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, lllinois 62681

Name of Chief Executive Officer: Gregg Snyder

CEOQO Street Address: 238 S. Congress Street
CEOQ City and Zip Code: Rushville, lllinois 62681
CEOQO Telephone Number: 217-322-4321

Type of Ownership of Applicants

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

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: 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:

57506401.2
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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, lllinois 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, lllinois 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, lllinois 62681

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

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

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

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Flood Plain Requirements
[Refer to application instructions.]

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

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

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

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

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification :

O Substantive

X Non-substantive

57506401.2
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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 (i1) 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
(ii1) 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.

57506401.2
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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.
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Related Project Costs

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

Land acquisition is related to project []Yes > No
Purchase Price:  $
Fair Market Value: $

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

[] Yes X] 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
X 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

X Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable?
[] Cancer Registry
X] APORS
DX All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

57506401.2
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Cost Space Requirements

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

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

Gross Square Feet Amount of Proposed Tota! Gross Square
Feet That Is:
- New . Vacated
Dept. ! Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE
Emergency Dept 52,380,366 2061 2891 0 2891
Surgery 55,255 194 3673 4842 4642 0 3673
Radiclogy 52,699,240 2841 3620 0 3620
Pharmacy 656,307 863 832 0 832 H
Lab 51,375,940 962 1414 1414 0 952
post Anesthesia 52,741,331 1298 2760 | 2760 0 1298
ecovery

Total Clinical 515,108,398 11,698 16,359 9,016 7,343 5,964
NON-REVIEWABLE
Public/Waiting/Chapel 52,517,855 2144 2852 1137 1715
Administrative 52,678 239 2934 2450 0 3450
Staff support / Holding 51,925 718 1960 2272 1023 1249
Loading Dock / §534,395 900 450 | 450 0 450
Canopies
Mechanical / Basement 52,629,073 16,286 16,756 1500 2096 | 13,160 1532
Stairs / Elevator 5467 706 467 740 447 0 298
Information Tech. / §599 322 397 808 0 808
Elec.
Total Mon-clinical $11,352.308 27.090 27328 4552 9318 | 13.458 1982
TOTAL $26,460,706 38,788 43,687 | 13.568 16,661 | 13,458 7,946

APPLICATION FORM.

AFFEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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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
Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME: Sarah D Culbertson Memorial CITY: Rushville

Hospital
REPORTING PERIOD DATES: From: January 1, 2024 to: December 31, 2024
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes 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 lliness 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
57506401.2
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CERTIFICATION

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

o inthe case of a corporation, any two of its officers or members of its Board of Directors.

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or maore managers or membpers do not exist).

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

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

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

This Application is filed on the behalf of Schuyler County Hospital District d/b/a Sarah D.
Culbertson Memaorial Hospital *

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

Sl

CRECLe SovDEl— YDY X2 ﬁ‘/x:cs* ;=
PRINTED NAME PRINTED MAME J
ExgcnTiof  TeRETOR Ll lee ~Choasr mhone,
FPRINTED TITLE PRIMTED TITLE
Motarization: Motarization:

Subscribed and s to before me Subsecribed and rn 1g befora me
this of ‘F day of 2‘, this gy day of A0

M@:ﬁ D. daman
oty ottt Signature offotary e
BF?JEEGML iy OFFICIAL SEAL
Seal  § NOTARY PUBLIC kLM Seal BRIDGET D HAMM r
| My Commission Expho.. g;ég;;‘gﬁ NOTARY PUBLIC STATE OF ILLINOIS |
i My Commission Expires [5-08-2027
oy ot T o W ege207 t
*Insert the EXACT legal name plicant o s
56680794
Page 9
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SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

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

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

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

57506401.2
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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 STATE DIFFERENCE MET
BGSF/DGSF STANDARD 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 lll. Adm. Code 1100.

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

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

UTILIZATION

DEPT./ HISTORICAL | PROJECTED | STATE MEET

SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?

(PATIENT DAYS)

(TREATMENTS)
ETC.

YEAR1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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):

# Existing # Proposed

Service Key Rooms Key Rooms

[ ] Surgery — OR 1 2

[] Surgery — Procedure 1 0

L]
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):

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

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.

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

57506401.2
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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.

g) All Other Funds and Sources - verification of the amount and type of any other
$26,460,706 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 Viil. 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 Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable 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).

57506401.2
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(List below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.” (AxC) (BxE) (G+H)

Contingency

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

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no

more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

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

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

SAFETY NET IMPACT STATEMENT that describes all the 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 lllinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

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

57506401.2
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SECTION X. CHARITY CARE INFORMATION

Charity

1.

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

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual
facility located in lllinois. If charity care costs are reported on a 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.

57506401.2

Page 22




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

F'|| 1
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 lllinois Statewide Floodplain Program at 217/782-4428

57506401.2
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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.

National Flood Hazard Layer FIRMette ¥ FEMA Legend

BE°I26"W 41°4553°N ‘SEE FIS REPOAT FOR DETAILED LEGEND AND INDEX MAP FOR FIRM FANEL LAVOUT
Without Base Flood Elevation (BFE)
Zone A, ¥, AZS
SPECIAL FLOOD With BFE or Depth zone A2 A0, AH, vE AR

0.2% Annual Chance Flood Hazard, Areas
of 1% annual chance flood with average

depth less than one foot or with drainage
areas of less than one squane mile Zone x

‘\‘ Future Conditions 1% Annual
Chance Flood Hazard Zone X
Area with Reduced Flood Risk due to
OTHER AREAS OF Levee. See Nobes. Zone X
FLOOD HAZARD Area with Flood Risk due to Leveezoe 0

w0 SCREEN Area of Minimal Flood Hazard  Zone x

"] Effective LOMRs

el OTHER AREAS Area of Undetermined Flood Hazard oo 0

GEMERAL | = ==== Channel, Culvert, or Storm Sewer
STRUCTURES [1 101111 Levee, Dike, or Floodwall

202 Crogs Sections with 1% Annual Chanse
— 175 \Water Surface Elevation

Tu SN oy o 4 ! : _ - n
AREA OF MINIMAL F!QOD HAZARD - : - e oo Eevaton Line (8¢
: iy ! S T ‘,' Zofie X " . ; . === Limit of Study
W City 6E Naperville N :

Jurisdiction Boundary

..... — Coastal Transact Baseling

1702138 : . - > i ] L B OTHER |- ___ prafis Baseline
il - | t- y - ol FEATURES | iydrographic Feature
Kf._:—_-‘ - - 2 3 v Digital Data Availabie N

No Digital Data Available

MAP PANELS Unmagped

? The pin displayed on the map is an approximate
point selected by the user and does not represent
an authoritative property location.
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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
Persons with 5 percent or greater interest in the licensee must be 40
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 41-42
Good Standing Etc.
5 | Flood Plain Requirements 43-44
6 | Historic Preservation Act Requirements 45-50
7 | Project and Sources of Funds ltemization 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 lliness 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.

26
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STATE OF JLLINQLE IN THE COUNTY COURT OF SCHUYLER

COONTY OF SCHUYLER COUFTY) ILLINGOIS,
B0, 1176,
IN THE MATTER OF THE ESTARLISH- . )
vt o v omores, | SRR BRI .
—COMHTSSTONTRS THEREFOR,
DEDER '

AND mew be this 25 gy w&%,_, A Do, 19428, that

balng one of the regolar judicial days of the Comty Court of Schayler
County, Illinoin, repularly orgenized and eenvensd, this enuse having coms
tn for further hearing upen the petitien herstofors filed herein, and tha
proceedings h-r-tnf-uﬂ_ hed in this cause; and the Court haviog examined
said petiticn, and mll the procesdings hed Bersis, and baving considered
the anme, ond being new fully sdvised in the premises, upon comsideration
theract, FIFDS:

I.

THAT on the £ day of %__, A D., 1947, thers was
filed in the office of the Célaty Clerk of Schuyler Geunty, Illinofis,
with ‘the Cowmty Olerk of said Ocunty, mnd received by snld County Clerk,
ard by biz made o port of the officinl records of bis said office, &
Petiticn;

THAT said Petition ¢omtainn apd sets forth a degseription of an aran
of eompact and sontdgueus territery having a pepulation of more thes Five
Thoueand (5000 inhabitants, and ecotaining more than ome Hlnll:'.lpllf.tf an
defised by an met emtitled A BIll for am Aet i Relatien to Eespital
.l'ﬂ-f-h;ll'lﬂﬂ'l m«t«l by the 65th Géneral Apsenbly of the State of Illinoin,
in the year 1947, and in which thers wma oot at the time sald petition s

“filed, exd ls mob now any territsry gcmbained within the corporate lizits

s
of an existing Bespital Authority) : -2z, o “:ﬂ%

THAT soid Petiticn is sigmed by im than ﬂrl.hlmdrld. { #00), elzctars
repiding within the aren of smpact m=d eontiguoas territory deseribed
therein, in -.ddnu-i. to the Juige of the County Cowrt of seld Schuyler
Gounty, seta forth a descriptisn of the territory thereby sought to ba,
and intendsd to be sxbresed in the prepessd Heepital Autherity, sats ferth
the names of the municipelities loeated within said area of acapact end

=1=
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eeotdguous territory, comtaine and sets forth the oame of the proponed
sutherity, ssd sets forth m request that tho questiom be submitted to tha
elaetars resdding within the limits of such 'prn'p-:lld matherity whothoar thay
will ipcorporats as an authority under an et sctdtled "in Act in Eelaticn
to Eospdtal Autborities", kncwn a8 2. B 221, approved July 23, 1947, for
tha purpess of comstrveting and maintaining o general hospital, the
n];prmut- lecation n!'“;i:.‘l::h_.lll.:.;:-l...'.l‘; in the City of Ruskville, Oounty of
Sehuylar :|.11 the State of T11ineds,

IT.

THE COCRT '.hm:_m FIRDS that the petiticnhers, vhoms Bames and
‘signatures sppser wpon seid petiticn so [iled as aforessld, have by thair
#a1d petition suthorised and designated Faul 5. Willard, Frederick D,
Culbertssn, Gay K. Miller and Edwin K. Dysch, all residents of, and slectors
sithin #nid ares of compact and cemtipuous tarritery intended to be scbraced
iz said proposed Autherity, to appesr for and represent them oo said petities,
acd in the procesdinge thersen in said I!-:mnt-r. Comrt, with autbority to azand,
to move to dimmiss or to withdrsw sadd Petition, ~—  — - .

AFD FURTHER FINDS that wpen the filing of sald petitics with peid
County Clark,he , the said County Clerk did au the Gth day of Ooteber, L. D.,

“1947, present the oabo to the Judps of the Ceamty Court of said Schuylar

County, Illinecdws, srd that upon presentaticn of sald petiticn to him, ke, the
gald Judge of sald Comniy Court did, by kis order duly entersd therson, set
#a1d Petition for hearing on the 10th day of Noveabsr, A. D., 1947, at the
hour of 10:00 o'clock, 4. M. of #ald day, in the County Court roem im the
Gourt House, at Rushville, Schuyler Commty, Illineis, that being a date not
lepa then thirty (30) nor more then forty (40) days after sald Patiticn had
boen filed with the County Clerk of sald County, as aforessid.

II1, )

ARD THE COURT FURTHER FINDS thet pursusnt to an Order of this Cowrt
horetofors entersd hereds, Notles wns given by the Comty Judps of Schuyler
Ceumty, Illimeis, of the time when, acd place whers such bearing would be
beld wpon maid Petitiom; that sald motdes was given by publicstion in The
Fushwills Timen, = weskly meculsar mewspaper having & general sirculatica
within the territery proposed to be incorporated s m Heospltal Aothority,

-
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oa thres separate days, the first such potice having heen given im ar 1ssus
of #ald nevspaper deted the 5th day of October, A. Do, 1547, and the last
publication thersef having bun; mnde in the ismae of sald paper publishaed on
the 23rd day of October, As D., 1947, the firet poblication thersof having
beer mads not less then twenty days prior to the date set for smeh hearingg

 AHD FURTHER FINDS that the f1licp feo on sald Petitisn and the eosts
of muq-m'mﬁﬁﬁiﬁ”&m‘:{éunu of public hearing therson, have
been podd in advance bar #ald Pelltioners,

v,

ARD THE COURT FURTHER FINDE that pursuant to sald notice of hearing
Gpen sald petitics, m hearing has bees bad and held thereon at the time
and in the place specifisd in said notdee of hearisg, and in the manner
provided by 1-;4 that n-n_;-dm'l:.iuunnn of seid hearing were had; that mo .
smendneats to sald petdtiom have besn made and oo motion or moticms have
been made by Pltiﬂﬂﬂﬂl. o thelr representatives to emend or dismiss or
withdraw thelr sald petiticn; and that wupon completiem of such bearisg wpon
eald petiticn as-aforsseid,—the-Coumty Juige of Schuyler Gounty, Tliinelis,
by written order satersd in this cense ca the 10th day of November, A. D.,
1947, 414 find and determine that the territory described in said petiticn
and intended to be embraced within pald Hospital Authority meets the
requirements of the Aot wnder which snid procesdings are brought, by which
sald Order sald County Jodge did also find and determine that the Petiticm
oo filed as aforesnid;, is n.l‘ﬂ_:int, apd 41d find that the pm-:alzlldil:lgl had
tharson were ngl-l.rlnd in th; mapmay preporibed by law; that saild petitics
bamra the genulne signaturs nr mare than five bundred electors, legally
reaiding within the ares propesed to be lncorporated as such Bospltal
Authority, '

Y.

