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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification
Facility Name:          Sarah D. Culbertson Memorial Hospital
Street Address:        238 S. Congress Street
City and Zip Code:   Rushville, IL 62681
County:                    Schuyler                   Health Service Area: 3                Health Planning Area: E-01

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name:    Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital
Street Address:          238 S. Congress Street
City and Zip Code:     Rushville, IL 62681
Name of Registered Agent:                 Gregg Snyder 
Registered Agent Street Address:      238 S. Congress Street
Registered Agent City and Zip Code:   Rushville, Illinois 62681
Name of Chief Executive Officer:         Gregg Snyder
CEO Street Address:                            238 S. Congress Street
CEO City and Zip Code:                       Rushville, Illinois 62681
CEO Telephone Number:                    217-322-4321

Type of Ownership of Applicants

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

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]
Name:                       Joe Ourth
Title:                         Partner
Company Name:       Saul Ewing LLP
Address:                  161 N. Clark, Suite 4200, Chicago, IL 60601
Telephone Number:  312-876-7815
E-mail Address:         joe.ourth@saul.com
Fax Number:

Additional Contact [Person who is also authorized to discuss the application for permit]
Name:
Title:
Company Name:
Address:
Telephone Number:
E-mail Address:
Fax Number:
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Post Permit Contact
[Person to receive all correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY
THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]
Name:                       Gregg Snyder
Title:                         CEO
Company Name:      Sarah D. Culbertson Memorial Hospital
Address:                   238 S. Congress Street, Rushville, Illinois 62681
Telephone Number:  217-322-4321
E-mail Address:        gsnyder@sdcmh.org
Fax Number:

Site Ownership
[Provide this information for each applicable site]
Exact Legal Name of Site Owner: Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial       

Hospital
Address of Site Owner:   238 Congress Street, Rushville, Illinois 62681
Street Address or Legal Description of the Site:
Proof of ownership or control of the site is to be provided as Attachment 2.  Examples of proof of ownership 
are property tax statements, tax assessor’s documentation, deed, notarized statement of the corporation 

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

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.

Operating Identity/Licensee
[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital
Address: 238 Congress Street, Rushville, Illinois 62681

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

o Corporations and limited liability companies must provide an Illinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of      

ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.

Organizational Relationships
Provide (for each applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140).  If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.

mailto:gsnyder@sdcmh.org
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas.  Floodplain 
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 

requirements of Illinois Executive Order #2006-5 (http://www.hfsrb.illinois.gov).  NOTE: A 
SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION 
FORM has been added at the conclusion of this Application for Permit that must be 
completed to deem a project complete. 

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

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

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

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification :

        Substantive

        Non-substantive

http://www.fema.gov/
http://www.illinoisfloodmaps.org/
http://www.hfsrb.illinois.gov/
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2. Narrative Description
In the space below, provide a brief narrative description of the project.  Explain WHAT is to be done in 
State Board defined terms, NOT WHY it is being done.  If the project site does NOT have a street 
address, include a legal description of the site.  Include the rationale regarding the project's classification 
as substantive or non-substantive.

Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital (“SDCMH”) is 
a 22-bed critical access hospital located in Rushville Illinois and has been serving patients since 
1921.  Rushville is a community of approximately 3,000 residents over 56 miles west of 
Springfield.  

The original hospital building was constructed over 100 years ago (with subsequent additions). 
SDCMH completed a Master Facility Plan that outlined an extensive list of needed 
improvements, more than could be feasibly undertaken at one time.  After careful review, it 
prioritized three elements that comprise the improvements in this project.  

The project has three primary components, including (i)  replacing aging mechanical equipment, 
and (ii) constructing a 12,645 square-foot addition to consist of two operating rooms to replace 
the current one operating room and one procedure room, new laboratory, and main entry, and 
(iii) renovation of the emergency department (the “Project”).  The original 1921 structure will be 
demolished to create space for the surgery department addition.  The Project also includes 
renovations for Imaging, Emergency, Pharmacy and Administration, and also includes adding 
fire suppression sprinklers and removal of asbestos.

The Project creates no new categories of service and adds no beds and is classified as “non-
substantive” under the Review Board’s regulations.
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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project.  When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the 
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated 
project cost.  If the project contains non-reviewable components that are not related to the provision of 
health care, complete the second column of the table below. Note, the use and sources of funds must be 
equal.  

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $159,712 $136,051 $295,763

Site Survey and Soil Investigation $19,386 $16,514 $35,900

Site Preparation $492,912 $419,888 $912,800

Off Site Work 0 0 0

New Construction Contracts $4,351,121 $3,706,510 $8,057,631

Modernization Contracts $5,228,186 $4,453,640 $9,681,825

Contingencies $749,239 $638,241 $1,387,480

Architectural/Engineering Fees $882,225 $751,525 $1,633,750

Consulting and Other Fees $251,345 $214,109 $465,454

Movable or Other Equipment (not in construction contracts) $1,751,212 $53,187 $1,804,399

Bond Issuance Expense (project related) 0 0 0

Net Interest Expense During Construction (project related) $170,100 $144,900 $315,000

Fair Market Value of Leased Space or Equipment

Other Costs to Be Capitalized $1,052,960 $817,744 $1,870,704

Acquisition of Building or Other Property (excluding land) 0 0 0

TOTAL USES OF FUNDS $15,108,398 $11,352,308 $26,460,706

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages $20,000,000

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources $6,460,706

TOTAL SOURCES OF FUNDS $26,460,706

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM.



57506401.2
Page 6

Related Project Costs

Provide the following information, as applicable, with respect to any land related to the project that 
will be or has been acquired during the last two calendar years:

        
                    Land acquisition is related to project            Yes          No
                    Purchase Price:      $_________________
                    Fair Market Value:  $_________________
                                         
The project involves the establishment of a new facility or a new category of service
                                                 Yes          No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including 
operating deficits) through the first full fiscal year when the project achieves or exceeds the target 
utilization specified in Part 1100. 

Estimated start-up costs and operating deficit cost is $        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

                                    Schematics                                          Final Working
Anticipated project completion date (refer to Part 1130.140):   ___April 30, 2029_______

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

  Purchase orders, leases or contracts pertaining to the project have been executed.  
  Financial commitment is contingent upon permit issuance.  Provide a copy of the 

contingent “certification of financial commitment” document, highlighting any language 
related to CON Contingencies 

              Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable?
Cancer Registry
APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports

been submitted
All reports regarding outstanding permits 

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

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

Not Reviewable Space [i.e., non-clinical]: means an area for the benefit of the patients, visitors, staff, or employees of a health 
care facility and not directly related to the diagnosis, treatment, or rehabilitation of persons receiving services from the health care 
facility. "Non-clinical service areas" include, but are not limited to, chapels; gift shops; newsstands; computer systems; tunnels, 
walkways, and elevators; telephone systems; projects to comply with life safety codes; educational facilities; student housing; 
patient, employee, staff, and visitor dining areas; administration and volunteer offices; modernization of structural components (such 
as roof replacement and masonry work); boiler repair or replacement; vehicle maintenance and storage facilities; parking facilities; 
mechanical systems for heating, ventilation, and air conditioning; loading docks; and repair or replacement of carpeting, tile, wall 
coverings, window coverings or treatments, or furniture. Solely for the purpose of this definition, "non-clinical service area" does not 
include health and fitness centers. [20 ILCS 3960/3]
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Facility Bed Capacity and Utilization

Complete the following chart, as applicable.  Complete a separate chart for each facility that is a part of 
the project and insert the chart after this page.  Provide the existing bed capacity and utilization data for 
the latest Calendar Year for which data is available.  Include observation days in the patient day 
totals for each bed service.  Any bed capacity discrepancy from the Inventory will result in the 
application being deemed incomplete.

FACILITY NAME:  Sarah D Culbertson Memorial 
Hospital

CITY:  Rushville

REPORTING PERIOD DATES:                   From:  January 1, 2024 to: December 31, 2024

Category of Service Authorized 
Beds

Admissions Patient Days Bed 
Changes

Proposed 
Beds

Medical/Surgical
22 106 534 0 22

Obstetrics 0 0 0 0 0

Pediatrics 0 0 0 0 0

Intensive Care 0 0 0 0 0

Comprehensive Physical 
Rehabilitation 0 0 0 0 0

Acute/Chronic Mental Illness 0 0 0 0 0

Neonatal Intensive Care 0 0 0 0 0

General Long-Term Care 0 0 0 0 0

Specialized Long-Term Care 0 0 0 0 0

Long Term Acute Care * * 0 0

Other ((identify) 0 0 0 0 0

TOTALS:
22 106 534 0 22

*  LTC Swing
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SECTION III. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project 
costs.

1110.110(a) – Background of the Applicant

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

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

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

3. For the following questions, please provide information for each applicant, including corporate officers or 
directors, LLC members, partners, and owners of at least 5% of the proposed facility.  A health care facility 
is considered owned or operated by every person or entity that owns, directly or indirectly, an ownership 
interest.

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

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested, 
taken into custody, charged with, indicted, convicted, or tried for, or pled guilty to the commission of 
any felony or misdemeanor or violation of the law, except for minor parking violations; or the 
subject of any juvenile delinquency or youthful offender proceeding.  Unless expunged, provide 
details about the conviction, and submit any police or court records regarding any matters 
disclosed.

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

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

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

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

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

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

PURPOSE OF PROJECT

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

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

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

4. Cite the sources of the documentation.

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

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

For projects involving modernization, describe the conditions being upgraded, if any.  For facility projects, include 
statements of the age and condition of the project site, as well as regulatory citations, if any.  For equipment being 
replaced, include repair and maintenance records.

NOTE:  Information regarding the “Purpose of the Project” will be included in the State Board Staff Report.

APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM.  EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.  

ALTERNATIVES

                1)        Identify ALL the alternatives to the proposed project:  

Alternative options must include: 

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

B) Pursuing a joint venture or similar arrangement with one or more providers or 
entities to meet all or a portion of the project's intended purposes; developing 
alternative settings to meet all or a portion of the project's intended purposes.

C) Utilizing other health care resources that are available to serve all or a portion of 
the population proposed to be served by the project; and

D)         Provide the reasons why the chosen alternative was selected.

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

3) The applicant shall provide empirical evidence, including quantified outcome data that verifies 
improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM.
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

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

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by 
documenting one of the following:

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

b. The existing facility’s physical configuration has constraints or impediments and requires an 
architectural design that delineates the constraints or impediments.

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

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

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

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED 

BGSF/DGSF
STATE 
STANDARD 

DIFFERENCE MET 
STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions, or equipment 
for which HFSRB has established utilization standards or occupancy targets in 77 Ill. Adm. Code 1100.

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

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

UTILIZATION
DEPT./

SERVICE
HISTORICAL
UTILIZATION

(PATIENT DAYS) 
(TREATMENTS) 

ETC.

PROJECTED
UTILIZATION

STATE 
STANDARD

MEET 
STANDARD?

YEAR 1
YEAR 2

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

Provide the following information:

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

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

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

to occupy the shell space.

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

and
b. Based upon the average annual percentage increase for that period, projections of future 

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

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES:

Submit the following:

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

2. The estimated date by which the subsequent CON application (to develop and utilize the subject 
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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M. Criterion 1110.270 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than     
            categories of service must submit the following information:

2.          Indicate changes by Service:                              Indicate # of key room changes by action(s):

Service
# Existing 

Key Rooms
# Proposed 
Key Rooms

  Surgery – OR 1 2

  Surgery – Procedure 1 0

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

Project Type Required Review Criteria

New Services or Facility or Equipment (b) − Need Determination − Establishment

Service Modernization (c)(1) − Deteriorated Facilities

AND/OR

(c)(2) − Necessary Expansion 
PLUS

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

OR

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

1APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for 
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from 
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed 
within the latest 18-month period prior to the submittal of the application):

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

VII. 1120.120 - AVAILABILITY OF FUNDS

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

$6,460,706 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.

