I.145,482
Leag-tarr debt/ capitalization [3) 187 16.6 18.7 158.8 92 377
Contingent fsbilitiez {$008] 5870 351,731 361.016 302,020 243,563 201,328
Contingen liabifities/tota! leng-rerm 65 & 62.0 59.6 46.9 249 23.3
debt %)
Debt burden (3t L7 17 17 17 2l z.0
Defined-beraf plan unded s1awuse NA, 1187 1024 199.0 953 30.6
(%)
Miscellaneous
Medicare advahte paymrenis 3 ] 01,987 22B.634 MNR MNH
{40603)”
Short-lerm b otrowinge ($200e)” N7A N/A N/A N/A MNR MNR
COVID-19 stimudus recoghized 1,603 52t2 45,390 127.054 MAR MNR
{§300s)
Rigk-taced capitsl ratio () NA NA NA. NA. MNR MNR
Tota! net spadial imding 1§000s) 46,655 £3.982 103,93% 51213 MAR MNR

“Excluded [rom unrestricied resesves long-term debt and toryingert habiliges, N.A ~ N2t svallabla MNR-Medan not reponed

WA ST A TINICANTFODRS D WSANE SORIE T AUGUST 30,2024 8
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Credit Snapshot

» QOrganization description: HSHS, the parent of HSSI, is a 13-hospital system operating in Rlinois and Wisconsin
HS55I operates nine facilities in Illincis and four in Wisconsin. BSHS also operates an integrated phiysician
netwaork with the HSHS Medical Group, Prairie Cardiovaseular Consultants, and Prevea Health, and also
collaborates with other large multispecialty groups in Wisconsin and lilinois

» Group rating methodology: Core

Related Research

Through The ESG Lens 3.0: The Intersection Of ESG Credit Factors And US. Public Finance Credit Factors. March 2.
2022

WAV SEAN TASCANTFOORS COVYIATNT SCRED! AUGUST 30, 2024 9
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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 34.
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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

COST AND GRCSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B [ D E F G H
Department Total Cost
(List below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ (G+H)
New Mod New Circ* | Mod Circ* | (AxC) (B xE)
REVIEWABLE
Med/Surg Beds | ¢h00 | $220.56 |0 18,083 $0 $4,161,126 | $4,151,126
Daorgercy. | s155.63 | $155.63 | 10,946 8,088 $1,703,580 |$1,258,776 |$2,962,356
X-ray
$0.00 |$204.24 |0 561 $0 $114,479 | $114,479
. $0.00 | $223.25 |0 709 $0 $178.265 | $178.265
Total Clinical | §155.63 | $207.14 | 10,946 27,530 $1,703,580 | $6,702,645 | $7.,406,226
Contingency $88.89 | $88.89 |19,394 35,321 $1,723,946 | $3,139,707 | $4,863,653
TOTALS (with
contingency) | $176.73 | $250.34 | 19,394 35,321 $3,427,526 | $8,842,353 | $12,269,879

* Include the percentage (%) of space for circulation

D. Projected Operating Costs

The total projected operating costs per unit of service is $2,688/equivalent patient day.

E. Total Effect of the Project on Capital Costs

The total projected annual capital costs, defined as the proposed capital costs divided by total

procedures, for the first full fiscal year at target utilization is:
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$65,659,319 Total Capital Cost / 11,125 Equivalent Patient Days = $5,902 Capital Cost per
Equivalent Patient Day
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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.

To the applicants’ 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 St. Elizabeth’s Hospital as they always have.

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.

To the applicants’ knowledge, this project will not impact any other area provider or
health care system to cross-subsidize safety net services because the inpatient, emergency, and
imaging volume for the proposed project 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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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 lllinois Department of Public
Health regarding "Inpatients and Qutpatients Served by Payor Source" and "Inpatient and
Qutpatient Net Revenue by Payor Source" as required by the Board under Section 13 of this Act
and published in the Annual Hospital Profile.

Charity Care
Charity (# of patients) 2021 2022 2023
Inpatient 1,094 635 441
Outpatient 2,031 1,179 538
Total 3,125 1,814 979
Charity {cost in dollars)
Inpatient $944,996 $542,558 $376,704
Qutpatient | $1,164,370 $697,573 $484,332
Total $2,109,366 | 51,240,131 $861,036
Medicaid
Medicaid (# of patients) 2021 2022 2023
Inpatient 1,454 1,666 1,536
Outpatient 9,754 12,167 10,302
Total 11,208 13,833 11,838
Medicaid (revenue)
Inpatient | $10,636,205 | $14,467,602 15,744,497
Outpatient | $12,485,979 | $17,818,141 17,737,504
Total $23,122,184 | $32,285,743 | $33,482,001
139
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ATTACHMENT 39
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

2.0% of net patient

0.8% of net patient

0.4% of net patient

{charges) revenue revenue 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

2.6% of net patient

1.2% of net patient

0.1% of net patient

(charges) revenue revenue 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 1.4% of net patient 0.8% of net patient 0.6% of net patient
Care (charges) revenue revenue 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

1.6% of net patient

0.8% of net patient

0.5% of net patient

{charges) revenue revenue revenue
Cost of Charity Care (3) 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

3.0% of net patient

0.9% of net patient

1.2% of net patient

(charges) revenue revenue 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

2.0% of net patient

1.1% of net patient

0.7% of net patient

(charges) revenue revenue 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

1.5% of net patient

1.2% of net patient

1.0% of net patient

(charges) revenue revenue revenue
Cost of Charity Care (3) 621,484 547,545 505,987
HSHS GOOD SHEPHERD HOSPITAL, Shelbyville
2020 2021 2022
Net Patient Revenne 12,264,800 15,490,049 20,862,477

(3)

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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