AND THE COURT FUORTHER I'.T.'HIIE that meeopding to the last federal census
takaz In tahe year 1940, the pppulaticn of the Clty of Fushville is 2480;
that the populatice of the Village of Browning is 450; that the populatien
of tho ¥illage of Littletom fs 260; and that the pnp_al-tdm of the Ellage
of Camden 1s 200; that all of seld mmicipalitiss are located whelly within
sald territery; end further filpds that no Petition has been £iled by anghv

=3=
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number of the regolar legel woters residing within thet partion of .B=!|.'|.d.
prepeasd territory lylsg outslde the corporate linfta of any mynicipality
losated within anid proposed ares, requesting a separate vote upon sald
propeaitics ' in. such undneorpornted mras, snd that ne suck Petities han besn
presented to tha County Juwdge of sald County of Schuyler, State of Illineds,
at ti:u tims of the public hearing held upon the Petition sa ﬂ..'l..lﬂ hereln as
aforasaid; end further finds that caly cos petition bas been filsd im this
prodaeeding, end that that petition wna the petition filed with the County
Clerk of this County oo the 6th day of October, A, D., 1947, s hareinbelors
fanmd, ’
VI

AND THE COURT FUATHER FINDS that by said writtsn Order so entarsd of
racord by the County Judge of said County, om the 10th day of Fewsaber, A.D.,
1347 as aforessld, it weas ordered, adjodged and decresd among other things,

that an elsetics be beld within the territery intended to bo exbraced in

sald prﬂ:pﬂu-lli. Fempiial Luthority as prayed in said Petities, amd that said
slection was by the terns of sadd ﬁ:‘ﬂn. called for the 13th day of Jasmunry,
4. Du, 1948, betusen the bours of six o'clock, A,M, and Five o'clock F.M,
of said day, that dots bedng not less than thirty (30}, nor mere than Ninety . -
(%0) days after tha date of sntry of snld ardery

EHD THAT by neid Order sc sntered of record as aforesaid, notlce of
puach slestion was drdered to be given by publieaticon co thres seporats dayas,
1o = weskly newspapar baving a general cireulatien within sald tercitary, i
the first such publicaticn to be given not less than thirty (30) daye prier
to the date of said elestiom, and by posting netices in ten (10) of the

moat pubilic places fn gald teredtory;

AMD THE Ceurt further [inds thet thersefter, mrsusnt to spld Order,
noties of such slection on the questice of establishing .'EI.rJau,.T.';l..I: County
Heapital Autherity was publisbed im Tha Rushville Times, a weskly secular .
newspaper having & general eirculatico within said territory, three saparats i
fays, Tor thres succssslve weeks, the Plrab publicstion thereof hawlog been '
mads in the lsmsue of sald peuspaper ca the 27th day af Novesber, A. D., 1247,
and the last publicaticn therecf hawing besn made in the lesus of seid
neuspaper published em the 11th day of December, K. D., 1947; and that co the I
3rd day of Decoxbar, Ao D., 1747, wrliten notlees of seid alectics were

wh=
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pested in tea (10) of the mest publiec places in satd tarritory as is by

law required, and that said natloen a3 published ma l‘.l.'ur'll-ﬂ_.ﬂ, and that

sach of maid notises so pasted ae aloresald, gave notics that & apacial

election would ba held an Tasaday, the 13th day of January, A. D., 1344,

within the tarritery to be exhraced in such Hespdtal Luthority, to-wits

The Comty of Schoyler, situsted in ths Btate of Illinoim, at whiah eloctdon .
thare woald ba mubmitted to the electors legally residing within ths sbore
deseribed territory, the follewing prepositices Skall "in Lot in Relatien

ko Hespdtal luthorities®,. sffective the 23rd day of July, 1947, be adopted,

and the Schupler County Hoapital hutherity be entabliched; that sach of

fald notices further gave notics that #ipeh mothority, wpen its eatab]ldshmant,
would hawe the powers, ohissts and plurposes provided by sald det, ineluding

thw pover 4o Lovy & tax of not te mzoesd 075 Per Cant of the full fair cask
valoe af taxahlas Fropecty, included within the tarritorfel 1imits &F such
euthority, as equalized or asseased by the Dapartsent of Revesus for

Hosplial oparatlon and l.l.:l.qtmnnl and for other corporate Parponas, and the
power to lssue tax secured bomds in the BASTAT pmidﬂ in madd fetp acd gawve
ootles tlut unﬁ 1&:;-:“?1; r-ll.d.l.ng within n.i.d t-urrit-u:ar sheuld heve the
rigat to enst a ballst at such alecticm; that tha palls at each mmd all

palling places will he open ot 5100 o'elock, A, M,, and closs at §:00 o'elock,
Fu M. oo sald Tuesdsy, the 13th day of Jususry, &, Dy 19485 end gave notice
that the preciocts and poJ.'I:.'Lug places for sald slestion had besn aetahlished
nod designated by the Judge of Schuylar County, I1lincde, pursusnt to law,
and set forth tha precinet nomber, the boundary of sash goeh precinct, and
the palling place in each guch precinet pe desipnatsd and uhhli.alml, moeh
precinets belng ten (10) 1m mll, which notdes was dated H:m 1oth dey of
Wevembar, A, D., 1947y

AND THE GOOGT FURTHER FINDS that the form of the ballot ussd mrd woted
at aald election was in the form préseribed by law; that = spasimen ef sueh
ballot wes published im the Raahwiils Times, o weskly secular DEWSpapeT
beving general eirculuticn within said territory proposed 4o be satablished
a8 & hoepdtal authority, pricr to the balding of said election;

' AND FURTHER FINDS that by saild Order =o sntared en the 10th day of
November, 4. D., 1947, as aforesnid, tan slactipn precincts wers sreated,
du.‘l.gnnhd and establisbed within anid territery, and ten polling places

=fim
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deaipnated and sateblished for the Bolding of such alsstisn; thab the oueber and bodndardes
of much alection precizets and the _ln;ltlm ﬂf.l'ﬂ#‘h polling places were astabllished, b
dsdignated and setforth ia sald erder, | Emi'tut_h- the t_u-n.' of sald oxder, sald Ominty
Judps &4 appolnt, designate and nm the Juiges and Clerics of eald slsciion, and

did designate and order that the hallek &0 be voted oo at sadd electlcn shoumld b

in the 'monner prescribed by law, and did direct that sald ballots, for all of seid

preacincte, be prepared under the direction &f the Qlerk of the Connty Conrt of Schoylar
Dounty, I1limois. and that the faceimils signsture of the County Clerk of Schuyler
County, I1linsis, Be affized on the beck of sach sach offisial ballot, sond that sald
Cleric arrangs for Yhe publisabies and printisg of sald ballsts, in accordance with the
tatate in soch caoes made and provided, and that tho election retorne from such aleckicnm
e filed with sald Clerk.

TiL.

- .hﬂ'.lil IHF mrm‘rmémt u:una i tha lv.;!:i.-l:-:l'.p.ﬂi-ll.ll- lying and Telng T
within the sald proposed territory petitlon for o spéslal votse H6 He hod 4o the pro-
positlen, asd that 1z sooosquente therssd the presincts and pollisg pleces wers lndicated
in such o wny s bo afferd &ll of the legal voters in il of the Serritery a convanient
rlece iz which to cast thelr vote.

A viii.

AND FURTHEM FINDS thet pursusnt to sald l:rrd.-r and' matd moticen of slestion,
an slection was had and held within paid territory at 8nd in the respective precismcts
and polling places sc desipnated, on tha 13th day of Jemmery, A. D., 1908, upan tha
proponition of shether "An Aot im Melnticn %o Bospital duthorities”. sffective the
2ird dey af July, &. D.e 1907 be nd.::l.p'tuﬂ and the Sobeyier Oouniy Bospltel duthority
e established; Shat sald electlion was sondacted and sald prepositlon was subnitted
within safd territory under, asd In acsordases with the provislons of Bectlem: 23-3 of -
the Electicn Cods of She !;fl-uh of Hllinols, and the provislose of the Electlon Code
of tha Btats of Illinoin, amd the provisions of the Electien Code applicable to the
contueting of general electloms withism sald territory. except me la by the provisloma
of wald ¥Act in Mglatisn ko Enqr'pl.'la.t dmthorities”, otberwiss provided, and as to that
aztont, wes condocted and sobedtted in adm'r\linm:l- ‘with the provisiocs asd requiremenss

s 0, 0918 Eoopital huthoritdes dete o . e
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Ix.

ASD TEB GOURT FURTHEN FIRDS that at the close of sald electlon mnd the delivary
of the feturns of gach alection, Ehae Ooanty Jodgs of gald Ell:hm?r County, did cawvass
such returns within ' dars from the dste om which sald slection wag held,
&od deternize the rewalt of eaid electios vithin sald territery, and doss now herohy
determine and declars the rogals of Bl dlection to be that & majority of the vatsn
cask at mnld alection upon fhe guastion of the edoptlen of mafd det 1y Balatisn tg
Bospltal suthorities, an seb forth in the ballsse east at sald eloctlon, and the
#stabilobmant of m Honpdial duthority to be koaun aa Echuylar County Hosplial Aukborits,
in Ehe territory described in gaid patition pod hereln described ss "The County of
Schirler in the Stats of nllm.ﬂ.l'. wirs oost in faver of sald preposition asd the
eetablichosnt of mach Eospital Autherity: that o total of Twosty-four Bundrsd Tarty .
(2040} ballotn were cast at gald elestlon on sald dote of vamuary 13th, 1968; that of
fald total vobe cast, Twonty-tws Bumdred H.rt-y (2260} of such ballets were marked
"Toa" and Winety-eight (38) of such ballots were mariced "So¥, and ghat Efghty-tun
(E2) of such ballots so cast wers Gefective and gpoiled ballots,

TEE COURY THERTIORE ¥T5DS and Anternines and dsclares thas a mjority of thg
Totes cast ot apld eleciion ipon aaid quu'tiuu wern cast im faver of ths oaEs, ond that
the iehabltants of sadd berritory so degeribed {n sald petitlon and Barede descrived hars
dacepted the provisions of sald PAct ln Relptfon e Hoapltal Autherisfies®, apd that maig
territory, deseribaeg 23 "Tha County of 'Bchuyler in the Siate af I11%neis", hag b virtun
thersof besn, and in harely declared o b an Organise Eospital Authority under mnd
by virtoe of the provislens of the Seatotss of the Stats of Ilinode, in enay mEs Eade
apd provided, under tho name of "Bobuyler Oounty Eospital datbority®, to ineluda she
entire aren of compmet amd conblguous territary conatltuting enid County of Soluylar

I the State af Dlimeds, .