$20,000,000
d) Debt − a statement of the estimated terms and conditions (including the debt 

time, variable or permanent interest rates over the debt time, and the 
anticipated repayment schedule) for any interim and for the permanent 
financing proposed to fund the project, including:

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

2) For revenue bonds, proof of the feasibility of securing the 
specified amount and interest rate.

3) For mortgages, a letter from the prospective lender attesting to 
the expectation of making the loan in the amount and time 
indicated, including the anticipated interest rate and any 
conditions associated with the mortgage, such as, but not 
limited to, adjustable interest rates, balloon payments, etc.

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

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

$26,460,706
g) All Other Funds and Sources − verification of the amount and type of any other 

funds that will be used for the project.

TOTAL FUNDS AVAILABLE

      

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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SECTION VIII.  1120.130 - FINANCIAL VIABILITY

All the applicants and co-applicants shall be identified, specifying their roles in the project funding, or 
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:
1. “A” Bond rating or better
2. All the project’s capital expenditures are completely funded through internal sources
3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be 

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

rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall 
provide viability ratios for the latest three years for which audited financial statements are available 
and for the first full fiscal year at target utilization, but no more than two years following project 
completion.  When the applicant's facility does not have facility specific financial statements and the 
facility is a member of a health care system that has combined or consolidated financial statements, the 
system's viability ratios shall be provided.  If the health care system includes one or more hospitals, the 
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.  

Historical 

3 Years 

Projected

  Enter Historical and/or Projected 
Years:

         Current Ratio

         Net Margin Percentage

         Percent Debt to Total Capitalization

         Projected Debt Service Coverage

         Days Cash on Hand

         Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the 
calculation and applicable line item amounts from the financial statements.  Complete a 
separate table for each co-applicant and provide worksheets for each.  

Variance

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

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION 
FORM.
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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) That the total estimated project costs and related costs will be funded in total with 
cash and equivalents, including investment securities, unrestricted funds, 
received pledge receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in total or 
in part by borrowing because:

A) A portion or all the cash and equivalents must be retained in the balance 
sheet asset accounts to maintain a current ratio of at least 2.0 times for 
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and 
the existing investments being retained may be converted to cash or 
used to retire debt within a 60-day period.

B. Conditions of Debt Financing

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

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

2) That the selected form of debt financing will not be at the lowest net cost 
available but is more advantageous due to such terms as prepayment privileges, 
no required mortgage, access to additional indebtedness, term (years), financing 
costs and other factors.

3) That the project involves (in total or in part) the leasing of equipment or facilities 
and that the expenses incurred with leasing a facility or equipment are less costly 
than constructing a new facility or purchasing new equipment.

C.     Reasonableness of Project and Related Costs

Read the criterion and provide the following:

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

Department
(List below)

A B C D E F G H
Total 
Cost

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

Gross Sq. Ft.
New         Circ.*

Gross Sq. Ft.
Mod.        Circ.*

Const. $
(A x C)

Mod. $
(B x E)

Contingency

TOTALS

* Include the percentage (%) of space for circulation

D. Projected Operating Costs

                 The applicant shall provide the projected direct annual operating costs (in current dollars per 
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no 
more than two years following project completion. Direct cost means the fully allocated costs of 
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

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

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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SECTION X.  SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE
PROJECTS AND PROJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS 3960/5.4]:

1. The project's material impact, if any, on essential safety net services in the community, including the 
impact on racial and health care disparities in the community, to the extent that it is feasible for an 
applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety 
net services, if reasonably known to the applicant.

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

Safety Net Impact Statements shall also include all the following:

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent 
with the information reported each year to the Illinois Department of Public Health regarding "Inpatients 
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source" 
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information 
regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 37.

Safety Net Information per PA 96-0031

CHARITY CARE

Charity (# of patients) Year Year Year

Inpatient

Outpatient

Total

Charity (cost in dollars)

Inpatient

Outpatient
Total

MEDICAID

Medicaid (# of patients) Year Year Year

Inpatient

Outpatient

Total

Medicaid (revenue)

Inpatient
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Outpatient
Total

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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SECTION X. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1120.20(c)].  

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three 
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient 
revenue. 

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual 
facility located in Illinois. If charity care costs are reported on a consolidated basis, the applicant 
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net 
patient revenue for the consolidated financial statement; the allocation of charity care costs; and 
the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer 
source, anticipated charity care expense and projected ratio of charity care to net patient revenue 
by the end of its second year of operation.

Charity care" means care provided by a health care facility for which the provider does not expect 
to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be 
provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 39. 

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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SECTION XI -SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION FORM

In accordance with Executive Order 2006-5 (EO 5), the Health Facilities & Services Review Board (HFSRB) must 

determine if the site of the CRITICAL FACILITY, as defined in EO 5, is in a mapped floodplain (Special Flood Hazard 

Area) or a 500-year floodplain.  All state agencies are required to ensure that before a permit, grant or a development is 

planned or promoted, the proposed project meets the requirements of the Executive Order, including compliance with the 

National Flood Insurance Program (NFIP) and state floodplain regulation.

1. Applicant: 

(Name) (Address)

(City) (State) (ZIP Code) (Telephone Number)

2. Project Location: 

(Address) (City) (State)

(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 (https://msc.fema.gov/portal/home) by entering the address for the property in the Search bar. If a 

map, like that shown on page 2 is shown, select the Go to NFHL Viewer tab above the map. You can print a copy 

of the floodplain map by selecting the icon in the top corner of the page. Select the pin tool icon and 

place a pin on your site. Print a FIRMETTE size image. 

If there is no digital floodplain map available select the View/Print FIRM icon above the aerial photo. You will then 

need to use the Zoom tools provided to locate the property on the map and use the Make a FIRMette tool to 

create a pdf of the floodplain map.

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA:   Yes _ _ No ___?

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN?

If you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact the county or the 

local community building 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:

(City) (State) (ZIP Code) (Telephone Number)

Signature: Date:  

NOTE: This finding only means that the property in question is or is not in a Special Flood Hazard Area or a 500-year 

floodplain 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 problems.

If you need additional help, contact the Illinois Statewide Floodplain Program at 217/782-4428

https://msc.fema.gov/portal/home
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Floodplain Map Example

The image below is an example of the floodplain mapping required as part of the IDPH swimming facility construction 

permit showing that the swimming pool, to undergo a major alteration, is outside the mapped floodplain.
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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 26-35
2 Site Ownership 36-39
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership.
40

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

41-42

5 Flood Plain Requirements 43-44
6 Historic Preservation Act Requirements 45-50
7 Project and Sources of Funds Itemization 51-67
8 Financial Commitment Document if required 
9 Cost Space Requirements 68

10 Discontinuation
11 Background of the Applicant 69
12 Purpose of the Project 70-108
13 Alternatives to the Project 109-112
14 Size of the Project 114-118
15 Project Service Utilization 119-122
16 Unfinished or Shell Space N/A
17 Assurances for Unfinished/Shell Space N/A

Service Specific:
18 Medical Surgical Pediatrics, Obstetrics, ICU N/A
19 Comprehensive Physical Rehabilitation N/A
20 Acute Mental Illness N/A
21 Open Heart Surgery N/A
22 Cardiac Catheterization N/A
23 In-Center Hemodialysis N/A
24 Non-Hospital Based Ambulatory Surgery N/A
25 Selected Organ Transplantation N/A
26 Kidney Transplantation N/A
27 Subacute Care Hospital Model N/A
28 Community-Based Residential Rehabilitation Center N/A
29 Long Term Acute Care Hospital N/A
31 Clinical Service Areas Other than Categories of Service 123-144
31 Freestanding Emergency Center Medical Services 123-144
32 Birth Center N/A

Financial and Economic Feasibility:
33 Availability of Funds N/A
34 Financial Waiver 145 & 

Appendix
35 Financial Viability 146-148
36 Economic Feasibility 149
37 Safety Net Impact Statement 150-159
38 Charity Care Information 160
39 Flood Plain Information 161
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Section I. Type of Ownership of Applicant/Co-Applicant

Attachment 1

Schuyler County District Hospital d/b/a Sarah D. Culbertson Memorial Hospital (“SDCMH”) is 
a Hospital District organized under ILCS 70/910-15.  See attached documentation.   
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Section I. Site Ownership

Attachment 2

Attached is information from the Schuyler County Assessor’s office evidencing that Sarah D. 
Culbertson owns the real estate at the location of the project.
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Section I. Operating Identity/Licensee

Attachment 3

Schuyler County District Hospital d/b/a Sarah D. Culbertson Memorial Hospital (“SDCMH”) is 
a Hospital District organized under ILCS 70/910-15.   
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Section I. Organizational Relationships

Attachment 4

A copy of the organizational chart for Sarah D. Culbertson Memorial Hospital is attached.
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Section I. Flood Plain Requirements

Attachment 5

Attestation that the site of the Project is not located in a flood plain and that the Project complies 
with the Flood Plain Rules under Illinois Executive Order #2005-5 is attached.
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Section I. Historic Resources Preservation Act Requirements 

Attachment 6

Attached is a letter to the Illinois Department of Natural Resources requesting confirmation that 
no historic, architectural or archaeological sites exists within the Project area.
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Section I. Project Costs and Source of Funds

Attachment 7

Section 1120.110, Project Costs and Sources of Funds

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project.  
When a project or any component of a project is to be accomplished by lease, donation, gift, or 
other means, the fair market or dollar value (refer to Part 1130.140) of the component must be 
included in the estimated project cost.  If the project contains non-reviewable components that 
are not related to the provision of health care, complete the second column of the table below. 
Note, the use and sources of funds must be equal.  
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Detailed list of Other/Movable Equipment

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                    13 $                  13 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, 03-19 Gallon $                     53 $                  53 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                     13 $                  13 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                     13 $                  13 

Waste Can, 03-19 Gallon $                     13 $                  13 

Cart, Supply, Chrome, 36 inch $                  275 $               275 

Cart, Supply, Chrome, 48 inch $                  900 $               900 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Dosing Station $                  850 $               850 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                    43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Pass-thru, Window, Central Sterile $            13,090 $          13,090 

Sink, Clean-up Workstation (3-sink) $            17,950 $          17,950 

Table, Work, Stainless, 48 inch $              1,600 $             1,600 
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Ultrasonic Cleaner, Floor $            38,285 $          38,285 

Cart, Utility, Stainless $                       -   $                     -   

Washer/Disinfector, Electric $         101,948 $       101,948 

Waste Can, 44-55 Gallon $                  125 $               125 

Waste Can, Bio-Hazardous, 32-55 Gallon $                  120 $               120 

Charger, Battery, Surgical Tool $                       -   $                     -   

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Incubator, Lab, Biological Indicator $                       -   $                     -   

Sealer, Heat, Packaging $                       -   $                     -   

Sterilizer, Low Temperature $            56,652 $          56,652 

Sterilizer, Steam (Electric), Recessed, 1-Door $         253,408 $       253,408 

Table, Instrument, Assembly $              7,990 $             7,990 

Cart, Utility, Stainless $                       -   $                     -   

Cart, Sterilizer, Floor Loading $                       -   $                     -   

Waste Can, 03-19 Gallon $                     53 $                  53 

Board, Peg, General $                  920 $                 920 

Cart, Supply, Chrome, 36 inch $                  300 $               300 

Cart, Supply, Chrome, 48 inch $                  700 $               700 

Cart, Supply, Chrome, 72 inch $              5,525 $           5,525 

Electrocardiograph (ECG), Interpretive $                       -   $                     -   

Monitor, Physiologic, Bedside with Stand $                       -   $                     -   

Scale, Clinical, Adult, Digital, Floor $                       -   $                     -   

Stadiometer, Freestanding $                       -   $                     -   

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Cart, Supply, Chrome, 60 inch $                  400 $               400 

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                    43 $                  43 

Flowmeter, Oxygen $                       -   $                     -   

Diagnostic System, Integrated $              1,800 $             1,800 

Light, Exam/Procedure, Single, Ceiling $              4,277 $             4,277 

Monitor, Physiologic, Bedside, Critical  Care $                       -   $                     -   

Regulator, Suction, Intermittent/Continuous $                       -   $                     -   
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Stretcher, Trauma / Surgery $                       -   $                     -   

Waste Can, 03-19 Gallon $                     53 $                  53 

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Flowmeter, Oxygen $                       -   $                     -   

Diagnostic System, Integrated $              1,800 $             1,800 

Light, Exam/Procedure, Single, Ceiling $              4,277 $             4,277 

Monitor, Physiologic, Bedside, Critical  Care $                       -   $                     -   

Regulator, Suction, Intermittent/Continuous $                       -   $                     -   

Stretcher, Trauma / Surgery $                       -   $                     -   

Waste Can, 03-19 Gallon $                     53 $                  53 

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Flowmeter, Oxygen $                       -   $                     -   

Diagnostic System, Integrated $              1,800 $             1,800 

Light, Exam/Procedure, Single, Ceiling $              4,277 $             4,277 

Monitor, Physiologic, Bedside, Critical  Care $                       -   $                     -   

Regulator, Suction, Intermittent/Continuous $                       -   $                     -   

Stretcher, Trauma / Surgery $                       -   $                     -   

Waste Can, 03-19 Gallon $                     53 $                  53 

Dispenser, Hand Sanitizer, Wall-Mount $                     86 $                  86 

Waste Can, Open Top $                  225 $               225 

Bracket, Chemicals, Wall Mount $                     80 $                    80 

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Medication, Host $                       -   $                     -   

Dispenser, Medication, Auxiliary $                       -   $                     -   

Refrigerator, Pharmaceutical, Undercounter $                       -   $                     -   

Waste Can, 03-19 Gallon $                     53 $                  53 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Waste Can, 03-19 Gallon $                     53 $                  53 
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Waste Can, 03-19 Gallon $                     13 $                  13 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Hamper, Linen $                  175 $                 175 

Waste Can, Bio-Hazardous $                     75 $                  75 

Waste Can, Rollout $                  170 $               170 

Cart, Supply, Chrome, 48 inch $                  300 $               300 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                    43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Clipper, Surgical $                       -   $                     -   

Defibrillator, Monitor, w/Pacing $                       -   $                     -   

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Flowmeter, Oxygen $                       -   $                     -   

Diagnostic System, Integrated $              1,800 $             1,800 

Pump, Infusion, Single $                       -   $                     -   

Stand, IV, Chrome $                       -   $                     -   

Laryngoscope Set, Video $                       -   $                     -   

Light, Exam/Procedure, Single, Ceiling $            12,857 $          12,857 

Stand, Mayo, Foot-Operated $                       -   $                     -   

Monitor, Physiologic, Bedside, Critical  Care $                       -   $                     -   

Cart, Procedure, General $                       -   $                     -   

Regulator, Suction, Intermittent/Continuous $                       -   $                     -   

Sink, Scrub, 1-Bay, Stainless Steel $              4,955 $             4,955 

Stretcher, Trauma / Surgery $                       -   $                     -   

Ventilator, Transport, EMS $                       -   $                     -   

Waste Can, 03-19 Gallon $                     53 $                  53 

Chair, Clinical, Recliner, Treatment $                       -   $                     -   

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 
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Flowmeter, Oxygen $                       -   $                     -   

Diagnostic System, Integrated $              1,800 $             1,800 

Monitor, Physiologic, Vital Signs, Wall Mount $                       -   $                     -   

Regulator, Suction, Intermittent/Continuous $                       -   $                     -   

Waste Can, Open Top $                     21 $                  21 

Waste Can, 03-19 Gallon $                     53 $                  53 

Wheelchair, Adult, Large $                       -   $                     -   $                   -   

Cart, Housekeeping, Polymer $                       -   $                   -   

Rack, Mops / Brooms $                     85 $                  85 

Waste Can, 44-55 Gallon $                  125 $               125 

Dispenser, Cleaning Solution $                  450 $               450 

Cart, Housekeeping, Polymer $                       -   $                   -   

Rack, Mops / Brooms $                     85 $                  85 

Waste Can, 44-55 Gallon $                  125 $               125 

Disinfector, Room, Ultraviolet, Mobile $                       -   $                   -   

Dispenser, Cleaning Solution $                  450 $               450 

Cart, Housekeeping, Polymer $                       -   $                   -   

Rack, Mops / Brooms $                     85 $                  85 

Waste Can, 44-55 Gallon $                  125 $               125 

Hamper, Linen $                  175 $                 175 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

CT Scanner, Multi-Slice, 64-320 Slice $         632,000 $       632,000 

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Emesis Bag, Wall Mount $                     30 $                    30 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Injector, Contrast Media, Mobile $                       -   $                     -   

Waste Can, 03-19 Gallon $                     53 $                  53 

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Densitometer, Bone, Whole Body $            72,000 $          72,000 

Waste Can, Open Top $                     21 $                  21 

Disposal, Sharps, Wall Mount $                     75 $                    75 
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Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Mixer, Vortex $                       -   $                     -   

Ultrasound, Imaging, Cardiac / Echo $                       -   $                     -   

Waste Can, Open Top $                     21 $                  21 

Waste Can, Open Top $                  225 $               225 

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Waste Can, 03-19 Gallon $                     13 $                  13 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Chair, Clinical, Exam, Ultrasound $                       -   $                     -   

Compression Unit, Extremity Pump, Intermittent $                       -   $                     -   

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Table, Imaging, Ultrasound $                       -   $                     -   

Ultrasound, Imaging, Multipurpose $                       -   $                     -   

Vascular Diagnostic System, Non-Invasive $                       -   $                     -   

Warmer, Gel $                       -   $                     -   

Washer/Disinfector, Transducer, Wall Mount $                       -   $                     -   

Waste Can, Open Top $                     21 $                  21 

X-Ray Unit, General Radiography, Digital $         178,000 $       178,000 
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Analyzer, Lab, Blood Culture $                       -   $                     -   

Analyzer, Lab, Blood Typing $                       -   $                     -   

Centrifuge, General Purpose, Countertop $                       -   $                     -   

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Freezer, Plasma, Undercounter $                       -   $                     -   

Viewer, Agglutination $                       -   $                     -   

Waste Can, Open Top $                     21 $                  21 

Analyzer, Lab, Chemistry $                       -   $                     -   

Analyzer, Lab, Blood Gas / pH / Electrolyte / Metabolite $                       -   $                     -   

Analyzer, Lab, Chemistry/Drug, Point-of-Care $                       -   $                     -   

Analyzer, Lab, Coagulation, Plasma $                       -   $                     -   

Analyzer, Lab, Urinalysis, Semi-Automated $                       -   $                     -   

Analyzer, Lab, Hematology $                       -   $                     -   

Analyzer, Lab, DNA Amplification $                       -   $                     -   

Analyzer, Lab, Sedimentation Rate $                       -   $                     -   

Analyzer, Lab, Hematology $                       -   $                     -   

Centrifuge, General Purpose, Countertop $                       -   $                     -   

Centrifuge, General Purpose, Countertop $                       -   $                     -   

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     50 $                  50 

Dispenser, Soap, Wall-Mount $                     86 $                  86 

Freezer, Laboratory, Undercounter $                       -   $                     -   

Hood, Fume, Benchtop, Vented $                       -   $                     -   

Incubator, Lab, General, Compact $                       -   $                     -   

Microscope, Binocular $                       -   $                     -   

Mixer, Rocker $                       -   $                     -   

Printer, Label, Barcode $                       -   $                     -   

Refrigerator, Laboratory, 2 door $                       -   $                     -   

Scanner, Barcode, Sample $                       -   $                     -   

Stainer, Slide, Hematology/ Cytocentrifuge $                       -   $                     -   

Waste Can, 03-19 Gallon $                     53 $                  53 

Waste Can, 03-19 Gallon $                     13 $                  13 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Chair, Clinical, Blood Draw $                       -   $                     -   

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Cart, Procedure, Phlebotomy $                       -   $                     -   

Pass-thru, Specimen $                  850 $                 850 
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Waste Can, Open Top $                     21 $                  21 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Refrigerator, Domestic with Freezer $                       -   $                     -   

Cart, Supply, Chrome, 60 inch $              1,925 $           1,925 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Oven, Domestic, Microwave, Countertop $                  125 $               125 

Refrigerator, Medical Grade, Undercounter w/Freezer $              1,800 $             1,800 

Waste Can, Open Top $                     21 $                  21 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Pass-thru, Chamber, Cleanroom $              1,200 $             1,200 

Waste Can, Open Top $                     21 $                  21 

Cabinet, Compounding Aseptic Containment Isolator $                       -   $                     -   

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Pass-thru, Chamber, Cleanroom $              1,200 $             1,200 

Refrigerator, Pharmaceutical, Undercounter $                       -   $                     -   

Cart, Supply, Chrome, 36 inch $                  275 $               275 

Cart, Supply, Chrome, 48 inch $                  300 $               300 

Cart, Supply, Chrome, 48 inch $                  300 $               300 

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Hood, Horizontal Laminar Flow $                       -   $                     -   

Hood, Vertical Laminar Flow $              9,738 $             9,738 

Cart, Supply, Chrome, 48 inch $                  300 $               300 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Hood, Horizontal Laminar Flow $              7,497 $             7,497 

Packaging System, Meds, Unit Dose $                       -   $                     -   

Refrigerator, Pharmaceutical, 1 door $                       -   $                     -   

Waste Can, 03-19 Gallon $                     53 $                  53 
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Services, Freight/Shipping $                  924 $               924 

Waste Can, 03-19 Gallon $                     13 $                  13 

Cart, Supply, Chrome, 36 inch $                  300 $               300 

Cart, Supply, Chrome, 72 inch $                  425 $               425 

Cabinet, Warming, Dual, Freestanding $                       -   $                     -   

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Pump, Flushing, Endoscope Channel $                       -   $                     -   

Pass-thru, Window, Central Sterile $            13,090 $          13,090 

Shelf, Wall-Mount $                  135 $                 135 

Sink, Clean-up Workstation (2-sink) $            16,038 $          16,038 

Sink, Endoscope Flush, 1-Bay $                       -   $                     -   

Sink, Scrub, 2-Bay, Stainless Steel $              6,910 $             6,910 

Tester, Leak, Endoscope $                       -   $                     -   

Waste Can, 03-19 Gallon $                     53 $                  53 

Waste Can, 03-19 Gallon $                     13 $                  13 

Cart, Supply, Linen, 48 inch $                       -   $                     -   

Coffee Maker, Dispenser $                       -   $                     -   

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Ice Machine, Dispenser, Nugget, Countertop $                       -   $                   -   

Oven, Domestic, Microwave, Countertop $                       -   $                   -   

Refrigerator, Domestic with Freezer $                       -   $                   -   

Waste Can, 03-19 Gallon $                     53 $                  53 

Waste Can, 03-19 Gallon $                     13 $                  13 

Hamper, Linen $                  175 $                 175 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Cart, Anesthesia, Controlled Access $                       -   $                     -   