AND THE OOUET FUSTHER TLNDS #nl herety dpclores that thare are mo manislaslitieg

Within the ares of aald Seturler Cousty which have & popalation of Five Thoupand :[50:-:}

4F Rore lshabitants; that the territory comrising said Sehuler Gounty Hoapital Authorisy

Lies wholly withis the sald a:fﬂ.nir of Bchayler in the State af Nlinols; and that mg

potition has been £11s4 in these procesdings roquastieg & neparate vate upen sald questisn
to be tekes in safa tarritory ouieids tha worporate linits of asy munlaipality or

melelpalitisn within satd territary,
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AND THE COURT FURTHEM Frams thu.a.ll Proceedings had hapetisn, inaloding the filing
of the Patition with tha Cematy Cletk of gmid Ochuyler County, n‘.llh:lll,.thl preaentatiag
of the snms by sald Dlesl: to the Judge of the County Oomrd of sald Coumty, tha sotiing
of sald potition for bearing, withln sob 156s than thirky () dagy, sor sore’thes ooty
(40} dsre aftor the :m:iﬁ‘i‘lﬁfﬁﬁ%té Sivea o vich Sudge ot the tima and plnu:_'h
whars guch E;n.rh; would be Eald;" Ehd-ikk Fablication thereaf, tha pmue of the f11lng
feea on gaiq Pelition and the ooabs of Printisg amd publleation or pmr:;.'u.g af astlices
of siach pablie hearleg upen nald patition, the haaring upoe eald petivicn amd the arder
oabored thoreon, the moticss of slestion aad the publisation thereof ot loss ihas
Yhirty (39) daye prior 1&1 the él;ua of much slectdon, 'asd tha ponting of notloes thergas,
aad the comtedts of suck notices, smd the fors of Ballot to be waed at much slestion,
end the pablication of Bprcizen of said ballos in s aswspapor baring geostal cireslatien
withis paid territory, the holdisg of asld ileotlon and the canvaps of tha retura thereaf,
and the dunmi.n.atlm and declaration of such resuits of sald elestion, bove boan duly
end reguilarly hod and held 4n &teordacce with the Statute 1o Falatlon to Hospltal
dotheritisn; and that gaid kerriberr deseribod ag Seharler Qounty Eosplial dutbopdty
should henseforth h_:itaﬁ;d_ﬁ-;armiﬁd-hupim Autherity under gaid heb Yy the pame
sl atyle of "Schurler Coonty Hospital dothorivy, ¥

nnmm. mm:-nmmmw the Qoury thab a1l mich pro-
eetdings bad and held herain be and they are harshy #pproved and scofirmed by tho Opdes
ef this Court mnd mald aras of campact and ::ntig;nn territory cooprising the Coumty
of Bdmylar &a the Staks of Illicoin, iz herely declorsd &o constisate the Schuyler
Gounty Hompital Autherity,

AKD IT 15 FUMTHER OROSAED by tha Qorg 4kat the follewing navpd PeTSOES, aash of
whon resldes within tha territary barely ut-u.i;.u-h-ud &8 the Goharler Qounty Hospdtal
dutharity, B and they are harely appointed by thig Conct &5 the Oomefmsioners of and
for sald Sehmyler Gounty Bospiiai Anshority, tosult

Ouy B, Miller, Lewls ¥. Barse,
Leglis Badn, Teda Walteq, nmd
Willien Eifart,
DATED at Mughvilla, Ilinsis, thin 2= day of Fehrumry, A4, D, , 1508,

CERTIFICATE : "" z
|, daequefine M, Rabmen, Clerk of the Gircuit Court o ) LA ﬁ/" _
il Circut of Minos, Sckeyler Courty, da fﬁdzﬂaﬂ
Eighth Jadicial Circui .-nm v ooy - Ty

- 5 -
SEALBY = Depudy | M ;
. e UL :
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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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Property Information

Parcel Number
08-30-356-012

Tax Year
2024 (Payable 2025)

Sale Status
None

Property Class
0090 - Tax Exempt

Net Taxable Value
0

Township
RUSHVILLE

Tract Number
1211200630

Legal Description

Site Address
238 3 CONGRESS ST
RUSHVILLE, IL 62681
HOSPITAL

Neighborhood Code
RUSHVILLE CITY

Tax Code
12001 -

Tax Rate
0.000000

Acres
0.0000

Lot Size
105" X 215

LOTS 11 & 12 BLK 13 ORIGINAL PLAT DOCKET #87-85-117 (MAIN HOSPITAL)

57506401.2
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Owner Name & Address
SARAH D CULBERTSON MEMORIAL HOSPITAL
SCHUYLER CO HOSPITAL DIST
238 5 CONGRESS
RUSHVILLE, IL 62681

Land Use

Tax Status
Exempt

Total Tax
$0.00

Mailing Address
SARAH D CULBERTSON MEMORIAL HOSPITAL
SCHUYLER CO HOSPITAL DIST
238 S CONGRESS
RUSHVILLE, IL 62681

TIF Base Value
0

ATTACHMENT 2



Property Map

.-?EHIUYLIER COUNTY

“ILLINOIS

Parcel Information

Parcel Number
(Unformatted)

Acreage
Parcel Number

Alternate Parcel
Number

Township

Township Name

Site City, State, ZIP

Code

Gross Acres
Homesite Acres
Farm Acreage
Class

Lot Dimension
Document NO.1

Owner 1

Owner Names

Schuy

er County

Results

0830356012

4]

08-30-356-012

12-112-006-30

12
RUSHVILLE

RUSHVILLE IL 62681

0
0
4]
90
105" X 215

SARAH D CULBERTSON
MEMORIAL HOSPITAL M

Name

SARAH D CULBERTSON MEMORIAL HOSPITAL

No Billing Information

57506401.2

B N INTOM ST Y e
MO9115ServiceBoard DMNR,MDC, Microsoft, Vantor

Tax Bill

Y

Find a Parcel by Owner, Address, or Parcel ID

38

View Full Screen

[

Parcel

& il

Powered by Esri

Address

SCHUYLER CO HOSPITAL DIST 238 5 CONGRESS RUSHVILLE, IL 62681
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Assessments

Level Homesite Dwelling Farm Land Farm Building Mineral Total Partial Building
DOR Equalized ] 1] ] 0 1] 1] No
Department of Revenue 0 0 0 0 0 0 No
Board of Review Equalized 0 o 0 0 o 0 Mo
Board of Review ] 1] ] 0 1] 1] No
S of A Equalized [} 1] [} 0 [} 0 Mo
Supervisor of Assessments i) o i) 0 o 0 Mo
Township Assessor 0 0 0 0 0 0 Mo
Prior Year Equalized 0 o 0 0 o 0 Mo
Exemptions
Exemption Type Requested Date Granted Date Renewal Date Prorate Date Requested Amount Granted Amount
Exempt Parcel 4/7/2008 4/7/2008 1/4/2024 a 0

No Farmland Information

No Genealegy Information

Taxing Bodies

District Tax Rate Extension
SCHUYLER/AINDUSTRY UNIT 5 3573410 $0.00
SCHUYLER COUNTY 1.007290 $0.00
RUSHVILLE TWP 0.491320 $0.00
No data
RUSHVILLE CORP 1.336220 $0.00
SPOON RIVER JC 534 0.605290 $0.00
SCHUYLER CO HOSPITAL DISTRICT 0.386330 $0.00
RUSHVILLE TWP R&B 0.309350 $0.00
TOTAL 7.799210 $0.00

ATTACHMENT 2

39
57506401.2



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.

) [LLINOIS DEPARTMENT OF

| \@ % PUBLIC HEALTH HF134795 §

#  The person, firm or corporation whase name appears on this certificate has complied with the pravisions i
& of the Hllinols statutes and/or rules and regulations and is hereby authorized to engage in the activity as &8
i indicated below.

« DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Sameer Vohra, MD,JD,MA i o GammEn of
Director e

CXPIRATION DATE CATEGDAY LD NUMBER

| 12/31/2026 0002105 Exp. Date 12/31/2026
Critical Access Hospital } Lic Number 0002105

Effective: 01/01/2026 Date Printed 09/26/2025

Sarah D. Culbertson Memorial Hospital

238 S Congress Street L
Rushville, IL 62681 . Sarah D. Culbertson Memarial Hospital

238 S Congress Street
Rushville, IL 62681

FEE RECEIPT NO.

ATTACHMENT 3
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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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SARAH D. CULBERTSON MEMORIAL HOSPITAL ORGANIZATIONAL CHART

Schuyler County Hospital District

Culbertson Memorial Hospital Foundation Board of Directors

Schuyler County Hospital District
Health Center

Executive Director

‘ Medical Staff

Chief Financial Officer - Chief Operating Officer

Executive Assist

Chief Nursing Officer

Human Resources

Compliance

Rural Health
Clinics

Materials
Management

Health
Information Mgmt

Revenue Cycle
Business Office

T
Safety Patient Access
Thera p\,; Services

Emp Health /
Infection Control

57506401.2

Med/Surg Unit

Emergency Dept

Senior Life Solutions
Surgical Services
Specialty Clinics

Infusion

Center/Oncology

Cardiac Rehab Svcs

June 18, 2025
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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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National Flood Hazard Layer FIRMette

90°34'11"W 40°7'19°N

Legend

SEE FIS REPORT FOR DETAILED LEGEND AND INDEX MAF FOR FIRM PANEL LAYOUT

‘Without Base Flood Elevation (BFE)

Zone A V. A33
STERAL T With BFE or Depth zone 4= 40, ar ve a5
HAZARD AREAS Regulstory Floodway

0.2% Annual Chance Flood Hazard, Areas
of 1% annual chance flood with average
depth less than one foot or with drainage
areas of less than one square mile zone x
Future Conditions 1% Annual
Chance Flood Hazard zone x

'Il Area with Reduced Flood Risk due o

OTHER AREAS OF Levee. See Notes. zone x

FLOOD HAZARD 'Il Area with Flood Risk due to Leveezone 0

noscreeM Area of Minimal Flood Hazard  zone x
L ) Effective LOMRs
OTHER AREAS Area of Undetermined Flood Hazard zore o

GENERAL | = ====Channel, Culvert, or Storm Sewer
STRUCTURES 1111111 Leves, Dike, or Floodwall

Cross Sections with 1% Annual Chance
7.5 Water Surface Elevation

s— — — Uoastal Transect

s s Base Flood Elevation Line (BFE)

e Limit of Study

Jurisdiction Boundary

=--— —— Coastal Transect Baseline

OTHER | = ——— Profile Baseline

FEATURES|______ Hydrographic Feature
Digital Data Available N
No Digital Data Available
MAP PANELS Unmapped "
? The pin displayed on the map is an approximate

point selected by the user and does not represent
an authoritative property location.

This map complies with FEMA's standards for the use of
digital flood maps if it is not void as described below.

The shown lies with FEMA's

accuracy standards

The flood hazard information is derived directly from the
authoritative NFHL web services provided by FEMA. This map
‘was exported on 10/6,/2025 at 4:24 PM and does not
reflect changes or amendments subsequent to this date and
time. The NFHL and effective information may change or
become superseded by new data over time.

This map image is void if the one or more of the following map
elements do not appear: basemap imagery, flood zone labels,
legend, scale bar, map creation date, community identifiers,
- - —_ FIRM panel number, and FIRM effective date. Map images for
Feet 1 -6 000 S0°I3EIW A0PESIN unmapped and unmodernized areas cannot be used for
0 250 500 1,000 1,500 2,000 ’ regulatory purposes.
Basemap Imagery Source: USGS National Map 2023

ATTACHMENT 5

44
57506401.2



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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Arna Pawlik

SAUL EWING A

wiw.zanl com

November 10, 2025
VIA EMAIL

Carey L. Mayer, ATA

Deputy State Historic Preservation Officer
[linois Department of Natural Resources
One Natural Resources Way

Springfield, Mlinos 62701-1271

E-mail: SHPO Review@linois.gov

RE: Review to Determine Impact Upon Historic Resources
238 5. Congress Street, Rushville, Illinois 62681
Certificate of Need Application

Dear Ms. Mayer:

This lefter requests your comments as to whether a proposed project has historical, architectoral
or archeological impact. This request 15 made in connection with a Certificate of Need application to be
filed soon with the Illinois Health Facilities and Services Review Board.

The project will be to construct an expended surgical suite and make additional improvements to
the existing building. (the “Project™ at Schuyler County Hospital District d/b/a Sarah D. Culbertson
Memorial Hospital. The address for the hospital 15 238 S Congress Street, Rushville, Ilhnois 62681

Enclosed please find a map showing the property together with a street view and satellite photos.

We would appreciate a letter in response that we can include as part of the CON application. If
vou have questions or comments, or need additional information, please contact me at (312) 876-6958.

I appreciate your assistance.
Very truly vours,

4 _.._/:

Anna Pawlik
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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.

ATTACHMENT 7
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FProject Costs and Sources of Funds

USE OF FUNDS CLINICAL HONCLINICAL TOTAL
Freplanning Costs $159,712 $136.051 $295,763
Site Survey and Soil Investigation $19, 388 16,514 $35,900
Site Preparation 54082 912 £419 B85 5912 800
Off Site Work 0 ] 0
Mew Construction Contracts 4351121 $3,706,510 8,057 631
Modemization Contfracts $5 228 186 54 453 640 $9,6581 825
Contingencies 5749 239 3638241 31,387 480
Architectural/Enginesrng Fees 5882 225 2751,525 31,633,750
Caonsulting and Other Fees 5251345 $214.109 $465 454
Maovable or Other Equipment (not in construction £1751.212 253,187 31,804 359
caontracts)
Bend Issuance Expense (project related) 0 ] 0
NT: |I'I;-".r-"'_i1: Expense During Construction (project $170,100 144 000 $315,000
related)
Fair Market Walue of Leased Space or Eguipment
Other Costs to Be Capitalized $1.052 960 517,744 $1,870 704
Acguisition of Building or Cther Property (excluding 0 ] 0
land)
TOTAL USES OF FUNDS £156,108,398 £11,352,308 $26,460.T06

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Fledges

3ifis and Bequests

Bond |ssues (project related)

Maortgages [ financing

20,000,000

Leases (fair market value)

Governmental Appropriations

Grants
Other Funds and Sources 36,460,706
TOTAL SOURCES OF FUNDS $25_.4'3|}_.?|}E

THE LAST PAGE OF THE APPLICATION FORM.