Anesthesia Machine, General $                       -   $                     -   

Bucket, Kick $                       -   $                     -   

Camera, Endoscopy, Control Unit $                       -   $                     -   

Cabinet, OR Console, Supply $            16,167 $          16,167 

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 
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Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Electrosurgical Unit, Bipolar/Monopolar $                       -   $                     -   

Generator, Radio Frequency $                       -   $                     -   

Insufflator, CO2 $                       -   $                     -   

Light, Surgical, Dual, Ceiling with Monitor Arm $            30,103 $          30,103 

Stand, Mayo, Foot-Operated $                       -   $                     -   

Monitor, Physiologic, Vital Signs $                       -   $                     -   

Monitor, Video, 26 - 32 inch, Medical Grade $                       -   $                     -   

Cart, Procedure, Endoscopy $                       -   $                     -   

Stand, Basin, Single $                       -   $                     -   

Smoke Evacuation, Surgical $                       -   $                     -   

Light Source, LED $                       -   $                     -   

Table, Surgical, Major $                       -   $                     -   

Tourniquet System, General $                       -   $                     -   

Table, Work, Stainless $                       -   $                     -   

Warmer, Patient, Hypothermia $                       -   $                     -   

Waste Can, 20-31 Gallon $                  130 $               130 

Video Integration, Surgical $            63,665 $          63,665 

Cart, Anesthesia, Controlled Access $                       -   $                     -   

Anesthesia Machine, General $                       -   $                     -   

Bucket, Kick $                  350 $                 350 

Camera, Endoscopy, Control Unit $                       -   $                     -   

Cabinet, OR Console, Supply $            16,167 $          16,167 

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Electrosurgical Unit, Bipolar/Monopolar $                       -   $                     -   

Generator, Radio Frequency $                       -   $                     -   

Insufflator, CO2 $                       -   $                     -   

Light, Surgical, Dual, Ceiling with Monitor Arm $            30,103 $          30,103 

Stand, Mayo, Foot-Operated $                  650 $                 650 

Monitor, Physiologic, Vital Signs $            25,000 $          25,000 

Monitor, Video, 26 - 32 inch, Medical Grade $                       -   $                     -   

Cart, Procedure, Endoscopy $                       -   $                     -   

Stand, Basin, Single $                  450 $                 450 

Smoke Evacuation, Surgical $                       -   $                     -   

Light Source, LED $                       -   $                     -   

Table, Surgical, Major $            45,000 $          45,000 

Tourniquet System, General $                       -   $                     -   
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Table, Work, Stainless $                  875 $                 875 

Warmer, Patient, Hypothermia $                  950 $                 950 

Waste Can, 20-31 Gallon $                  130 $               130 

Video Integration, Surgical $            63,665 $          63,665 

Board, Peg, General $                  460 $                 460 

Charger, Battery, Procedure Chair $                       -   $                     -   

X-Ray Unit, C-Arm, Mobile $                       -   $                     -   

Electrosurgical Unit, Bipolar/Monopolar $                       -   $                     -   

Laryngoscope Set, Video $                       -   $                     -   

Monitor, Video, 26 - 32 inch, Medical Grade $                       -   $                     -   

Cart, Procedure, General $                       -   $                     -   

Cart, Procedure, Endoscopy $                       -   $                     -   

Printer, Video Image, Color $                       -   $                     -   

Rack, Apron, Wall Mount $                  270 $                 270 

Cart, Supply, Chrome, 60 inch $                  400 $               400 

Cart, Supply, Chrome, 72 inch $              1,275 $           1,275 

Light Source, Xenon $                       -   $                     -   

Stretcher, Procedure-Recovery $                       -   $                     -   

Ultrasound, Imaging, Multipurpose $                       -   $                     -   

Video System, Endoscopic $                       -   $                     -   

Bed, Electric $                       -   $                     -   

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Emesis Bag, Wall Mount $                     30 $                    30 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Pump, Infusion, Single $                       -   $                     -   

Stand, IV, Chrome $                       -   $                     -   

Monitor, Physiologic, Vital Signs with Stand $                       -   $                     -   

Table, Overbed, General $                       -   $                     -   

Waste Can, Open Top $                     21 $                  21 

Bed, Electric $                       -   $                     -   

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Emesis Bag, Wall Mount $                     30 $                    30 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Pump, Infusion, Single $                       -   $                     -   

Stand, IV, Chrome $                       -   $                     -   

Monitor, Physiologic, Vital Signs with Stand $                       -   $                     -   

Table, Overbed, General $                       -   $                     -   
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Waste Can, Open Top $                     21 $                  21 

Bed, Electric $                       -   $                     -   

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Emesis Bag, Wall Mount $                     30 $                    30 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Pump, Infusion, Single $                       -   $                     -   

Stand, IV, Chrome $                       -   $                     -   

Monitor, Physiologic, Vital Signs with Stand $                       -   $                     -   

Table, Overbed, General $                       -   $                     -   

Waste Can, Open Top $                     21 $                  21 

Bed, Electric $                       -   $                     -   

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Emesis Bag, Wall Mount $                     30 $                    30 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Pump, Infusion, Single $                       -   $                     -   

Stand, IV, Chrome $                       -   $                     -   

Monitor, Physiologic, Vital Signs with Stand $                       -   $                     -   

Table, Overbed, General $                       -   $                     -   

Waste Can, Open Top $                     21 $                  21 

Bed, Electric $                       -   $                     -   

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Emesis Bag, Wall Mount $                     30 $                    30 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Pump, Infusion, Single $                       -   $                     -   

Stand, IV, Chrome $                       -   $                     -   

Monitor, Physiologic, Vital Signs with Stand $                       -   $                     -   

Table, Overbed, General $                       -   $                     -   

Waste Can, Open Top $                     21 $                  21 

Bed, Electric $                       -   $                     -   

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Emesis Bag, Wall Mount $                     30 $                    30 

Dispenser, Hand Sanitizer, Wall-Mount
$                      

43 $                  43 
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Pump, Infusion, Single $                       -   $                     -   

Stand, IV, Chrome $                       -   $                     -   

Monitor, Physiologic, Vital Signs with Stand $                       -   $                     -   

Table, Overbed, General $                       -   $                     -   

Waste Can, Open Top $                     21 $                  21 

Bed, Electric $                       -   $                     -   

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Emesis Bag, Wall Mount $                     30 $                    30 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Pump, Infusion, Single $                       -   $                     -   

Stand, IV, Chrome $                       -   $                     -   

Monitor, Physiologic, Vital Signs with Stand $                       -   $                     -   

Table, Overbed, General $                       -   $                     -   

Waste Can, Open Top $                     21 $                  21 

Bed, Electric $                       -   $                     -   

Disposal, Sharps, Wall Mount $                     75 $                    75 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Emesis Bag, Wall Mount $                     30 $                    30 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Pump, Infusion, Single $                       -   $                     -   $                   -   

Stand, IV, Chrome $                       -   $                     -   

Monitor, Physiologic, Vital Signs with Stand $                       -   $                     -   $                   -   

Table, Overbed, General $                       -   $                     -   

Waste Can, Open Top $                     21 $                  21 

Cabinet, Storage, Clinical, Drying, Endoscope $                       -   $                     -   

Cabinet, Warming, Dual, Freestanding $                       -   $                     -   

Defibrillator, Monitor, w/Pacing $                       -   $                     -   

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Cart, Procedure, General $                       -   $                     -   

Washer/Disinfector, Endoscope $                       -   $                     -   

Waste Can, 03-19 Gallon $                     53 $                  53 

Dispenser, Paper Towel, Surface Mount $                     50 $                  50 

Dispenser, Soap, Wall-Mount $                     86 $                  86 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Disinfectant Wipes, Wall Mount $                     35 $                  35 
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Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Hamper, Linen $                  175 $                 175 

Waste Can, Bio-Hazardous $                     75 $                  75 

Waste Can, Rollout $                  170 $               170 

Cart / Truck, Utility $                  680 $               680 

Dispenser, Glovebox, Triple, Wall-Mount $                     63 $                    63 

Dispenser, Hand Sanitizer, Wall-Mount $                     43 $                  43 

Hamper, Linen $                  175 $                 175 

Waste Can, Bio-Hazardous $                  150 $               150 

Stretcher, Procedure-Recovery $                       -   $                     -   

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Hamper, Linen $                  175 $                 175 

Dispenser, Paper Towel, Surface Mount $                     25 $                  25 

Dispenser, Soap, Wall-Mount $                     43 $                  43 

Waste Can, Open Top $                     21 $                  21 

Discount $        (20,000) $       (20,000)

Services, Freight/Shipping $            26,600 $        26,600 

Total $     1,804,399 $   1,751,212 $        53,187 

Grand Total $  26,460,706 $ 15,108,398 $11,352,308 
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Section I. Cost Space Requirements

Attachment 9

Cost Space Requirements
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Section III. Background of Applicant  

Attachment 11

Section 1110.230, Background, Purpose of the Project and Alternatives

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

Schuyler County District Hospital d/b/a Sarah D. Culbertson Memorial Hospital (“SDCMH”) 
owns and operates a critical access hospital.  Copies of the IDPH license and accreditation 
certification is attached.

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

With the signatures on the Certification pages of this Certificate of Need Application, the 
applicant attests that, to the best of its knowledge, no adverse action has been taken against any 
Illinois health care facility owned and/or operated by it during the three years prior to the filing 
of this CON Application.  Further, with the signatures provided on the Certification pages of this 
CON application, each of the applicants authorizes the Health Facilities and Services Review 
Board and the Illinois Department of Public Health access to any documents which it finds 
necessary to verify any information submitted, including but not limited to official records of 
IDPH or other States agencies and records of nationally recognized accreditation organizations.

3. Authorization permitting HFSRB and DPH access to 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 its signature to this permit application the Applicant hereby grants the Review Board and the 
IDPH access to information to verify information in this application.
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Section III. Purpose of Project

Attachment 12

Overview of Sarah D. Culbertson Memorial Hospital 

Sarah D. Culbertson Memorial Hospital (“SDCMH) is a 22-bed nonprofit Critical Access 
Hospital headquartered in Rushville, Illinois, serving a predominantly rural population across 
Schuyler, Brown, Cass, and Fulton counties. SDCMH has been a central figure within the 
Schuyler County community since the hospital opened in 1921.  SDCMH was incorporated 
under the Illinois Hospital District Law in 1950 and continues to operate as a non-profit 
organization and an essential healthcare provider across the region. 

Overview of Project

The current primary clinical area of the hospital building was constructed in 1952, over 70 years 
ago, and is in need of improvements to meet modern standards.  SDCMH completed a Master 
Facility Plan that outlined an extensive list of needed improvements, more than could be feasibly 
undertaken at one time.  After careful review, it prioritized several elements that are the basis for 
these improvements in this Project.  

The Project has several components including (i) replacing aging infrastructure and mechanical 
equipment, (ii) removing the obsolete 1920 original building to allow for construction of a 
12,645 sf South Addition (including partial Basement) to accommodate a new Surgery 
department and to (iii) replace the existing Laboratory.  The Project also includes a 1,355 sf 
proposed East Addition to accommodate a new main entry and other renovations (clinical and 
non-clinical) to accommodate improved Imaging, Pharmacy, Emergency, Administrative and 
public areas.