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

57506401.2
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Design & Construction Total Clinical Non-Clinical

Preplanning Costs % 295,763 | % 159,712 | § 136,051
Site Survey and Soil Investigation $ 35,900 | & 19,386 | § 16,514
Site Preparation % 912,800 | % 492,912 | § 415,888
Off Site Work £ - $ - $ -
Mew Construction Contracts £ 8,057631|% 4,351,121 | % 3,706,510
Modernization Contracts $ 9681825|% 5228186 | % 4,453,840
Hazardous Material Abatement below $ - $ -
Contingencies £ 1,387480( % 749,239 | § 638241
Architectural/Engineering Fees $ 1,633,750 % 882,225 | § 751525
Met Interest Expense During Construction (project related) $ 315,000 | % 170,100 | $ 144500
Total $ 22,320,149 | $ 12,052,880 | $ 10,267,269
Consulting & Other Fees
IDPH Fees 3 24552 | & 13,258 | % 11,294
COMN Consulting Fees & 75,000 & 40,500 | & 34,500
COMN Review Fee * & 58,085 | & 31,366 | & 26,720
Civil Engineering Design Fee $ 148,000 | & 79,920 | & 68,080
Hazardous Materials Survey Fee & 15,695 | & 8475 | % 7,220
Building Permits % 4121 | & 2,295 | % 1,896
Legal Fees & 35,000 % 18,900 | & 16,100
Designer fee for Furnishings and Equipment coordination & 25,000 | & 13,500 | & 11,500
Hospital Equipment Consultant fee $ 55,000 | & 29,700 | $ 25,300
Loan Initiation Fee & 25,000 % 13,500 | & 11,500
Total $ 465,454 | § 251,345 | § 214,109
Other Costs to be Capitalized
IT % 290,162 | $ 156,687 | % 133,474
Artwork & 66,960 | & 36,159 | % 30,802
Signage $ 44640 | § 24,106 | & 20,535
Hazardous Material Abatement % 767,801 | % 414,661 $353,230
Test & Balance $ 60,000 | & 32,400 | % 27,600
Fire Alarm & 60,390 | & 32611 % 27,779
Nurse Call & 93,000 | & 93,000 | % -
Telecom/Data $ 235,890 | $ 127,381 | § 108,509
Access Control % 168,730 | & 91,114 | & 77,616
CCTV % 63,640 | & 34,366 | % 25,274
Paging/PA & 19,400 | & 10,476 | & 8,924
$ = $ - ] -
Sub Total $ 1,870,704 | $ 1,052,960 | § 817,744
Movable or Other Equipment (Mot in Construction Contract)
Please see detailed list of Other/Movable Equipment
Total $ 1,804,399 |$ 1,751,212 |$ 53,187
Grand Total $ 26,460,706 | $ 15,108,398 | $11,352,308
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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 $ -1 $ -
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 $ -1 $ -

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 $ -1 $ -

Sealer, Heat, Packaging $ -1 $ -

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 $ -1 $ -

Cart, Sterilizer, Floor Loading $ -1 $ -

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 $ -1 $ -

Monitor, Physiologic, Bedside with Stand $ -1 $ -

Scale, Clinical, Adult, Digital, Floor $ -1 $ -

Stadiometer, Freestanding $ -1 $ -

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 $ 751 % 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 $ -1 $ -

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

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

Monitor, Physiologic, Bedside, Critical Care $ -1 $ -

Regulator, Suction, Intermittent/Continuous $ -1 $ -
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Stretcher, Trauma / Surgery $ -1 $ -

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 $ -1 $ -

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

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

Monitor, Physiologic, Bedside, Critical Care $ -1 $ -

Regulator, Suction, Intermittent/Continuous $ -1 $ -

Stretcher, Trauma / Surgery $ -1 $ -

Waste Can, 03-19 Gallon $ 53 $ 53
Disposal, Sharps, Wall Mount $ 751 $ 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 $ -1 $ -

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

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

Monitor, Physiologic, Bedside, Critical Care $ -1 $ -

Regulator, Suction, Intermittent/Continuous $ -1 $ -

Stretcher, Trauma / Surgery $ -1 -

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 $ -1 $ -

Dispenser, Medication, Auxiliary $ -1 $ -

Refrigerator, Pharmaceutical, Undercounter $ -1 $ -

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 $ -1 $ -

Defibrillator, Monitor, w/Pacing $ -1 $ -

Disposal, Sharps, Wall Mount $ 751 % 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 $ -1 $ -

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

Pump, Infusion, Single $ -1 -

Stand, IV, Chrome $ -1 $ -

Laryngoscope Set, Video $ -1 $ -

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

Stand, Mayo, Foot-Operated $ -1 $ -

Monitor, Physiologic, Bedside, Critical Care $ -1 $ -

Cart, Procedure, General $ -1 $ -

Regulator, Suction, Intermittent/Continuous $ -1 $ -

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

Stretcher, Trauma / Surgery $ -1 $ -

Ventilator, Transport, EMS $ -1 $ -

Waste Can, 03-19 Gallon $ 53 $ 53
Chair, Clinical, Recliner, Treatment $ -1 $ -

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

Dispenser, Hand Sanitizer, Wall-Mount $ 43 $ 43
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Flowmeter, Oxygen $ -3 -

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

Monitor, Physiologic, Vital Signs, Wall Mount $ -1 $ -

Regulator, Suction, Intermittent/Continuous $ -1 $ -

Waste Can, Open Top $ 21 $ 21

Waste Can, 03-19 Gallon $ 53 $ 53

Wheelchair, Adult, Large $ -1 $ -1 $ -

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 $ 751 $ 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 $ -1 $ -

Waste Can, 03-19 Gallon $ 53 $ 53

Disposal, Sharps, Wall Mount $ 751 $ 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 $ 751 $ 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 $ -1 $ -

Ultrasound, Imaging, Cardiac / Echo $ -1 $ -

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 $ -1 $ -

Compression Unit, Extremity Pump, Intermittent $ -1 $ -

Disposal, Sharps, Wall Mount $ 751 % 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 $ -1 $ -

Ultrasound, Imaging, Multipurpose $ -1 $ -

Vascular Diagnostic System, Non-Invasive $ -1 $ -

Warmer, Gel $ -1 $ -
Washer/Disinfector, Transducer, Wall Mount $ -1 $ -

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

]
&+
1

Centrifuge, General Purpose, Countertop

Dispenser, Disinfectant Wipes, Wall Mount

Freezer, Plasma, Undercounter

1
&+ [
1

Viewer, Agglutination

Waste Can, Open Top

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

63 63

1
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Dispenser, Glovebox, Triple, Wall-Mount

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

1
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1

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
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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 $ -1 $ -

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 $ -1 $ -

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

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

Refrigerator, Pharmaceutical, Undercounter $ -1 $ -

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 $ -1 $ -

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 $ -1 $ -

Refrigerator, Pharmaceutical, 1 door $ -1 $ -

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 $ -1 $ -

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 $ -1 $ -

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 $ -1 $ -

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

Tester, Leak, Endoscope $ -1 $ -

Waste Can, 03-19 Gallon $ 53 $ 53

Waste Can, 03-19 Gallon $ 13 $ 13

Cart, Supply, Linen, 48 inch $ -1 $ -

Coffee Maker, Dispenser $ -1 $ -

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 $ -1 $ -

Anesthesia Machine, General $ -1 $ -

Bucket, Kick $ -1 $ -

Camera, Endoscopy, Control Unit $ -1 $ -

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

Disposal, Sharps, Wall Mount $ 751 $ 75

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

Dispenser, Hand Sanitizer, Wall-Mount

Electrosurgical Unit, Bipolar/Monopolar

Generator, Radio Frequency

Insufflator, CO2

Light, Surgical, Dual, Ceiling with Monitor Arm

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

1
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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

&P || F|F | |H |

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

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
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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 $ -1 $ -

X-Ray Unit, C-Arm, Mobile $ -1 $ -

Electrosurgical Unit, Bipolar/Monopolar $ -1 $ -

Laryngoscope Set, Video $ -1 $ -

Monitor, Video, 26 - 32 inch, Medical Grade $ -1 $ -

Cart, Procedure, General $ -1 $ -

Cart, Procedure, Endoscopy $ -1 $ -

Printer, Video Image, Color $ -1 $ -

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 $ -1 $ -

Stretcher, Procedure-Recovery $ -1 $ -

Ultrasound, Imaging, Multipurpose $ -1 $ -

Video System, Endoscopic $ -1 -

Bed, Electric $ -1 $ -

Disposal, Sharps, Wall Mount $ 751 % 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 $ -1 -

Stand, IV, Chrome $ -1 $ -

Monitor, Physiologic, Vital Signs with Stand $ -1 $ -

Table, Overbed, General $ -1 $ -

Waste Can, Open Top $ 21 $ 21
Bed, Electric $ -1 $ -

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 $ -1 $ -

Stand, IV, Chrome $ -1 $ -

Monitor, Physiologic, Vital Signs with Stand $ -1 $ -

Table, Overbed, General $ -1 $ -
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Waste Can, Open Top $ 21 $ 21
Bed, Electric $ -1 % -

Disposal, Sharps, Wall Mount $ 751 $ 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 $ -1 $ -

Stand, IV, Chrome $ -1 % -

Monitor, Physiologic, Vital Signs with Stand $ -1 $ -

Table, Overbed, General $ - 1% -

Waste Can, Open Top $ 21 $ 21
Bed, Electric $ - 1% -

Disposal, Sharps, Wall Mount $ 751 $ 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 $ -1 $ -

Stand, IV, Chrome $ -1 $ -

Monitor, Physiologic, Vital Signs with Stand $ -1 $ -

Table, Overbed, General $ -1 $ -

Waste Can, Open Top $ 21 $ 21
Bed, Electric $ -1 $ -

Disposal, Sharps, Wall Mount $ 751 $ 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 $ - 1% -

Stand, IV, Chrome $ -1 $ -

Monitor, Physiologic, Vital Signs with Stand $ -1 $ -

Table, Overbed, General $ -1 % -

Waste Can, Open Top $ 21 $ 21
Bed, Electric $ - 1% -

Disposal, Sharps, Wall Mount $ 751 $ 75

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

Dispenser, Disinfectant Wipes, Wall Mount $ 35 $ 35
Dispenser, Emesis Bag, Wall Mount $ 30| $ 30

. o $
Dispenser, Hand Sanitizer, Wall-Mount 43 $ 43
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Pump, Infusion, Single $ - 1% -

Stand, IV, Chrome $ -1 % -

Monitor, Physiologic, Vital Signs with Stand $ -1 $ -

Table, Overbed, General $ - 1% -

Waste Can, Open Top $ 21 $ 21

Bed, Electric $ - 1% -

Disposal, Sharps, Wall Mount $ 751 $ 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 $ -1 $ -

Stand, IV, Chrome $ - 1% -

Monitor, Physiologic, Vital Signs with Stand $ -1 $ -

Table, Overbed, General $ -1 $ -

Waste Can, Open Top $ 21 $ 21

Bed, Electric $ -1 $ -

Disposal, Sharps, Wall Mount $ 751 $ 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 $ -1 $ - | $ -

Stand, IV, Chrome $ -1 $ -

Monitor, Physiologic, Vital Signs with Stand $ -1 $ - $ -

Table, Overbed, General $ -1 % -

Waste Can, Open Top $ 21 $ 21

Cabinet, Storage, Clinical, Drying, Endoscope $ -1 $ -

Cabinet, Warming, Dual, Freestanding $ -1 $ -

Defibrillator, Monitor, w/Pacing $ -1 $ -

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 $ -1 $ -

Washer/Disinfector, Endoscope $ -1 $ -

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
ATTACHMENT 7

66

57506401.2



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 $ -1 $ -

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

Gross Square Feet

Amount of Proposed Total Gross Square

Feet That Is:
_r New , Vacated
Dept. | Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE
Emergency Dept 52,380,386 2061 2891 0 2891
Surgery 55,255 194 3673 4842 4842 0 3673
Radiology $2,699,240 2841 3620 0 3520
Pharmacy $656,307 863 832 0 832 31
Lab $1,375 940 962 1414 1414 0 962
post Anesthesia $2,741,331 1298 2760 | 2760 0 1298
ecovery
Total Clinical $15,108,398 11,698 16,359 9,016 7,343 5,964
NON-REVIEWABLE
Public/Waiting/Chapel $2 517 855 2144 2852 1137 1715
Administrative $2,678,239 2934 3450 0 3450
Staff support / Holding $1,925718 1960 2272 1023 1249
coading Dock/ 5534,395 900 450 | 450 0 450
anopies

Mechanical / Basement $2629073 18,288 16,756 1500 2096 [ 13,160 1632
Stairs / Elevator $467 706 467 740 442 0 298
Information Tech. /
Elec. $599,322 397 808 0 806
Total Non-clinical $11,352,308 27.090 27,328 4,552 9316 [ 13.458 1962
TOTAL $26,460,706 38,788 43,687 | 13,568 16,661 | 13,458 7,946

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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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 anv adverse action taken against any facility owned and/or
operated by applicant during the three vears 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
[llinois 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, (i) 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.! 79% of our inpatients are Medicare and over 10% are Medicaid.” For
outpatient care, 43% are Medicare and 23% are Medicaid’

! 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.

o

Sarah D Culbertson Memorial Hospital

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

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

4SDCMH 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 City County Distance
Type (miles)

Memorial Hospital CAH Carthage, IL | Hancock 50
McDonough District PPS Macomb, IL | McDonough |28
Hospital

Mason District Hospital CAH Havana, IL Mason 33
Jacksonville Memorial CAH Jacksonville, IL| Morgan 39
Hospital

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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EXECUTIVE SUMMARY:

This Community Health Needs Assessment (CHNA) is designed to identify and prioritize the
significant health needs of the community served by Schuyler County Hospital District, doing
business as Sarah D. Culbertson Memorial Hospital (SCH). The priorities outlined in th.ts report will
guide SCH programs for improving community health, developing targeted health service programs,
and collaborating with other orgamzations dedicated to enhancing health.