Purpose

Description of how the project will provide health services that improve health care or 
well-being of the market area population to be served.
The purpose of this Project is to make needed improvements to the existing Rushville hospital so 
that it can continue to provide ongoing access to quality care in the Rushville and the Schuyler 
County area.  
Our service area, like other rural areas of Illinois and the nation general, face ongoing health care 
challenges, including an aging population, a shortage of health care providers, and often 
extended travel times for patients to receive care.  Almost 80% of inpatient admissions are 
people aged 65 or older.1 79% of our inpatients are Medicare and over 10% are Medicaid.2  For 
outpatient care, 43% are Medicare and 23% are Medicaid.3

1
Source: SDCMH 2024 Annual Health Questionnaire

2
Source: SDCMH 2024 Annual Health Questionnaire.  For reporting purposes, Medicare and Medicaid numbers include related 

managed care programs.
3

Source: SDCMH 2024 Annual Health Questionnaire
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Primary Service Area (PSA)

SDCMH is the only hospital within its primary market area. As such, SDCMH remains the 
region’s central provider of hospital services and is well-situated to reach a majority of the 
rural-area population with key hospital services.

SDCMH defines its Primary Area (PSA) by zip code and includes the following rural 
communities4

Sarah Culbertson Hospital Market Area ZIP Codes

County Town/City ZIP Code Total 
Population

Schuyler Rushville 62681 5717

Schuyler Camden 62319 240

Schuyler Huntsville 62344 20

Schuyler Littleton 61452 146

Schuyler Browning 62624 266

Schuyler Frederick 62639 213

Brown Mount Sterling 62353 5006

Brown Versailles 62378 814

Cass Beardstown 62618 7318

Fulton Astoria 61501 1646

4
SDCMH 2026 Community Health Needs Assessment
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There is no other hospital geographically close for Schuyler County residents.  Patients needing 
to access care would need to travel considerable distances to another hospital.  SDCMH works 
collaboratively with other Western Illinois hospitals who share the challenges of rural health.  
We are pleased to have letters of support for our project from many of these hospitals and 
physician groups.

Distance (in miles) to Regional Hospitals

Hospital Hospital
Type

City County Distance 
(miles)

Memorial Hospital CAH Carthage, IL Hancock 50

McDonough District 
Hospital

PPS Macomb, IL McDonough 28

Mason District Hospital CAH Havana, IL Mason 33

Jacksonville Memorial 
Hospital

CAH Jacksonville, IL Morgan 39

Illini Community Hospital CAH Pittsfield, IL Pike 45

St Johns Hospital PPS Springfield, IL Sangamon 56

Blessing Hospital PPS Quincy, IL Adams 55

Identify the Existing Problems or Issues that Need to be Addressed and How the Issues will 
be Addressed

The challenge for patients is to have access to care near their homes and to ensure that access to 
care continues into the future.  

By their rural nature, Critical Access Hospitals operate with much lower volumes than more 
urban hospitals.  Historically, CAHs have been relied on an enhanced Medicare reimbursement 
structure to be financially sustainable.  The Medicare structure is quickly changing from a fee-for 
service model to a managed care model through programs such as Medicare Advantage plans.  
CMS has stated a goal to move the majority of seniors to managed care by 2030.  The challenge 
for CAHs is that Medicare Advantage patients are treated as commercial payers which 
diminishes medicare reimbursement.  Also, recent changes in federal policy will create more 
financial stress on rural hospitals.  These changes require hospitals such as SDCMH to adapt to 
continue to meet the needs of rural communities.  

SDCMH engaged Stroudwater to assist in planning for the future.  This study confirmed that 
many patients were traveling well over 50 miles for outpatient procedures.  This is largely a 
challenge because of the antiquated perception of the SDCMH surgical facilities.  Working with 
major local physician groups, particularly Springfield Clinic and Quincy Medical Group, we 
have developed a structure that can better allow patients to have their procedures performed 
locally.  With a modern surgical suite with two ORs, instead of one OR and one procedure room, 
we can schedule a surgeon or other specialists to perform multiple procedures on a given day on 
a rotating schedule.  We are pleased to have letters of support from QMG and Springfield Clinic. 
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Health Professional Shortage Areas & Medically Underserved Areas

Rural communities across the U.S. experience persistent medical underservice, documented by 
federal Health Professional Shortage Area (HPSA) and Medically Underserved Area (MUA) 
designations.  The environmental and geographic traits that define the SDCMH market area 
encompass vast agricultural landscapes and long travel distances between towns, creating natural 
barriers to timely healthcare access. Seasonal weather challenges, such as dangerous winter 
weather conditions, further constrain access for residents seeking health care services.  See the 
CHNA, page 7, for detail quantifying the Health Professional Shortage and Medically 
Underserved data.  

Surgical Suite Replacement/Expansion

The most pressing clinical need at the hospital is to replace the 72-year-old operating room and 
the one procedure room with two modern operating rooms.  Attachment 31 of this application 
details the deteriorated conditions that require replacement.  Also, the existing OR is too small to 
perform certain procedures.  For example, there is insufficient room in the current OR for the 
equipment and staff needed to perform orthopedic procedures. This OR does not meet current 
IDPH minimum size requirements and functions only because it is grandfathered into 
compliance.  Consequently, orthopedic physicians who see outpatients at SDCMH facilities are 
unable to perform the procedures at the hospital.  

The Project also proposes replacing a small procedure room with an operating room.  This would 
allow for a procedure to be performed in one OR will the other was cleaned and prepped for the 
next procedure.  

We acknowledge that our surgical volume does not reach the utilization targets in the Board’s 
state standards.  Lower utilization for surgery or inpatient care is the norm for any critical access 
hospital and is to be expected.  We believe that the two ORs are necessary.  One OR not provide 
the efficiency required by the structure of today’s physician outreach contracts. On days that 
SDCMH hosts outreach providers, said provider must evaluate / treat patients in a clinical office 
setting and perform surgical procedures.  Efficiency is the key to allow outreach providers to 
perform the most amount of care and allow the outreach day to be financially viable for the 
hospital.  Unlike large hospitals or systems, SDCMH employs no surgeons.  Most surgeons do 
not live in Rushville and instead schedule days to come to our hospital to perform procedures.  
They want to be able to quickly move from one procedure in one OR to another procedure in a 
second OR, without waiting while an OR is cleaned and prepared.  Requiring a surgeon to be 
idle while the one OR is prepared or cleaned is inefficient for both the surgeon and the hospital.  

Non-Clinical Improvements – Infrastructure Replacement 

The other major component to the Project is the replacement of aging infrastructure, some of 
which dates back to the original construction 70 years ago.  Replacement of heating, plumbing, 
and electrical equipment is not glamorous, but is necessary if SDCMH is to be able to continue 
to care for residents in the community.

Unique Care with Dignity to Incarcerated Persons
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The market area is also home to two state-operated correctional facilities: (1) the Western Illinois 
Correctional Facility is a medium security male prison located in Mt. Sterling, IL (Brown 
County) with a total population of 1,535 residents as of January 1, 2026, and a total capacity of 
1,894 persons; (2) the Illinois Department of Human Services Treatment and Detention Facility 
is an involuntary residential treatment program for individuals returning from incarceration 
related to sexual offenses, which is located in Rushville, IL (Schuyler County) and has an 
estimated capacity of approximately 800 males.  SDCMH is a primary provider of medical 
services for both facilities and cooperates with these facilities as needed to offer medical services 
to individuals in their custody.

In working with these state agency partners we are planning a unique feature to better meet these 
patients’ needs.  The design includes separate entrance and waiting areas for these patients.    
Presently, they must wait in the general waiting area, wearing orange jumpsuits and in handcuffs 
in custody of guards.  The institutions have told us that some incarcerated people have avoided 
necessary medical treatment because they feel embarrassed about being seen in our public 
waiting room in this custodial condition.  Working with these state agencies, and by creating 
separate public space, we believe we can treat these patients with greater dignity. 
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Section III.  Alternatives

Attachment 13

Alternatives

Provide alternatives to the proposed project. The comparison shall address issues of cost, 
patient access, quality, and financial benefits in both the short term (within 1-3 years after 
project completion) and in the long term.

SDCMH previously engaged Stroudwater to conduct an extensive master plan for its facilities. 
In that master planning it became evident that the 70+-year-old hospital structure needed 
considerable improvements or even a replacement hospital. During the master planning process 
SDCMH considered several alternatives before selecting the proposed Project: 

1. Build a Replacement Hospital on another Site.

The ideal solution would be to construct a new replacement hospital on a nearby site. This would 
allow a modern design and layout and would allow for more efficiencies and energy savings. The 
cost in the long run would likely be similar to eventually making all necessary improvement to 
the existing building.

Unfortunately, any change in location would mean that SDCMH would lose its designation as a 
Critical Access Hospital. Without the Critical Access status, ongoing operations at SDCMH 
would not be financially feasible and this alternative could not be pursued. Consequently, this 
alternative was not seriously priced out but would have been estimated to be $55.7 million.

Cost: Approximately $55.7 million.

2. Construct a Replacement Hospital on the Current Site

Because of the critical access hospital relocation prohibition, SDCMH considered trying to 
construct a replacement hospital on the current site. The present site is not large enough that 
there is a “green grass” location on site for a replacement hospital. Instead, a replacement 
hospital on site would have involved a complex arrangement of demolishing part of the hospital 
for construction of a portion of the new hospital while continuing operations in the remaining 
part. Then there would be multiple phases where the hospital would need to temporarily move 
operations to the new section, while the remaining old section was demolished to allow for 
building the second phase of the replacement hospital. SDCMH considered this alternative and 
reviewed preliminary cost estimates. However, preliminary design work showed that the 
complexities resulted in an estimate of $74.3 million which could have been higher than a 
replacement hospital on a new site. This alternative was determined to be too expensive and to 
have serious operational challenges during the construction. 

Cost: $74.3 million.
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3. Pursue a Project of Larger Scope

The Master Design Plan identified numerous needed improvements beyond the proposed Project 
and SDCMH considered other needed improvements. These included demolishing and 
rebuilding a wing of patient rooms and replacing the Emergency Department and inpatient 
facilities. Pricing out other desirable improvements yielded an estimated cost of approximately 
$37 million (design and construction only). While these are improvements SDCMH would like 
to make, and hopes to eventually, it decided to prioritize replacement of the mechanical 
equipment and replacement of the surgery area.

Cost: Approximately $32.4 million.

4. Pursue a Smaller Scope – Renovate existing space with no new addition

The Master Design Plan analyzed renovating existing space with no new construction. Most 
urgent is the need for renovation of the surgical space and needed infrastructure improvements. 
The current configuration is one operating room and one procedure room. The operating room 
dates to 1952 and is too small to meet current IDPH size requirements for new ORs. The small 
room does not allow for modern equipment and personnel needed today for many procedures. 
Orthopedic procedures are equipment intensive and most orthopedic procedures cannot be 
performed at the hospital. 

To renovate the existing space while continuing operations would create considerable 
operational disruption. Most particularly, all surgical services would need to be discontinued for 
at least one year. 

Cost: $20.5 million.

5. Maintain Status Quo. Doing nothing has no initial capital cost. However, not replacing 
the mechanical systems is not an option. As detailed in Attachment 31, it is necessary to replace 
these systems to keep the hospital operational. Similarly, the 70+-year-old operating room need 
replacement. The rooms are also undersized for modern equipment and certain procedures, such 
as orthopedic procedures, cannot be performed.

Cost: $0 initially, but costs for needed capital improvements are deferred rather than addressed.

6. Construct Proposed Project

After careful consideration or various alternatives, SDCMH selected the proposed Project as 
meeting the hospital’s highest priorities within financial availability.

Cost: $26,460,706
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Project Summary Pros Cons
Construct a 
Replacement 
Hospital on New 
Site

Construct a 
Replacement 
Hospital on a new 
nearby site.

Cost: $55,770,174

 Ideal from 
operations 
perspective

 Modern more 
efficient design

 If Hospital relocates 
it loses it’s Critical 
Access Designation

 Replacement 
Hospital would be 
outside the central 
city

Construct a 
Replacement 
Hospital on the 
Current Site

Construct a new 
replacement 
hospital on current 
site.

$74,360,232

 Modern more 
efficient design

 More energy 
efficient

 There is no open 
space at the current 
hospital. The hospital 
would need to 
acquire adjacent 
property it does not 
own or would need to 
demolish and 
construct new space 
in phases

 More costly
 Complexities and 

cost outweigh the 
benefits

Pursue a Project of 
Larger Scope (See 
included alternatives 
considered in 
Stroudwater report)

This would include 
the proposed project 
and construction of 
new Inpatient 
addition

$32,463,066

 A large project 
scope is 
desirable and 
would 
encompass areas 
that will need 
improvement in 
the future  

 Would require the 
acquisition of 
adjacent property not 
owned by the 
hospital

 The need to prioritize 
capital expenditures 
requires deferral of 
other improvements 
at this time

Pursue a smaller 
scope – Renovate 
existing space with 
no new 
construction

Cost: $20,541,017
 Better meet 

current IDPH 
state standards 
for surgical 
space and would 
increase surgical 
space to allow 
for procedures 
such as 
orthopedics 
which are not 
currently 
possible

 Very disruptive to 
existing services and 
surgical program 
would need to be 
shut down for over 1 
year

 Continued 
investment in a 1952 
building for surgery 
would not be prudent
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Project Summary Pros Cons
Status Quo – Do 
Nothing Now

 No initial cost
 No initial 

operational 
disruption

 The proposed Project 
essentially maintains 
or replaces 
mechanical 
equipment and 
surgical space that 
has outlived its 
functional life and 
needs to be replaced. 
Doing nothing now 
would only defer 
needed 
improvements

Construct 
Proposed Project

Cost: $26,460,706  The proposed 
project is the 
best compromise 
in meeting 
priorities for 
capital 
improvement 
with financial 
limits

 The additional 
ED space will 
establish one ED 
bay optimized 
for trauma 
situations

 Recognizes that some 
needed capital 
improvements are 
being deferred
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Section IV. Project Scope, Utilization, and Unfinished/Shell Space

Attachment 14

Project Scope, Utilization and Unfinished/Shell Space

The Project is designed to meet all the state standards for size.

The Project has several components including (i) replacing aging infrastructure and mechanical 
equipment, (ii)  removing the obsolete 1920 original building to allow for construction of a 
12,645 sf South Addition (including Basement) to accommodate a new Surgery department and 
to (iii)  replace the existing Laboratory.  The Project also includes a 1,355 sf proposed East 
Addition to accommodate a new main entry and other renovations (clinical and non-clinical) to 
accommodate improved Imaging, Pharmacy, Emergency, Administrative and public areas.  In 
addition, hazardous materials will be removed and areas without fire suppression will have fire 
suppression systems installed.

To make way for the proposed South addition, the outdated existing 1920 building that houses 
Pharmacy, Cashier, Clinic space and Administrative functions will be demolished.  To 
compliment the new additions, renovations will be made to the Hospital’s 1952 and 1978 
additions.

The areas in the Hospital having an identified space standard in the Board’s rules are the 
following: General Radiology, Mammography, Ultra-sound, CT Scan, Nuclear Medicine, 
Emergency Department, Surgical Operating Suite including Sterile Processing, Post-Anesthesia 
Recovery Phase I and Post-Anesthesia Recovery Phase II.

The amount of proposed space is necessary and not excessive. In the interests of efficiency and 
cost control, the new areas developed in this Project have all been designed to be smaller than the 
maximums allowed in the State’s standards.  The space needs for proposed additions and 
renovations incorporate the State’s Hospital Licensing Act as well as developing healthcare 
standards and accessibility requirements of the Illinois Accessibility Code and ICC A117.1.

This Project does not include any unfinished shell space.
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SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED 

DGSF
STATE 
STANDARD 
(DGSF)

DIFFERENCE MET 
STANDARD?

Clinical 

General Radiology 1287 dgsf 1300 dgsf/unit (2) -1313 dgsf  Yes
Fluoroscopy  (N/A) * 0 dgsf    1300 dgsf/unit -1300 dgsf  Yes 
Mammography 661 dgsf 900 dgsf/unit -239 dgsf  Yes
Ultra-sound 266 dgsf 900 dgsf/unit -634 dgsf Yes
CT Scan 880 dgsf 1800 dgsf/unit -920 dgsf Yes
Nuclear Medicine 526 dgsf 1600 dgsf/unit -1,074 dgsf Yes
Emergency Department** 723 dgsf * 4 

treatment station 
= 2,891 dgsf  

900 dgsf/treatment 
station = 900 * 4 = 
3,600 dgsf 

-860 dgsf Yes 

Surgical Operating Suite 
(Class C).  Central Sterile 
Processing included.

2,421 dgsf * 2 
operating rooms 
= 4,842 dgsf

2750 dgsf/ operating 
room = 2750 * 2 = 
5,500 dgsf

-709 dgsf Yes 

Post-Anesthesia Recovery 
Phase I ***

180 dgsf * 2 
recovery I = 360 
dgsf

180 dgsf/recovery 
station = 180 * 2 = 
360 dgsf

0 Yes

Post-Anesthesia Recovery 
Phase II ****

400 dgsf * 6 
recovery II = 
2,400 dgsf

400 dgsf/ recovery 
station = 400 * 6 = 
2,400 dgsf

0 Yes 

Laboratory 1,414 dgsf N/A N/A N/A
Pharmacy 832 dgsf N/A N/A N/A

Non Clinical
Public/ Waiting areas 2852 dgsf N/A N/A N/A
Administration 3,450 dgsf N/A N/A N/A
Staff Support/Holding Areas 2272 dgsf N/A N/A N/A
Loading Dock 450 dgsf N/A N/A N/A
Mechanical 16,756 dgsf N/A N/A N/A
Stairs/Elevator 740 dgsf N/A N/A N/A
Electrical/ IT 808 dgsf N/A N/A N/A

* The one Fluoroscopy unit is located in the same General Radiation room as the current film X-Ray unit.
** Proposed Emergency Room modifications includes three examination rooms and one trauma room. 
*** Proposed Post-Anesthesia Recovery Phase I includes two patient rooms. 
**** Proposed Post-Anesthesia Recovery Phase II includes six patient rooms.
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Section IV. Project Services Utilization

Attachment 15

Appendix B, Project Services Utilization

1110.120 c) Project Size Utilization – For areas for which there are utilization standards as 
shown in Appendix B

Document that in the 2nd year of operation, the annual utilization of the service shall meet 
or exceed the utilization standards.

The State Standard for surgery is 1,500 hours per each operating room and each procedure room.  
SDCMH currently has one operating room and one procedure room.  The proposed Project will 
replace the existing OR with two ORs instead of one OR and one procedure room.  

Surgical Utilization

Like all other Critical Access Hospitals (CAH) in Illinois, SDCMH acknowledges that it does 
not presently have the volume to meet the state standard and that it similarly will not do so 
following project completion.  As part of this CON process, SDCMH reviewed the utilization of 
the approximately 50 Critical Access Hospitals in Illinois.  As the table and discussion in 
Attachment 31 shows, not a single CAH meets this standard in either 2023 or 20245.  We also 
note that HFSRB changed the format of the Hospital Profile Reports and the number or 
utilization of procedure rooms no longer appear on the Profile.  Similarly, not a single CAH 
meets the bed utilization standard.  In almost all cases, it is not even close.  This review also 
showed that, with one exception, every CAH had a minimum of two ORs.  Attachment 31 also 
addresses why the need for at least two ORs is essential to provide the critical access that is the 
mission of critical access hospitals.

UTILIZATION

YEARS
DEPT./

SERVICE
Surgery

HISTORICAL
UTILIZATION

Surgical Hours

PROJECTED
UTILIZATION STATE 

STANDARD MEET STANDARD?

2022 408 1,500 hours/OR No

2023 639 No

2024 708 No

2031 1,141 No

5
For 2024, two CAHs show abnormal surgical utilization for surgical hours and there appear to be an aberration in the profile 

numbers reported.
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Imagining Utilization

SDCMH currently has one CT scanner, one mammography machine, one fluoroscopy unit, one 
ultrasound unit, one contracted MRI, and two x-ray machines.6  There will be no change in the 
numbers of imaging equipment as a result of this Project.  Because of the HFSRB practice of 
rounding up when there is only a single category of equipment, the imaging categories except 
general radiology would meet the Review Board’s standard for utilization.  

SDCMH plans to replace one of its two X-ray units as part of this Project.  That unit is quite old 
and does not have digital capabilities.  The state utilization standard is 8,000 X-rays per unit.  
Clinically it is important to have a second X-ray unit at the hospital regardless of utilization.  X-
ray units are essential for a hospital, particularly in emergency/trauma situations.  X-ray units can 
occasionally be out of service, and it is important to have redundancy.  If the one x-ray unit were 
to be out of service the hospital would need to go on bypass, and there is no close hospital 
alternative.  For medical equipment, an X-ray unit is relatively inexpensive and worth the cost 
for patient care.

General Radiology/X-RAY

YEARS

DEPT./
SERVICE

General 
Radiology

HISTORICAL
UTILIZATION

X-rays
PROJECTED
UTILIZATION

STATE 
STANDARD

MEET STANDARD?

2022 3,885 8,000 / unit No

2023 3,537 No

2024 3,480 No

2031 3,476 No

6
SDCMH acknowledges that some equipment and utilization numbers are incorrect on its prior AHQs and is undertaking to 

make corrections.
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CMH Volumes
FY26 (March 2025 -
Feb 2026)

FY27 (March 
2026 - Feb 2027)

FY 28 ( March 
2027 - Feb 2028)

FY29 ( March 
2028 - Feb 2029)

FY30 ( March 
2029 - Feb 
2030)

FY31( March 
2030-2031) Note

Cardiac Rehab 1446 1475 1504 1535 1565 1597 2%

Chemotherapy 
Treatments 622 634 647 660 673 687 2%

CT 2587 2639 2692 2745 2800 2856 2%

DEXA 214 218 223 227 232 236

2%/33% 
Mammo 
Population

Echocardiogram 440 449 458 467 476 486 2%

ED Visits 4286 4372 4459 4548 4639 4732 2%

GI Procedures 402 410 418 427 435 444 2%

Infusion Treatments 899 917 935 954 973 993 2%

Mammography 644 657 670 683 697 711 2%

MRI 358 365 372 380 388 395 2%

Nuclear Medicine 100 102 104 106 108 110 2%

Office Visits 16165 16488 16818 17154 17498 17847 2%

PET 90 95 96 98 100 102

30 Reg. Cancer 
Patients x 2 and 
30 Begin Patient 
x1 /5%

Therapy Unit 12285 12531 12781 13037 13298 13564 2%

Stress Test 20 21 21 22 22 23 5%

OP Surgicalical 
Procedures 145 150 167 179 203 227 12% FY30 v FY31

Swing Bed Days 245 282 296 311 326 342 5%

Ultrasound 948 967 986 1006 1026 1047 2%

X-Ray 3148 3211 3275 3341 3407 3476 2%
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Surgeries

Average 
Procedure 
Time 
(Minutes)

Average 
Setup 
Time 
(Minutes)

Average 
Clean Up 
Time 
(Minutes)

Total 
Time 
(Minutes)

Procedures/
Surgeries  
FY30

Annual 
Procedure
/Surgery 
Time 
(Minutes)

Annual 
Procedure
/Surgery 
Time 
(Hours)

Procedures/
Surgeries 
FY31

Annual 
Procedure/
Surgery 
Time 
(Minutes)

Annual 
Procedure/Surgery 
Time (Hours)

Cataract 
Surgeries

20 15 30 65 30 1950 33 60 3900 65

ENT 
Surgeries

20 15 45 80 24 1920 32 26 2080 35

General 
Surgeries

45 30 45 120 42 5040 84 44 5280 88

GI 
Procedures

30 15 45 90 435 39150 653 444 39960 666

GYN 
Surgeries

30 30 45 105 12 1260 21 14 1470 25

Orthopedic 
Surgeries

60 45 45 150 12 1800 30 24 3600 60

Podiatry 
Surgeries

50 30 45 125 12 1500 25 14 1750 29

Urology 
Procedures

20 30 45 95 89 8455 141 91 8645 144

Vascular 
Surgeries

50 30 45 125 12 1500 25 14 1750 29

TOTAL 1043 1141

Annual Procedure Room Hours FY30 758

Annual Procedure Room Hours FY31 774

Annual Operating Room Hours FY30 285

Annual Operating Room Hours FY31 367
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Attachment 31

Criterion 1110.270 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than 
categories of service must submit the following information:

2. Indicate changes by Service:                              Indicate # of key room changes by action(s):

Service
# Existing 

Key Rooms
# Proposed 
Key Rooms

  Surgery - OR 1 2

  Surgery – Procedure 1 0

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

Project Type Required Review Criteria

New Services or Facility or Equipment (b) − Need Determination − Establishment

Service Modernization (c)(1) − Deteriorated Facilities

AND/OR

(c)(2) − Necessary Expansion 
PLUS

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

OR

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

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

Criterion 1110.270(c)(2)

SDCMH believes it meets the criterion for modernization under 1110.270(c)(2) and addresses 
that criterion below.