Summary of Key Findings

Key community health 1ssues identified through this assessment include:
1. Obesity & diabetes
2 Heart disease
3 Poor self- ed health
4. Poor health wviors (alcohol and tobacco use, teen pregnancy, physical activity)
5.Lack of prenatal care and labor & delivery services

Key barriers to health identified through this assessment inclhude:
1 Low median income
2. Lack of access to transportation
3. Lower health literacy
4 Poor internet connectivity

Other factors impacting health outcomes within the community include:
1. An aging rural population
2 Geographic 1solation from advanced medical facilities
3. A high percentage of adults insured through Medicare and projected growth in Medicare
population
In response to these health needs, barmers, and other community conditions, anticipated future needs
within the market area include improved chronic care management, expanded hospital services to

address prc-cmsnﬁdgmldmons mvestment 1 matemnal healthcare infrastructure, and commumity
collaborations to ess social drivers of health (SDOH) which impact health outcomes.

CHNA Purpose

This CHNA report amms to identify and prioritize the key health needs of the community served by
SCH. The identified r::-nmes SCH's iitiatives for community health improvement and benefit
activities, as well as ips with other organizations dedicated to enhancing health.

The CHNA reflects the identification and prioritization of health service needs in the local
community. It also includes an analysis of the significant indices that reflect the health, wellness, and
quality of life within the commumnities SCH serves. The Needs Assessment 1s used to align the
healthcare needs of the western Illinois target population with the appropriate clinical sta.ﬁﬁ:ll]g and
services, thereby improving service delivery. It enables SCH to assess community needs

quantitative and qualitative data. It 1s further used to:

(1) Identify health-related social needs to inform and improve healthcare services and outreach
strategles

uf%-]];:]ir v access and service delivery ﬁs o _
e SCH service development eXpansion in response to conmmunity needs.
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EXECUTIVE SUMMARY CONT.

The CHNA allows SCH to prioritize resources and address the most pressing community health
needs, utilizing evidence-based practices and patient-centered services. Based on data an
information from the assessment, SCH's Board of Directors and admimstration assess SCH's
success in meeting current and emerging healthcare needs within the market area.

CHNA Goals

The assessment has several goals, which include the identification and documentation of:
« Community health nee
+ Health services offered in the market area
+ Significant gaps in health needs and services offered
» Barriers to meeting any needs and services offered
« Obstacles to meeting any needs that may exist

ABOUT SARAH D. CULBERTSON MEMORIAL HOSPITAL

Sarah D. Culbertson Memorial Hospital (SCH) is a nonprofit Critical Access Hospital
headquartered in Rushwille, Illinods, serving a predominantly rural population across Schuyler,
Brown, Cass, and Fulton counties. SCH has been a central ggu:[e withm the Schuyler Counly
community since the hospital opened in 1921, and since then the hospital has continued to

1ts mission to provide community access to quality care. SCH was incorporated under the Ii
Hospital District Law in 1950 and continues to operate as a non-profit orgamization and an
essential healthcare provider across the region. Operating for more than 100 years, SCH 1s one of
the oldest and most financially sound Critical Access Hospitals in the state, with key services
mcludmg c:ardmlogy endocrinolo gasu'oeﬂtemlogy general surgery, gynecology. hfmawlogy
and oncole mfectious %i‘. mnfusion center, laboratory, mental health, neurolo,
nuclear meﬁ{: dics, podiatry, pu]mcnclogy therapy (physical, occupational, and spee
therapy), urclogy, vascular surgery, and wound care.

SCH 1s the only hospital within its primary market area. Other than SCH. there is one other

hospital serving the four-county area, which 1s located 1 northern Fulton County and 1s far

removed from much of the SCH market area population. As such, SCH remains the region’s
central provider of hospital services and is well-situated to reach a majority of the -area
population with key hospital services.

SCH operates 1ts main hospital campus in the town of Rushw].le (Ihe Schut'gler County seat, located
in the center of the four-county area), as well as ope w%l clinics in Astoria
(Fulton County), Beardstown (Cass County} a.nd Rushville (Schuyler C ), which extend
access to primary, preventive, walk-in and specialty care across the region. These fanuly medicine
practices offer primary and preventive care, alongside well-child care, women'’s health, fa:ml
plz.nnmg and walk-in services. SCH's Elmer Hugh Taylor Clinic (Cass County) and Rushwi

‘ipmcuce (Schuyler County) are recognized by The Compliance Team. Inc. with Exemplz:y
Prmri 1 Status, demonstrating outstanding patient care practices and meeting all Safety-Honesty-
Caring® program quality standards.

Sarah D. Culbertson Memorial Hospital’s Mission, Vision & Values

SCH advances a mission centered on delivering quality care that promotes community health and
ensures residents receive trusted services close to home. Guided gy its vision to become

hospital of choice, the organization is anchored in a core value framework built on collaborative
CcommuMcation, acwuntfblhty respect. ethical behaviers. and exceptional service. These
principles shape every patient inferaction and operational dec;mcn remforcmg the hospital’s
longstanding commitment: “Here for you, right around the comer’
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NEEDS ASSESSMENT

Defining the Market Area:
Sarah D. Culbertson Memorial Hospital (SCH), located
in West-central Tllinois, 1s the only ital in the broad
overall market area. The Primary Service Area
encompasses ten ZIP codes withm the comnmmnities of
Astoria, Beardstown, Browning, Camden. Frederick,
Huntsvl].le Littleton, Mount Sterling. Rushville and
Versailles (62681 62319, 62344, 61452 62624, 62639,
62353, 62378, 62618, 61501] and four w
counties (Brown, Cass, Fulton, and Schuyler). More penfest oo aiop ey -
than 96% of SCH mpatient volume and over 88% of
emergency volume originates from patients in the
Primary Service Area commumnities. The region's rural
charactenistics include an agricultural e cand a
network of small towns dispersed across bro _
eographic areas. These environmental and geographic
%eatures mncluding low population denst .
river valleys, and%tmlmd public transit, how
residents access healthcare, education, and social
services. The Illinois River Valley and surrounding
farmland define muich of the region’s topography and

travel patterns.
Sarah Culberton 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 506
Brown Versailles 62378 814
Cass Beardstown 62618 7318
Fulton Astoria 61501 1646

The four-county market area has a total population of 59,231, with a population density of 30 persons
per square mile (compared to Tllinois, which has a density of 229 persons per square mile). As of the
2020 Census, it was estimated that 100% of the population in Schuyler and Brown counties was rural,
along with 61% of Fulton County and 52% of Cass County. The rural population faces geographic
1solation from larger urban areas, and the nearest providers of specialty medical services are located
more than one hour from SCH b}' car.

The table below details the relative population density of each market area county, compared to the
state and national averages.

[1) Health Fesources and Services Adminisratdon GepCare Mavigator

IﬂQ Culbertson
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NEEDS ASSESSMENT

Total Population Across Market Area Counties®
Report Area Total Population. | 70131 Lan€ Area (Square | Population Densiy (Per
Schuyler County, IL 6,826 437.30 16
Brown County, IL 6,320 305.73 21
Cass County, IL 12,826 37575 34
Fulton County, 1L 33,259 B6S.68 38
Hilinois 12,692,653 5551314 229
United States 332,387 540 3,533, 20858 04

Rushville, Illinois 15 positiened within reasonable travel distance to several major cities, creating
opportunities and challenges for residents seeking higher acuity healthcare or specmh.zed SETVICes
outside the immediate market area. SCH lies approximately 50 miles west of Springfield. Illinois, the
nearest metropolitan hub and the primary referral destination for advanced medical and tertiary care.
SCHis mugﬁim 200 miles southwest of Chicago. Illinoss. the largest urban center in the state and
home to multiple specialty hospitals and academic medical centers. Additionally, SCH 1s located
about 120 miles north of St. Louis, Missouri, a major regional medical corridor offering tranma
centers and specialized care.

Located within the market area are four health department sites providing basic health services
including primary care, WIC, family planning. nutrition assistance. Title X public health services,
disease prevention, 'md STVHIV screening. SCH works closely with these departments to ensure
coordination of services without overlap in care. There are three Veterans Affairs locations (Cass,
Fulton, and Schuyler), and three Tllinois Community Action Agencies in the market area. These
agencies support the basic needs of the community by providing emergency food assistance. utility
assistance, workforce development, scholarships. school supplies. Head Start. and Early Head Start
education. Eleven non-profit organizations in the market area offer transitional housing and shelter
for the homeless.

The market area 15 also home to two state-operated correctional facilities: (1) the Western Illinois
Correctional Facility is a medium security male prison located in Mt. Sterling. I (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 Ilinois Dcpa.t‘cmmt of Human Services Treatment and Detention Fac:.hr} is an
mvoluntary residential treatment program for individuals returning from incarceration related to
sexual offenses. which is located 1n Rushville, IL (Eachuyler Coun £|I:i,} and has an estimated C'lpa%g
of wprommat&ly 800 males. SCH 1s a prnmary provider of medical services for both facilities
cooperates with these facilities as needed to offer medical services to individuals in their custody.

[2) U% Census Burean, American Commmmity Survey. 2010-23

™. Pa—
p Culhgli?sq-n
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NEEDS ASSESSMENT

Health Professiomal Shortage Areas & Medically Underserved Areas

Rural communities across the U, S rmsbent cal underservice, documented by federal
Health Professional Shortage Area 1‘]221 Medically Underserved Area (MUA) designafions.
The environmental and geographic traits define the SCH market area encompass vast agricultural
landscapes and long travel f\[stznoes between towns, creating natural barners to tumely healthcare
access. Seasonal weather challenges. such as dangerous winter weather conditions and frequent
flooding, further constrain access for residents Sbekmg health care services.

The tables below detail primary care, dental health. and mental health Health Professional Shortage
Areas (HPSAs) by location, type, and full-time equivalent (FTE) deficits, followed by an estimate of
the number of additional providers needed to address the unmet need.

Health Professional Shortage Areas (HPSA)®

Discipline County Name Type FTE Shortage
Primary Care Schuyler Cass/Schuyler Counties Geographic
355 FTE
Primary Care Cass Cass/Schuyler Counties Geographic
. i Low-Income
Primary Care Fulion LI-Fulton County Population 336 FTE
Low-Income
Dental Health Fulton LI - Fulton County Population 2.52FTE
Dental Health C LI-Cass C i, 1.08 FTE
n ea a5 =Cass County Population K
Dental Health Brown Brown County Gieographic 090 FTE
. Low-Income
Dental Health Schuyler LI - Schuyler County Population 0.60 FTE
Mental Health Schuyler Schuyler/Cass/Brown Counties Geographic
Mental Health Cass Schuyler/Cass/Brown Counties | Geographic 120 FTE
Mental Health Brown Schuyler/Cass/Brown Counties | Geographic

As detailed above, the market area 1s currently expenencing provider shortages of approximately 1.2
full-time equivalent [F'I'_]E%mﬁﬂtalhealth providers, 5.1 FTE dental health providers. and 6.91 FTIE

primary care providers. These shortagcs ]:nghhght a need for a targeted increase in the number of
pmwders needed to meet existing health needs. These current shortages, coupled with ation
characteristics, can be used to determmc I]:u: z.%opnatc ﬂumber and of providers which the
hospital can add m the next five years to meet the existing need for health services across the
COMIMINItY.

In addition to the HPSAs identified above. the table below details the areas within SCH’s market area
which are designated as Medically Underserved Areas (MUAs).