A. Deteriorated Facilities

The Project has several components including (i) replacing aging infrastructure and mechanical 
equipment, (ii) removing the obsolete 1920 original building to allow for construction of a 
12,645 sf South Addition (including Basement) to accommodate a new Surgery department and 
to (iii) replace the existing Laboratory.  The Project also includes a 1,355 sf proposed East 
Addition to accommodate a new main entry and additional renovations (clinical and non-clinical) 
to accommodate improved Imaging, Pharmacy, Emergency, Administrative and public areas.

To make way for the proposed South addition, the outdated existing 1920 building that houses 
Pharmacy, Cashier, Clinic space and Administrative functions will be demolished.  To 
compliment the new additions, the Hospital plans to renovate the 1952 and 1978 additions.  
These improvements including adding sprinklers and fire suppression and asbestos abatement 
throughout the 1952 and 1978 portions of the building.

Surgery Department

The present operating room was constructed as part of the 1952 addition and is too small to meet 
the current IDPH standards.  This OR is insufficiently sized for the volume and complexity of 
surgical cases, particularly Orthopedic cases and lacks adequate space to accommodate 
increasing size of equipment and technology utilized. IDPH regulations specify a minimum of 
360 sf clear of fixed cabinetry and with minimum dimension of 18 ft. IL Admin Code 250 
.2440(i).  The current OR meets neither the sf or dimension requirements and is grandfathered-in 
under the IDPH Hospital Licensing Code to maintain licensure.  The Facilities Guideline 
Institute establishes hospital guidelines followed by most hospitals nationwide.  The FGI 
standards state that new ORs should be between 400 and 600 sf, and at least 500 sf for 
orthopedic procedures.  The current OR is less than 345 sf and does not meet current standards.  
With currently only a single OR, the existing department lacks redundancy and efficiency for set 
up/clean up between cases. 

Although the new surgery department features orthopedic sized ORs and state-of-the-art PACU 
and support facilities, the total space allocation for the department has been designed to comply 
with the State size standards.  The proposed design provides major improvements for the street to 
clean corridor functional flows and provides for improved Sterile Processing support and ADA 
compliance.
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Laboratory

The current Laboratory department is very difficult to access by outpatients for Phlebotomy and 
has inadequate available space to accommodate current and future equipment needs.  The 
proposed Laboratory is 45% larger than the existing so it can accommodate updated Laboratory 
equipment, functional support spaces and ADA compliance.  The proposed location of the new 
department provides for convenient access to Phlebotomy near the main entrance for outpatients.

Pharmacy

The current Pharmacy department is currently located within the 1920 building which will be 
demolished.  The proposed Pharmacy is 20% larger than the existing so it can provide the same 
functionality with some additional space to accommodate equipment and clearances.

Renovations and Modernization

The eastern portion of the existing 1952 building houses public toilet rooms, Outpatient Clinic 
functions and Waiting space which will be converted into reconfigured Waiting and Reception 
space, Consultation room, Chapel and Ultrasound space.

The western portion of the existing 1952 building houses Ultrasound, IT and Surgery department 
space.  These areas will be repurposed to accommodate public toilets, expanded IT, Mail Room, 
Storage, Conference room, Administrative functions and Pharmacy. There will also be a 
dedicated entrance and waiting suite associated with Prison population use.  

The northern portion of the 1978 addition will have former Laboratory space repurposed as 
expansion for the Emergency Department.  Portions of the existing Imaging department will be 
relocated into portions of the 1952 addition to accommodate needed expansion for the 
Emergency Department and development of a new, properly sized CT Scan room.

Non-Clinical Areas

The Project includes improvements to the main entry/registration areas including a new entry 
canopy. 

Administrative space is currently located within the 1920 building which will be demolished and 
relocated to the western portion of the 1952 building.

The Project includes the removal and replacement of the Hospital’s existing elevator which is at 
end-of-life condition, is of inadequate size for freight/deliveries and is in an undesirable location.
This original hydraulic elevator was constructed as part of the 1952 building and outdated 
electronics with almost obsolete repair parts and frequent hydraulic leaks.

The Project includes provision of an egress stair to provide access to the Basement expansion 
and replacing the existing non-code compliant stair. In addition, hazardous materials (primarily 
asbestos) will also be removed throughout the hospital.
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Mechanical/Electrical/Plumbing

The Project includes replacement of existing HVAC equipment as follows:

Existing RTU 3 is a cooling-only unit installed in 2005 which doesn’t meet current demand loads 
as it is severely undersized for area it serves (dietary & server room where increased heat loads 
diminish its effectiveness and efficiency).

Existing AHU # 7 condenser unit was installed in 2014 but is plagued by multiple ongoing 
refrigerant leaks and microchannel coil replacements.  It serves Lab, Imaging, and Emergency 
departments but has unreliable compressor issues and often requires evaporator fan repairs.

Electrical

Thirteen electric panels need to have feeders, breakers and panels replaced. Most of these panels 
were installed in 1952 with old breakers/feeder wiring. These panels are functional but are so 
old that used replacement parts have to be purchased for repairs.

The Nurse Call system 1 needs to be upgraded for redundancy and UPS.

Plumbing/Medical Gas/Fire Protection

The Project includes replacement and/or addition of equipment as follows:

Domestic Water system: domestic water tank and associated piping is 25+ years old.  There is 
currently no redundancy for hot water. Increased hot water demand will strain the current 
system.  The existing water tank leaks periodically and requires repair. 

Boiler system: the non-condensing natural gas boiler system was installed in 1998 has outlived 
its usable lifespan.  The piping system has failing piping/valves/pumps and there is no redundant 
fuel source.

Sterilizers: the Sterile Processing area has Tuttenauer Sterilizers and supporting air compressor. 
Installed in 1998, it is unreliable with monthly breakdowns and is at end of usable life. Parts are 
difficult to source.  Repair requires specialized technicians from a 3rd party company to 
complete work.

Medical Air: Medical Air pump as one is not currently available.

Fire sprinklering will be added throughout the hospital, including previously unprotected spaces 
in the Basement and main level. This was deemed appropriate after discussion with IDPH upon 
discovering existing code required fire separations and fireproofing protective coatings are 
incomplete or deteriorated in areas. 
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Photos showing hospital infrastructure in need of improvement and included in this Attachment 
31.

B. Necessary Expansion 

The applicable Review Board regulations relative to a Project such as this state that the Project 
must me one of the three provisions.

c)        Service Modernization
The applicant shall document that the proposed project meets one of the 
following:

1)        Deteriorated Equipment or Facilities
The proposed project will result in the replacement of equipment 
or facilities that have deteriorated and need replacement.
Documentation shall consist of, but is not limited to historical 
utilization data, downtime or time spent out of service due to 
operational failures, upkeep and annual maintenance costs, and 
licensure or fire code deficiency citations involving the proposed 
project.

2)        Necessary Expansion
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.

3)        Utilization

A)       Major Medical Equipment
Proposed projects for the acquisition of major medical 
equipment shall document that the equipment will achieve 
or exceed any applicable target utilization levels specified 
in Appendix B within 12 months after acquisition.

B)       Service or Facility
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).
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C)       If no utilization standards exist, the applicant shall 
document in detail its anticipated utilization in terms of incidence 
of disease or conditions, or population use rates.

1110.270(c) (emphasis added)

As discussed above, this application documents that the Project meets the deteriorated facilities
provisions in subsection (1) above.  The Project replaces mechanical equipment servicing the 
hospital and adds fire suppression systems in areas in which the hospital currently lacks 
sprinklers. Importantly, by replacing the operating room and procedure room with two ORs that 
meet state standards and national guidelines satisfies the “Necessary Expansion” criterion.
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Criterion 1110.270(c)(3)(B)

C. Utilization – Service or Facilities

SDCMH believes it meets the deteriorated facilities test and that it also meets the Necessary 
Expansion test.  The Review Board regulations provide the utilization standards for key rooms 
do not apply when the Necessary Expansion provision is met.  Because SDCMH believes it 
meets that test, it appears the utilization standards test is inapplicable.  Nevertheless, we have 
analyzed this issue and provide the information below.

First, we believe that the two ORs are necessary.  Two ORs will provide needed redundancy.
One OR does not provide the efficiency required by the structure of today’s physician outreach 
contracts. On days that SDCMH hosts outreach surgeons or other specialist providers, that 
provider valuates / treats patients in a clinical office setting and performs surgical procedures.  
Efficiency is the key to allow outreach providers to perform the most amount of care and allow 
the outreach day to be financially viable for the hospital.  Unlike large hospitals or systems, 
SDCMH employs no surgeons.  Most surgeons do not live in Rushville and schedule days to 
come to our hospital to perform procedures.  They want to be able to quickly move from one 
procedure in one OR to another procedure in a second OR, without waiting while an OR is 
cleaned and prepared.  Requiring a surgeon to be idle while the one OR is prepared or cleaned is 
inefficient for both the surgeon and the hospital.  

Like all other Critical Access Hospitals (CAH) in Illinois, SDCMH acknowledges that it does 
not presently have the volume to meet the state standard and that it similarly will not do so 
following project completion.  As part of this CON process, SDCMH reviewed the utilization of 
the approximately 50 Critical Access Hospitals in Illinois.  As the table and discussion in 
Attachment 31 shows, not a single CAH meets this standard in either 2023 or 20247.  Similarly, 
not a single CAH meets the bed utilization standard.  In almost all cases, it is not even close.  
This review also showed that, with one exception, every CAH had a minimum of two ORs.  

Also attached is a table showing the projected utilization following project completion.  These 
numbers represent procedures for residents that presently must leave the area for care, and which 
could instead be performed in the new area by physicians choosing to perform procedures in the 
hospital.