[3] Health Fesources and Services Administration HPSA Find Tool.
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Medically Underserved Areas (MUA)
Discipline County Name Designation Type mﬂ:;:;::‘:::'l
Primary Care | Schuyler Schuyler County Medically Underserved Area 56.8
Primary Care |Brown Brown County Medically Underserved Area 36.1
Primary Care |Cass Cass County Medically Underserved Area R YK
Primary Care | Fulton Astoria Service Arca Medically Underserved Arca 48

The Index of Medical Underservice score for each MUA is determined on a scale of 0 to 100, where
0 indicates the hi degree of medical underservice, and 100 indicates a low degree of medical
underservice. As there are no hospitals located in Brown County, Brown County extubits the hughest
degree of medical underservice among market area counties with a score of 36.1.

Market Area Population to Provider Ratins*
Discipline Schuyler | Brown Cass Fulton IMinois U.5.
Primary Care Physicians - 6,330:1 6,330:1 2,750:1 1,220:1 1:310:1
Dentists - - 1,400:1 407001 1,170:1 1,340:1
Mental Health Providers 750:1 260:1 140:1 1,080:1 280:1 20001
Other Primary Care Providers 1,600:1 1,050:1 1,160:1 1,080:1 T80:1 680:1

"= Data Unavailable

The population to provider ratios detailed above also reveal the degree of medical underservice
experienced within the commumity, as the population to primary care physician ratio 1s more than five
times that of Illinots, indicating that there are too few primary care physicians to meet the current
need for care in each county. While slightly lower than Brown and Cass counties, Fulton County
exhibits a population to provider ratio more than double that of the state, indicating a si cant lack
of access to primary care. Similar ratios are seen across dental and mental health providers, with
Fulton County experiencing an extreme shortage of dental providers. in particular, and Fultc-ﬂ and
Schuyler counties having very few mental health providers per capita. In addition to increasing
patient wait tume, large popu‘igmon to provider ratios are also associated with provider burnout,

further threatening the retention of providers in the rural market area [6].

[4] Heslth Resources and Services Administration. MUA/P Find Tool.

[5] County Health Bankings and Boadmaps. 2025

[-b'_lBum.J Mm‘ng,NLahD Drzi M, Bazemore 4 Funk A Panel Size Orpanizagonsl
are. The Anmals of Family Medicine, 23 (Supplement 1)

Dimivers, and in Primary C
2025, DOL: I:.Itprs /Vdod.org/10.1370/afm 23.51 8212 ﬁ Bar
Q Culbertson

ATTACHMENT 12

82
57506401.2



NEEDS ASSESSMENT

Available Health Resources

Public health services across Schuyler, Brown, Cass, and Fulton Counties form a critical safety-net
infrastructure that directly complements and strengthens the services provided by SCH. In a rural
market area with limited provider availabality and transportation challenges, the presence of county
health departments enables SCH to focus on specialties, acute, mpatient, and outpatient clinical care
while relying on community based support systems to address early intervention and outr

The Schuyler County Health Department, located in Rushville, provides WIC, famuly case
management, tobacco cessation, breast and cervical cancer screemngs, and laboratory services,
helping to reduce preventable hospital admissions. The Fulton County Health Department, with
locations i Canton, Astoria, and Cuba, extends the reach of SCH through emergency preparedness,
famuly planming, immumizations, WIC, STI testing, and dental sealant programs. Brown County
Health Department, located in Mt. Sterling, provides communicable disease investigation,
immumnizations, WIC, STI testing, child passenger safety checks, and breast and cervical cancer
screenings. These services complement SCH by improving preventive screening rates and promoting
safer maternal and child health outcomes, while serving as a community referral source. Cass County
Health Department, with offices i Virginia and Beardstown, enhances SCH's care continuum
through home health and hospice services, dental services (Virginia location), and yvouth-focused
programming through Teen REACH, which supports long-term health stabality by addressing social
and development determinants of health.

Additionally, three Veterans Affairs offices service this region with offices in Cass, Fulton, and
Schuyler Counties. Three Illinois Community Action Agencies operate within the market area,
addressing social needs through emergency food and utility assistance, workforce development,
scholarships. and early childhood programming.

7 |
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The table below details each hospital s designation as either a Critical Access Hospital (CAH) or a
Prospective Payment System (PPS) hospital, and the county served by each [7].

Distance (in miles) to Regional Hospitals
Hospital Hospital Type City County Distance (miles)
Memorial Hospital CAH Carthage, IL Hancock 50
MecDonough District Hospital PPS Macomb, IL MeDonough 24
Mason District Hospital CAH Havana, IL Mason 33
Jacksonville Memorial Hospital CAH Jacksonville, IL Morgan 39
Mot Commumnity Hospital CAH Pittsfield, IL Pike 45
St Johns Hospital PPS Springfield, IL Sangamon 56
Blessing Hospital PPS Quingcy, IL Adams 55

SCH plays a primary role in delivening care to the market area through the operation of three Rural
Health Climes (RHC): Commumnity Medical Clinic Astoria (Fulton County). Rushville Famuly
Practice (Schuyler County). and the Elmer Hugh Taylor Clinic (Cass County). These clinics serve as
critical access points for primary care and chronic disease management.

Three additional RHCs operate within the market area: Memonal Physician Services (Cass County).
Quincy Medical Group (Brown County), and Blessing Hospital (Brown County). The Cass County
Health Climic in Beardstown 1s the only Federally Qualified Health Center (FQHC) in the market
area. This lnmited supply of primary care providers underscores SCHs role in meeting the health
needs of the community through 1ts RHC sites and maintaining access to essential outpatient services
throughout the region.

Residents across Schuyler, Cass, Brown, and Fulton counties rely on access to SCH providers and
local emergency medical service providers for stabilization and transport when advanced care is
needed. EMS providers by county are as follows:

» Schuyler: Schuyler County Ambulance Services

« Cass: LifeStar Ambulance Service and Echo Response EMS

» Brown: Brown County Ambulance Service

» Fulton: Fulton County Emergency Medical Association and Fulton County Paramedics Base 2

[7] Centers for Medicare & Medicaid Services (CMS), Cuality, Certification, and Onersight
Feparis (QCOF) Basic Search Tool, U5, Department of Health and Humsn Services.
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Community Characteristics

The four-county market area spans a predomnately rural landscape having a total population of
59,231, with a population density of 30 persons per square mile (compared to Illinois. which has a
dermry of 229 persons per square mile). Census data confirms rural residency pfedommates the area
as it was reported that 100% of the population in Schuyler and Brown counties were rural, along with

1% of Fulton County and 52% of Cass County. This contrasts with urban areas of the state where
higher population density supports broader provider availability and a broader healthcare

astructure.
Market Area Urban and Rural Population®
Location % of Population that is Rural % of Population that is Urban
Schuyler County, IL 100.00% 0.00%
Brown County, IL 100.00% 0.00%
Cass County, IL 51.99% 48.01%
Fulton Coumy, IL 60.79% 39.21%
Hiinois 13.07% 86.93%
United States 20.00%% A0

Although Rushville 1s geographically connected to metropolitan areas, distance remams a defining
barrier for the rural community. SCH lies approximately 50 miles from Springfield. Illinoss, the
nearest metropolitan hub; 200 II].‘L].EE from Clucago, the largest urban center in the state; and 120 miles
from St. Louis, Missouri. a major regional medical corridor offering trauma centers and specialized
care.

Median Household Income

All four counties in the market area fall below the state median income ($81_702), with Fulton
County having the lowest median mcome, at just 71.7% of the state median mncome and Brown
County haun[iﬂm highest income, at 88.4% of the state median income. These income shortfalls are
consistent with rural economic patterns and have direct implications for healtheare access and social

determunants of health.
Market Area Median Household Income®
Location Median Household Income Yo of IMinois Median Income
Schuyler County, IL $66,059 80.9%
Brown County,IL £72,288 BE.4%
Cass County, IL 64,907 79.4%
Fulton County, IL 58,617 T1.7%
Ilinois 81,702 100
United States 78,538 96.0%

[8] U5 Census Buresn, Decennial Census. 202
mmc@mmmmw 2019-23
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Sex/Gender Distribution

Across the rural market area, the percentage of the population identified as female 1s significantly
lower than the percentage of the population identified as male This is consistent with broader

national trends. where rural areas are more

dominantly male. and urban areas are more

predomunantly female. This 1s reflected within the market area, with the two counties (Schuyler and
Brown) with a 100% mral population reflecting the greatest proportion of male population at 55.01%

and 62.42% respectively.
Market Area Male/Female Distribution™
Lacation Total Population Yo Female %o Male
Schuyler County, IL 6,826 44.9%% 55.01%
Brown County, IL 6,320 37.58% 62.42%
Cass County, IL 12,826 51.10% 48.90%
Fulton County, IL 33259 47 89% 52.11%
Hilinais 12,692,653 5i.60% A9.40%
United States 332,387,540 J0.50% 49.50%

Age Distribution

The median age 1n Schuyler county 15 10 vears older than the U.S. on average, indicating an older
population within the market area. This is reflected in a percentage of the population aged 0-17 which
15 5 percentage points lower than the U.S. and the state of Illinois on average. The table below

provide

5 an overview of age distribution across market area counties.

Market Area Age Distribution"
Location Median Age Under 18 Years 18-64 Years 65+ Years
Schuyler County, Il |48.8 17.29% 57.56% 25.15%
Brown County, IL 40.9 17.44% 66,36% 16.20%
Cass County, IL 38.1 24.49% 56.94% 18.57%
Fulton County, IL 43.7 19.74% 59.18% 21.08%
Illinais LR 22.13% 62.31% 16.56%
United States 387 22.16% 62.28% 16.56%

[10] U5 Census Burean, Decenmial Census. 2020.
[11] U5 Census Buresu, Decennizl Census. 2020,
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Race

Studying racial demographics 1s essential. as health disparities tied to race and structural inequities
often persist in rural and predominately white communities when data are not intentionally examined
[12]. Demographic analysis enables health systems to tatlor culturally responsive care ensure
equitable outcomes across ons. Schuyler, Brown, Cass, and Fulton Counties are
predominantly white. with white residents comprising between approximately 75.59% and 92.95% of
the ion. Black residents represent the largest singular minority group. most notably in Brown
County at 17.26%, while enting less than 5% in remaming counties. At first glance the
population appears largel Egmagmmus__ however. in aggregate, the Asian. American Indian/Alaska
Native, Native Hawaiian/Pacific Islander. and other/multiple races represent a range of approximately
2% in Schuyler County and nearly 18% in Cass County. The table below describes racia.md ethmic
demographics within the market area.

Market Area Race Distribution™
Black / America Native
Locstion | Whike | Afrcan | - Asinn i s i e e e | e
Native Islander

Schuyler Co. | 92.25% 4.66% 0.66% 0% 0% D.dd®n 1.99%
Brown Co. 75.59% 17.26% 0.03% 0.84%. L) 3.04% 324%
Cass Co. TT.69% 3B1% 0.50% 0.47% 0.58% B.T% B

Fulton Co. 02.95% 2.60% 0.30% 0.60% %% 0.73% 2.8
ilinois P4 DEG 1802 (&G (LT 0.05% 1% 1.27T%
United Stafes | 63.44% 12.36% 582% L88% 0.19% i T0.71%

Language

The illustration below identifies the language diversity within the market area, highlighting the
languages spoken at home by residents [14]. While English remains the dominanf language, a
measurable portion of the population speaks a language other than English at home. Spamsh is the
most prevalent nnn—Eugllsmg.nguage._ spoken by al.ggmmmate_ly 5.23% of the glopulanon_ Other
languages are spoken by approximately 7.02% of opulation. Although individually small, these
lanﬂguaige barriers can contribute to delays in care or to individuals not seeking needed care due to
difficulty understanding the health system or communicating with staff.
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[12] The Common Wealth Fund Advancing Racial Equity in U.S. Health Care. April 2024,
[13] U5, Census Buresu, Amenican Comnmmity Survey. 2019-2023.
[14] U5, Census Buresn, American Commmmiry Survey. 2010-2023.
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Environmental, Social, and Economic Drivers of

Heald o R

In addition to disparities in access to clinical care T
across the rural region, SCH's market area faces
numerons environmental, social. and economic
conditions that create barriers to access for community
members. Research is consistently revealing that
access to medical care accounts for only 10-20% of
modifiable contributors to healthy outcomes in a
population; whereas. health-related behaviors,
socioeconomic factors, and environmental factors Health Factars
(broadly called social drivers of health or SDOH)

Enpyrest
account for as much as 80-90% [15]. Key SDOH - S

include (1) social and economic factors, such as
education, employment, poverty, and social support;
(2) the p]:l}rsicgl enw'mnmpem,tgx:ludiug air qua%?ty.,
water quality, housing, and transportation; and (3)
health behaviors, such as substance use, diet and
exercise. The sections below provide an overview of
key drivers of health within the SCH market area.

Famit 6 Social Sapsort
Commusity Safaty
A B Water Qi

Housing & Trarsit

Social and Economic Factors
Poverny

In Schuyler County, one in five residents (19.28%) live below 100% of the Federal Poverty Level
(FPL), and one in three (36%) have a low income at or below 200% FPL. On average, across the
market area_ this rate 15 approximately 12.74%,_ or 7.021 residents below 100% FPL, and 32 93%_ or
18,151 residents with income below 200% FPL [16]. The table below provides an overview of
income and poverty within the SCH market area.