7
For 2024, two CAHs show abnormal surgical utilization for surgical hours and there appear to be an aberration in the profile 

numbers reported.
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CMH Volumes
FY26 (March 2025 -
Feb 2026)

FY27 (March 
2026 - Feb 2027)

FY 28 ( March 
2027 - Feb 2028)

FY29 ( March 
2028 - Feb 2029)

FY30 ( March 
2029 - Feb 
2030)

FY31( March 
2030-2031) Note

Cardiac Rehab 1446 1475 1504 1535 1565 1597 2%

Chemotherapy 
Treatments 622 634 647 660 673 687 2%

CT 2587 2639 2692 2745 2800 2856 2%

DEXA 214 218 223 227 232 236

2%/33% 
Mammo 
Population

Echocardiogram 440 449 458 467 476 486 2%

ED Visits 4286 4372 4459 4548 4639 4732 2%

GI Procedures 402 410 418 427 435 444 2%

Infusion Treatments 899 917 935 954 973 993 2%

Mammography 644 657 670 683 697 711 2%

MRI 358 365 372 380 388 395 2%

Nuclear Medicine 100 102 104 106 108 110 2%

Office Visits 16165 16488 16818 17154 17498 17847 2%

PET 90 95 96 98 100 102

30 Reg. Cancer 
Patients x 2 and 
30 Begin Patient 
x1 /5%

Therapy Unit 12285 12531 12781 13037 13298 13564 2%

Stress Test 20 21 21 22 22 23 5%

OP Surgicalical 
Procedures 145 150 167 179 203 227 12% FY30 v FY31

Swing Bed Days 245 282 296 311 326 342 5%

Ultrasound 948 967 986 1006 1026 1047 2%

X-Ray 3148 3211 3275 3341 3407 3476 2%
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2024 - Illinois Critical Access Hospital Operating Rooms and Utilization

City Hospital

CON
Bed

Occupancy ORs
Total Surgical 

Hours
% of State 
Standard

Meets 
Surgical 
Standard

1. Aledo Genesis Medical Center 17% 2 1,290 43% No
2. Benton Franklin Hospital 29.2% 2 146 4.9% No
3. Carlinville Carlinville Area Hospital 42.5% 2 899 30.0% No
4. Carrollton Boyd Healthcare Services 14.5% 0 0 N/A
5. Carthage Memorial Hospital 48.2% 2 1,170 39.0% No
6. Chester Memorial Hospital 18.1% 4 536 8.9% No
7. Clinton Warner Hospital & Health 

Services
28.9% 3 2,662 59.2% No

8. Du Quoin Marshall Browning Hospital 39.1% 2 341 11.4% No
9. Eldorado Ferrell Hospital 39.3% 0 890 No
10. Eureka Carle Eureka Hospital 20.6% 2 366 12.2% No
11. Fairfield Fairfield Memorial Hospital 119.5% 5 2,286 30.5% No
12. Flora Clay County Hospital 12.4% 2 422 14.1% No
13. Galena Midwest Medical Center 43.0% 2 10,237 341.2% No
14. Geneseo Hammond-Henry Hospital 181.9% 0 1,467 No
15. Gibson City Gibson Area Hospital & 

Health Services
91.9% 7 4,839 46.1% No

16. Harvard MercyHealth Hospital and 
Medical Center-Harvard

359.8% 2 1,112 37.1% No

17. Havana Mason District Hospital 11.5% 1 30 2.0% No
18. Highland St. Joseph’s Hospital 79.2% 2 1,886 62.9% No
19. Hillsboro Hillsboro Area Hospital

Hillsboro Health
26.2% 2 527 17.6% No

20. Hoopeston Carle Hoopeston Regional 
Health Center

34.6% 2 308 10.3% No

21. Hopedale Hopedale Medical Complex 23.2% 17 1,956 7.7% No
22. Jacksonville Jacksonville Memorial 

Hospital
19.8% 7 3,039 28.9% No
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City Hospital

CON
Bed

Occupancy ORs
Total Surgical 

Hours
% of State 
Standard

Meets 
Surgical 
Standard

23. Kewanee OSF Healthcare Saint Luke 
Medical Center

20.0% 2 791 26.4% No

24. Lawrenceville Lawrence County Memorial 
Hospital

26.5% 1 287 19.1% No

25. Lincoln Lincoln Memorial Hospital 72.1% 3 659 14.6% No
26. Litchfield St. Francis Hospital 36.8 2 2,109 70.3%
27. McLeansboro Hamilton Memorial Hospital 

District
28.0% 2 25,342 844.7% *

28. Mendota OSF Healthcare Saint Paul 
Medical Center

31.9% 2 920 30.7% No

29. Monmouth OSF Healthcare Holy Family 
Medical Center

31.7% 2 1,774 59.1% No

30. Monticello Kirby Medical Center 31.8% 0 921
31. Morrison Morrison Community 

Hospital
30.9% 3 2,417 53.7% No

32. Mt. Carmel Wabash General Hospital 32.3% 0 3,234 No
33. Nashville Washington County Hospital 67.7% 1 22 1.5% No
34. Olney Carle Richland Memorial* 

Hospital
93.5% 4 2,329 38.8% No

35. Pana Pana Community Hospital 36.9% 2 472 15.7% No
36. Paris Horizon Health 36.5% 2 3,873 129.1% * No
37. Pinckneyville Pinckneyville Community 

Hospital District
45.4% 2 402 13.4% No

38. Pittsfield Illini Community Hospital 19.8% 2 138 4.6% No
39. Princeton OSF Healthcare Saint Clare 

Medical Center
29.0% 3 1,349 30.0% No

40. Red Bud Red Bud Regional Hospital 53.9% 2 658 21.9% No
41. Robinson Crawford Memorial Hospital 35.8% 3 2,633 58.5% No
42. Rochelle Rochelle Community 

Hospital
24.0% 2 809 27.0% No

43. Rushville ** Sarah D. Culbertson 9.8% 5 47 .63% No
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City Hospital

CON
Bed

Occupancy ORs
Total Surgical 

Hours
% of State 
Standard

Meets 
Surgical 
Standard

Memorial Hospital
44. Salem Salem Township Hospital 20.3% 2 0 N/A
45. Sandwich Northwestern Medicine 

Valley West Hospital
45.8% 3 334 7.4% No

46. Staunton Community Hospital 21.4% 0 0 N/A
47. Taylorville Taylorville Memorial 

Hospital
66.9% 3 2,299 51.1% No

48. Vandalia Sarah Bush Lincoln Fayette 
County Hospital

151.2% 3 710 15.8% No

49. Watseka Iroquois Memorial Hospital 13.5% 0 934 No

*Review of the Facility Profile appear to show aberrations in reporting.
**Information reported on SDCMH AHQ will need to be corrected.

Sources: Illinois Critical Access Hospital Network as to CAH hospitals and 2024 HFSRB Hospital Profiles as to utilization.
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Section VII.  1120.120 Availability of Funds

Attachment 34

Audited Financial Statements for years 2022, 2023, and 2024 are attached as a separate 
Appendix and show the availability of funds for the portion of the Project cost to be paid for with 
cash.

The debt portion of the Project will be financed by local banks and secured by Certificates of 
Deposit held at the banks.  The letters show that the loans are pre-approved. 
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Section VIII. 1120.130 – Financial Viability

Attachment 35

The Financial Viability Waiver does not apply, and financial ratios are attached.

An analysis of the rations show that SDCMH meets all state standards for Financial Ratios. 
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Financial Viability Standards

Current Ratio:                10.11 

Net Margin Percentage:                  9.64 

Long-Term Debt to Capitalization:                28.04 

Projected Debt Service Coverage:                  3.95 

Days Cash-on-Hand:             644.79 

Cushion Ratio:                32.54 

Assumptions

Projected Project Cost:    26,460,706 

Depreciation Term (Years):                      25 

Annual Straight Line Depreciation:      1,058,428 

Loan Principal:    20,000,000 

Annual Interest Rate: 2%

Term (Years):                      15 
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Financial Viability Standards

Projected Project Cost: 26,460,706

Current Ratio: 10.11       Depreciation Term (Years): 25                    

Net Margin Percentage: 9.64          Annual Straight Line Depreciation: 1,058,428    

Long-Term Debt to Capitalization: 28.04       (current = 0) *assuming loan principal=$20,000,000, term=15 year, interest rate=2%

Projected Debt Service Coverage: 3.95          Quoted Loan Principal: 20,000,000

Days Cash-on-Hand: 644.79     Quoted Annual Interest Rate: 2%

Cushion Ratio: 32.54       Quoted Term (Years): 15                    

Current Ratio = Current Assets / Current Liabilities

Current

Current Assets: 34,985,122        

Current Liabilities: 3,460,871           

10.11                    

Net Margin Percentage = (Net Income/Net Operating Revenues) x 100

Current

Net Income: 2,425,757           

Net Operating Revenues: 25,153,308        

9.64                       

Long-Term Debt to Capitalization = (Long Term Debt/(Long Term Debt + Net Assets)) x 100

Projected

Long-Term Debt: 20,000,000        

Net Assets: 51,337,768        

28.04                    

Projected Debt Service Coverage = Net Income + (Depreciation + Interest + Amortization)/Principal Payments + Interest Expense for the Year of Maximum Debt Service after Project Completion 

Annualized

Net Income: 2,910,908           

Depreciation: 1,871,066           

Interest: 1,314,442           

Amortization: -                         

Principal Payments (year 4): 1,226,328           

Interest Expense (year 4): 318,093               

3.95                       

Days-Cash-on-Hand = (Cash + Investments + Board Designated Funds)/(Operating Expense - Depreciation Expense)/365

Annualized

Cash: 36,610,549        

Investments: 20,000                 

Board Designated Funds: 13,629,092        

Operating Expense: 29,263,218        

Depreciation Expense: 812,638               

644.79                 

Cushion Ratio = (Cash + Investments + Board Designated Funds)/(Principal Payments + Interest Expense) for the year of max debt service after project completion

Annualized

Cash: 36,610,549        

Investments: 20,000                 

Board Designated Funds: 13,629,092        

Principal Payment: 1,226,328           

Interest Expense: 318,093               

32.54                    
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Attachment 36

Financial Viability Ratios are attached which appear to show that the Applicant meets all states 
standards.
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Section IX.  1120.140 - Economic Feasibility

Attachment 37

Economic Feasibility

A. Reasonableness of Financing Arrangements.

Letters attesting to reasonableness of the financing arrangements are attached.

B. Conditions of Debt Financing.

The Project is being financed by cash on hand and debt financing. A letter attesting to 
conditions of debt financing is attached.

C. Reasonableness of Project and Related Costs.

The Project meets all the State Standards for Project Costs except the New Construction 
standard.  O’Shea Builders will be constructing the Project pursuant to a Guaranteed 
Maximum Price (GMP) construction contract.  Attached is an analysis from O’Shea 
Builders addressing factors as reasons for the proposed construction cost.
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D. Project Operating Costs.

Estimated Costs, Procedures, and Cost per Patient Day

Projected Direct Operating Expenses – 2 years after
Project Completion – Year 2030

Total Operating Cost $1,474,470
Procedures 1,141
Direct Cost per Procedure $1,292

E. Total Effect of Project on Capital Costs.

Projected FY 2031
Equivalent Patient Day 534
Total Project Capital Cost $26,460,706
Useful Life 25
Total Annual Depreciation $1,058,428
Depreciation cost per Equivalent Patient 
Day

$1,982
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Attachment 38

Section X. Safety Net Impact Statement

The proposed Project is classified as “non-substantive” under the Review Board’s rules. 
Consequently, Safety Net Impact statements are not applicable.
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Section X.  Charity Care

Attachment 39

Shown below is the amount of charity care provided by Schuyler County District Hospital d/b/a 
Sarah D. Culbertson Memorial Hospital (“SDCMH”)

CHARITY CARE
FY22 FY23 FY24

Net Patient Revenue $21,129,642 $27,065,416 $26,720,474
Amount of Charity Care (charges) 29,180 8,910 30,587
Cost of Charity Care $13,060 $4,212 $14,819
Ratio of Charity Care Cost to Net Patient 
Revenue

     .06% .02% .06%