Income and Poverty in the Market Area!”
Children Eligible
Location Poverty (%) Low-Income (%) | for Free & Reduced | Per Capita Income
Price Lunch
Schuyler County, IL. | 19.28% 3231% 45.6% $33,077
Brown County, IL 8.8 20.56% 45.4% $26,526
Cass County, IL 10.90% 33.99% 66.2% §32.047
Fulton County, IL 12.64% 3231% 53.9% $33,706
Hiinois I72% 20.18% 47.6% B8 004
United Stales 12.44% 28.46% S4.7% 543,288

[15] Mational Acadenny of Medicine Socizl Determinants of Health 101 for Health Care: Five Plus Five nd.
[16) US. Census Buresu, American Commmmiry Survey. 2019-2023.
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Among households living below 100% FPL, 56.6% are non-family households, where no children are
present, among family households, single-female headed households are most likely to live in
poverty, followed by married couples [18]. There are additional differences between social groups in
the prevalence of poverty and low-income. For example, in Schuyler County, approximately 15.84%
of the white population lives below the poverty level. whereas. 67 93% of the Black population.

4% of the Asian ulauon., 52.31% of the multiracial ulatmﬂ_ and §5.71% of the population
identified as “some other race” lives i poverty [19]. The table below provides an overview of
differences in poverty between racial and ethnic groups.

Poverty Prevalence by Racial / Ethnic Group™
American
Black /
., . N Indian / . Some Other [ Multiple
Location Total White African Alaska Asian Race Races
American _
Native
Schuyler Co. | 19.28% 15.849% 67.93% - 44 44% B5.71% 52.31%
Brown Co. RRTY% 29505 2.70% 11.43%; - 0.00%; T.91%
Cass Co. 10.90% 11.20% 19.02% 8.33% 3.92% 7.98% 8.04%
Fulion Co. 12.64% 12.19% 45.00% 0.00% 5.26% 5.47% 34.03%
[llinois I 72% A.58% 24.53% 13.20% Ti.08% 19 7005 13.15%
United States | 12,44% 0.85% 21.28% 21.81% 0.03% 17.18% 18.24%
“on " Dhaig Not dvailable
Employment/Unemployment

Employment and unemployment trends are significant drivers of health outcomes in a community.
While unemployment 1s associated with poor health outcomes, the nature and type of employment
can also sigmficantly impact health.

Within the market area. the largest job sectors are:
1.Retail trade (Average wage: $31.008)
2 Finance and insurance (Average wage: $36.314)
3.Other services (Average wage: $18.850)

These job sectors vary from the state on average, i which the top job sector 1s health care and social
assistance and the average wage 15 $66.464 [21]. The market area job sectors are important. in that
these three traditionally carry lower average wages than major sectors across the state (healthcare at
$66.464. retail trade at $40 389, and pmfessmniﬁ;menm_ﬁ technical services at $99_564). The lower
average wage of top job sectors within the SCH market area contributes to lower-income households,
which 15 associated with poorer access to health care, and increased likelihood of being uninsured or
publicly mnsured. Unemployment rates across the market area are consistent with state and national
trends. The table below provides an overview of key employment charactenistics i the market area.

[17] U5, Census Buresn, American Commmmity Survey. 2018-2023.
[18] U5, Census Buresn, American Commmmity Survey. Honseholds Living Below the Poverty Lavel. 2018-2023_
[19] U.5. Census Burean, American Commmity Survey. 2018-2023.
[20] U5, Census Buresn, American Commmmity Survey. 2019-2023,
[21] US Department of Commerce, TS Burean of Economic Ansbysis. 2022, Sars
!;) Culbertson

—
i

ATTACHMENT 12

89
57506401.2



NEEDS ASSESSMENT

Market Area Employment Trends (August 20257
Location Labor Force Number Employed Uli:ln;:.:;ed Unemployment Rate
Schuyler Co. 2,774 2,651 123 4.4%
Brown Co. 2,567 2,485 82 3.2%
Cass Co. 3,889 5,622 267 4.5%
Fulton Cao, 15,032 14,342 690 4.6%
Minois 6,552,743 6,243,756 306,937 4.7%
Uniied States 172,278,673 164,452,381 7.826,203 4.3%

Unemployment is a sigmficant contributor to health outcomes. as mdividuals who are unemployed
report greater feelings of depression. ansuety, low self-esteem. demoralization, worry, and physical
pain, as well as tending to suffer more from stress-related illnesses such as high blood pressure,
stroke, heart attack, heart disease. and arthnitis [23].

Unemployment 1s a sigmficant contributor to health outcomes. as mdividuals who are unemployed
report greater feelings of depression. anxiety. low self-esteem. demoralization. worry, and physical
pain, as well as tending to suffer more from stress-related thlesses such as lllEh blood pressure,
stroke, heart attack, heart disease, and arthritis [24]. The table below provides an overview of
healthcare covera ge in market area counties.

Insurance Status of Market Area Population®™
Location Uninsured E’:\E’::;: Medicaid Medicare | Non-Group | Military / VA

Schuyler Co. | B.12% 40.6% 19% 17.6% 12.0% 2.73%

Brown Co 2.73% 54.4% 12.7% 15.6% 13.4% 1.2%

Cass Co, 7.20%, 48.6% 17.8% 15.2% 10.3% 0. 833%
Fulton Ce. 3.96% 46.9%, 19.9% 18.2% 10.4% 0.762%
Hlinois 6.95% 32.6% 16.7% 12.7% 10.1% 0.905%
United States | 8.55% 47.6% 17.3% i2.3% 12.6% 1.62%

The percentage of residents without health insurance vanies across the market area, but 1s notably
higher than the state m both Schuyler and Cass Counties. Wiile the percentage of individuals with
employer coverage in market area counties is consistent with state and national averages. the
percentage of those with Medicare is significantly higher across all market area counties, reflective of
an older population. The percentage of residents using Medicaid 1s also slightly higher than the state
average in three of four counties, likely indicating the presence of a lower-income population.

[22] U5 Department of Labor, Buresu of Labor Statistics. 2025 - Awgnst.

[23] Healthy People 2030. Employment, Literanmwe Summary. n.d.
[24]Hu.tﬂ13rpeupl2203ﬂ In.crmrseﬂre propartion of people with health insurance — AHS-01.

[25] US. Census Burean, American Commmmity Survey. 2019-2023. h .
9 Culbertson
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Education & Health Literacy

Education 15 a key driver of health outcomes. Educational attainment is strongly associated with life
expectancy, health behaviors, and morbidity rates across a community, as well as having predictive
implications for lifetime income, msurance status, and healthcare access [26].

Educational Attainment in Market Area Counties™
Location N;clll.::slh Hm:;::::ml Some College Au;:;i::‘s BE:::::" fgel:;;::l
Diploma Degree
Schuyler Co.  |[E.0% 40.0% 23.T% 9.4% 12.6% 6.3%
Brown Co. 20.4% 40.3% 16.5% 7.7% 11.7% 34%
Cass Co. 13.3% 42.4% 17.7% 6. 7% 15.0% 5.0%
Fulton Co. 9.1% 37 23.4% 12.2% 12.1% 5.6%
Tinois Q7% 25.3% 19.5% & 3% 22 3% 14.9%
United States | 10.6% 26.2% 19.4% £.8% 21.3% 13.7%

Across market area counties, approximately 50% of residents have less than or only a high school
education — this rate 1s 15 p-erc,enlage points higher than both the state and national av erages. While
there 1s a similar proportion of market area residents with some college or an associate’s degree. the
percentage of residents with a bachelor’s degree 1s only half that of the state and national averages,
and the percentage with a graduate or professional degree is only one third of the state and national

AVETAZES.

Lower educational attainment 1s also associated with lower health literacy and decreased likelihood
that one will utilize regular preventive care. Rural older populations are also likely to have lower
health literacy, L'u:mf the market area population at greater risk of foregoing needed medical care: A
recent study esﬁ?mﬂ.te that only 3% of adults aged 65+ vears were proficient with health literacy
skalls [28].

Area Deprivation Index

The Area Depnivation Index (ADI) ranks neighborhoods and communities relative to all
neighborhoods across the nation (National Percentile) or relative to other neighborhoods within just
one state (State Percentile). The ADI is calculated based on 17 measures related to four primary
domains (Education; Income & Employment; Housing: and Household Characteristics). The overall
scores are measured on a scale of 1 to 100 where 1 indicates the lowest level of deprivation (least
disadvantaged) and 100 1s the highest level of deprivation (most disadvantaged). The table below
provides an overview of the ADI scores across market area counties.

[26] The Lancet Public Health (2020). Edocation: & neglected social determinant of health. The Lancet. Public

health 5(7), e361. hetps-/doi orz/10. 101 6/'5 2468- 2667200501444

[2T)US. Census Bmmﬂmamﬂm.lmmy Survey. 2019-2023.

[28] Chesser, A E_, Keene Woods, N., Smothers, K., & Rogers, N. (2016). Health Literacy and Older Adults:

A Systematic Beview. Gemlm:lhgy& gau.m.r.msdm.ne hetps:/idod org/10.1177/233372141 6630482 rp R
C
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Arca Deprivation Index State and National Percentiles™
Laocation Total Population (2020) State Percentile National Percentile
Schuyler County, IL 6,902 B4 g3
Brown County, IL 6,244 48 50
Cass County, IL 13,042 88 88
Fulton County, 1L 33,609 B2 B0
[llinois 12,812,508 49 53
United States 330 0129.201 51 46
ADI scores m the 80th percentile and higher indicate that the market area 1s facing a higher level of

deprivation than 80% of communities across both Illinois and the U.S. The ADI er ranks
neighborhoods from “least disadvantaged™ to “most disadvantaged”, compared with other
neighborhoods across the nation. The table below indicates the severity of disadvantage in market
area communities according to these ratings.

Tiered Area Deprivation Index™
Location Least Moderately Highly Most
Disadvantaged Disadvantaged Disadvantaged Disadvantaged
Schuyler County, IL. | 0.00%3 0.00% 3. 16% 63 B4%
Brown County, 1L 0.00%, 0.00% 17.97% 82.03%
Cass County, TL 0.00% 5.200% 0.00% 94 B0fa
Fulton County, IL 0.00% 2.30% 16.89%, 80.81%
Hllinais 15.90% 30.78% 30.07% 23.25%
Umited States 27.23% 27.91% 24.52% 20.34%

Importantly, the Tiered ADI ranks more than 95% of community members within market area
counties as either “highly disadvantaged” or “most disadvantaged”, mdicating a lack of essential
elements and services that support a thy. prosperous community.

[29] University of Wisconsin-Madison School of Medicine and Public Health, Neighborhood Aflas. 2023,
[30] University of Wisconsin-Madison School of Medicine and Public Health Neighborhood Aflas. 2023
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Sacial Vulnerability Index

The Social Vulnerability Index (SoVI) measures the degree to which a community exhibits certain
social conditions. including high poverty. low percentage of vehicle access. or crowded households.
which may affect that community’s ability to prevent human suffering and financial loss in the event
of disaster. A higher SoVI score mdicates higher social vulnerability. The table below details the

relative SoVT scores for market area counties.

Social Vulnerability Index®
. Household Housing & Social
tocaion | S ane | Sommedtion | e | Trmporiaton | sayesi
Schuyler County | 0.47 0.77 023 0.42 0.50
Erown County 0.25 0,22 .60 0.91 .48
Cass County 0.35 0.81 0.63 0.36 0.50
Fulton County 0.43 0.08 021 0.24 0.21
Illinois 0.51 .40 0.72 .59 0.55
United States 0.54 0.47 072 0.63 0.58

The market area counties exhibit a modest social vulnerability, indicating that the community has
moderate infrastructure and community resources. enabling 1t to recover from disasters at a rate
similar to or slightlli faster than the state and nation on average. A higher SoVI score 15 generally seen
1n communities with high population density, greater community heterogeneity, and reliance on urban
infrastructure that can be vulnerable in a disaster.

Food Insecurity
Food insecurity is also a concemn for community members across the market area, where as many as

16% of community members experience food insecurity. The table below provides an overview of
food security and access to healthy foods across the four-county area.

Access to Healthy Foods Tn SCH Market Area ¥ ¥
Population
Locttion | poion () | Clnac) | RESMBSNAP | o
Schuyler County, 1L | 16.5% 16.3% 10.0% 6%
Brown County, [L 13.4% 15.2% 0.8% 10%
Cass County, IL 13.5% 15.00 17.5% ang
Fulton County, IL 13.8% 19u08s 17.1% sog
iineis 12.0% [25.50 15.8% s
United Staies T43% 19.2% 127% %
1] Centers for Disease Contol and Prevention and the Wational Center for Health Seatistics, CDC - GRASE 2022,
et e e Tl Ry g e e 0
Counry Health Rankings and Roadmaps. 2025, aE
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Apcess to nutritious food 15 a significant driver of long-term health outcomes. and lack of access to
sufficient nutrition 15 associated with poor dietary quality and increased nisk of diet-related health
conductions such as cardiovascular disease, diabetes, and certain cancers. Food msecurity s also
associated with higher rates of chronic conditions and lack of access to adequate health services (due
to co-occurring financial strain) [35]. A significant percentage of the population has limted access to
healthy foods, defined as having low income and living far from a grocery store.

The service area also includes two USDA-designated rural Food Desert Census Tracts, which
encompass the northem half of Schuyler County and the majority of the southern Fulton County
communities encompassed by SCH's market area. The USDA designates a food desert when a census
tract population meets the following low-income and low-access thresholds [36].

1. Low-income: A poverty rate of 20% or greater, or a median family income at or below 80% of
the statewide or metropolitan area median family income;

2 Low-access: At least 500 persons and/or at least 33 percent of the population lives more than 1
mile from a supermarket or large grocery store (10 mules. in the case of rural census tracts).

total, approximately 11.5% of the four-county population lives in a food desert census tract,
mx:ludmg 29.9% of Schuyler County residents [37]. People living in food deserts. especially older
adults, are more prone to diet-related illness and chronic conditions such as obesity. diabetes, and
cardiovascular disease. potentially leading to an increased need for medical care [38]. Residents of a
rural food desert are required to travel 10 miles or more to access healthy foods. placing considerable
strain on households with one or fewer motor vehicles, as well as increasing the relative cost of food
due to required travel.

Physical Environment

Factors within the physical or built environment can also have a significant impact on community

health outcomes. Key environmental factors which may pose a barrier to community health mclude

lfl:?cusmg mtemet access, transportation infrastructure, air quality, and water quality. among other
Tors.

Housing

The safety. stability, and quality of housing are important drivers of health outcomes. A lack of stable
housing (both housing insecurity and homelessness) 1s associated with poorer physical and mental
health, as well as increased mortality rates [39]. Poor housing conditions are associated with poor

health outcomes, including the prevalence of respiratory mfections, asthma, lead poisoming, mjunes,
and poorer mental health [40].

ﬂ(]hm—'l AMLGHAQE{OMT &Ganz.KFnod ﬂ%ﬂtﬂnﬂ o
Amarican journal

dmqu.mnm.l ssﬁ h‘% mLug 0.100 J.a]unt 13(]1 %

Hneg\-[ 1011 Food Deserts in the United Seates. U5, Depariment of Asmoalnme
Spa\u:!
7] Deaanman {USDA.)EMRE&!&SE\M& Mmmﬂﬂaﬁ e
= !lfﬂ:e qu'm.smm %;ﬂl[)ﬂm ZCIIHE]:E; ‘dm.u%m llﬁl'IA.I-LILIIﬂ 010884
[

Tkjrh: I-hmg.-\:ﬂHea.hiAn
KII.@:].&H]% magmnﬁrpihl:hmhhmﬁm;mpmalnf
T8, tnps mu.ug.'ll‘.'
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The tables below provide an overview of housing status in SCH market area counties.

Housing Affordability in Market Area Counties®
Units Units Units Units Units Units Units Units
Location Affordable| Affordable | Affordable| Affordable| Affordable| Affordable | Affordable| Affordable
at 15% at 30% at 0% at 50% at 60% at 80% at 100% | at 125%
AMI AMI AMI AMI AMI AMI AMI AMI
Schuyler Co. | 7.30% 21.86% 37.53% 5090 61.39% T % B5.74% 8947
Brown Co.  [4.73% 22.62% 34.59% 48.22% 59.41% T8.25% 84.83% BR.48%
Cass Co. 6.80% 22 81% 43.74% S56.69% 66.62% 21.69% BR.53% 91.33%
Falton Co. | 7.20% 22.17% 34,01% 46.47% 55.93% TLA3% R2.36% £7.23%
linois 4,17% 11.04% 18.36% 27.40%% 36.76% 5277 68, 06% 75.99%,
United States | 3.72% H3.55% 13.51% 20.32% 27.66% 43.24% 5E.33% 68.13%

The data above reveal that housing 1s more affordable at the Area Median Income (AMI) of market

area counties than across Hlinois and the U.S. as a whole, with over 85% of available hou units,
being considered affordable at the AMI. compared to less than 70% of units across Illincis. Eeflective
of the relative affordability of housing in the market area, there are fewer households facinga
housing cost burden, defined as spending more than 30% of annual household income on housing
costs. The table below reflects housing cost burden across the market area.
Housing Cost Burden in Market Area Counties*
Cost-Burdened Cost-Burdened
oreaniom L L o Households (#) Households (%)
Schuyler County, IL 2,932 457 16.73%
Brown County, IL 2,021 18] 18.85%
Cass County, IL 5,135 R74 17.02%
Fulton County, IL 13,902 2722 19.58%
Hllinais 50071904 1.387.767 27.74%
United States 127 482 865 37,330,839 29.28%

Hausinfl?m]ity 15 also a driver of health outcomes. with substandard conditions contributing to the
potential for develngienmt of certain chronic or acute health conditions. Substandard housing 1s
reported as the number and percentage of owner- and renter-occupied housing units having at least
one of the following conditions: 1) lacking complete l5}311::1t:&111g facilities, 2) lacking complete kitchen
facilities. 3) with 1 or more occupants per room. 4) selected monthly owner costs as a percentage of
household mcome greater than 30%. and 5) gross rent as a percentage of household income greater
than 30%. The table below details rates of substandard housing across the market area.

[41] US Census Burean, Amenican Commmmity Survey. 2019-23
[42] US Census Bureau, American Commmmity Survey. 2019-23.
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Housing Quality in Market Area Counties™
aton | o et g | gt v | et o
Substundurd Conditions Conditions
Schuyler County, IL 2,732 534 19.55%
Brown County, [L 2021 o9 19.74%
Cass County, IL 5135 1002 19.51%
Fulton County, 1L 13,902 2,870 20.64%
Tiiimais 500, 904 195,843 2990 %
Limited Stares 127,482,865 40,765,129 1.08%

In all aspects of housing quality. availability. and affordability. the market area counties outperform
both the state and the nation. 'Hje abality o market area resugnts to access affordable. quality housing
15 a positive contributor to long-term health.

Transportation

The rural market area is heavily reliant on the use of personal vehicles, with very few options for
public trans on. Yet, a sigmficant number of market area residents do not have access to
personal vehicles. The table below details the number and percentage of households with no motor

vehicle at home.

Households with No Motor Vehicle*
fer o Total Occupied Households with No Households with No
Households Maotor Vehicle (#) Muotor Vehicle (%)
Schuyler County, IL 2,732 137 5.00%
Brown County, IL 2,021 142 T3 %
Cass County, IL 5,135 246 4.7Ta0
Fulton County, TL 13,202 G0 4.89%
Minois 5001, 504 545425 10.90%
United States 127 482 865 L6002, 526 8.32%

Of the 23,790 total households in the four-county area, 1,205 or 5.07% are without a motor vehicle.
The highest concentrations of households with no motor vehicle are located i the communities of
Mount Sterling (11.7%, Brown County), Beardstown (7.9%, Cass County), and Rushville (6.0%.
Schuyler County). The hﬂa\.y reliance on private transportation can place additional strain on low-
income households who do not own a personal vehicle or who are not able to support transportation
costs to access medical care. Recent research has revealed that 21% of U.S. adults without access to a
personal vehicle or public transit options went without needed medical care in the previous year due
to transportation barriers. Additionally, adults with a disability, adults who have low-income, adults
who are publicly insured. and adults who identify as Black/African American are more likely to
experience transportation barriers in accessing care than their counterparts [45].

MUSCmg.E %Mmmmmqmm;ﬂ
mwmn 5 More than One in Five Adnlts with Limited Public Transit Access
Wood Johnsen Foundation.

2023, Bargh(p
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Access to Broadband Internet

Access to high-speed internet 1s also a factor i one’s ability to access essential commumnity services,
health mformation, and health providers. The Federal Communications Commission (FCC) reports a
strong, statistically significant correlation between the adoption of broadband mtemet and
improvements in community health outcomes: A 2015 snﬁr revealed that the least connected
counties also expenienced the highest rates of chronic disease; obesity prevalence was 25% higher
and diabetes prevalence was 41% higher in counties with poor access to internet; and the least
connected counties had poorer access to primary care, with higher rates of preventable
hospitalization. A later study reported by FCC also revealed a reduction in diabetes prevalence
correlated with adoption of high-speed internet across previously unconnected counties [46].

The table below provides an overview of broadband access in market area counties as of 2025.

Access to High-speed Internet in Market Area Counties”
Vaestion Tau_l it ol’Bmadh_md Access to DL = 25 Mbps | Access to DL = 100 Mbps
Serviceable Locations & UL =3 Mbps & UL = 20 Mbps
Sehuyler County, IL 4,300 93.12% 67.77%
Brown County, [L 3,020 87.91% B 9900
Cass County, IL 6,575 97.3T% 02.14%,
Fulton County, IL 18,087 96.65% 85.19%
Hliinois 4,014,678 U830 P5.60%
Ulnited States 16,414,099 97.08% 94.70%

The broader market area demonstrates significantly poorer connectivity than Illinois (95.6%) and the
United States (94.7%) on average. ranging from a low of 67.77% 1n Schuyler County to a high of
92.14% m Cass County. Research by the FCC has classified access to hlé[zl:-speed ntemmet as a social
driver of health (SDOH) with potentially sigmficant impacts on chronic disease and medical care.
The potential benefits of increased miemet connectivity across the market area would be improved
access to online health resources and increased ability for SCH providers to serve patients through
telehealth, reducing transportation barriers, as well as increased ability to remotely monitor chronic
conditions. Future community health initiatives may include the adoption of greater telehealth and
virtual care capacity as broadband internet becomes more available within the market area.

Air & Water Quality

Air and water quality are central built environment factors that directly impact human health, with air
quality related to the prevalence of asthma and lung diseases. whereas water quality may impact the
development of cancers, chronic conditions, or infectious diseases due to contaminants present.

While Cass, Brown. and Fulton counties are currently reporting no drinking water violations,
Schuyler County is reporting that at least one system has reported drinking water vielations in the last
vear ‘[(48][49] The most recent Schuyler County water system violations included one in Rushville
(Rushville, System No. IL1690200) dated in July of 2025, with compliance achieved by August
2025, and another dated January 2025 for the Browning water system (No. IL1690050), requiring
pubhc notification due to violations of the lead and copper rule [50].

Fedaral Commumirations Commission. Studies and Cata Anatytics on Broadband and Health nd.
4T ECC FABMCMMMM%WCARES Tume, 2025.

49 mm = Health and Health Desparities. HDPalse. Unsted States Water Violations - Tabla.
Wialations in the Year 2023
[50] Iiznoés EPY. Drinking Water Branch Water System Deetails. 2025 h Sar
90“!!’9,"3.?0.“
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Aar quality reporting reveals levels of particulate matter in all four counties at levels lower than
Illinois, on average, likely associated with location m a more rural area. The table below details air
quality reports across market area counties.

Air Pollution: Particulate Matter™!
Location | O elate Mistter GO
Schuyler County, IL 7.9
Brown County, IL 7.7
Cass County, IL 8|0
Fulton County, IL 8.5
Hiinois 8.7
United States 7.3

While market area counties demonstrate particulate matter rates slightly higher than the U.S. on
average. the Environmental Protection Agency (EPA) has pﬂm;gj;nnual average standards of 12.0
micrograms per cubic meter, placing all market area counties within a normal, healthy range [52].

Health Behaviors

Health behaviors are the third category of SDOH with a sigmificant impact on human and community
health, accounting for as much as 30% of the known modifiable contributors to health outcomes.
Health behaviors include tobacco use, diet and exercise, sexual activity. and use of drugs and alcohol,

among other factors.

[51] County Health Rankings snd Roadmaps. 2025,
[52] Counsy Health Rankings and Roadmaps. 2025,
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The table below provides an overview of key health behaviors in market area counties.

Key Health Behaviors Across Market Area Counties

Indicator Schuyler | Brown Cass Fulton Tlinois .S
Flu Vaccinations {%}I"' 36% 33% 42% 3R% 5% 48%
Mammaography Screening (%) 43% 51% 36% 445 45% 44%
Excessive Drinking (% of Adults)™ 22% 21% 21% 21% 19% 19%
Adult Smok.ing”’ 18% 20% 18% 19% 13% 13%
Leisure Time Physical Inactiviry 24% 26% 26% 25% 22% 3%
Teen Births™ 13 - 30 24 i3 16
Sexuvally Transmitted Infections (New | 311.3 — 561.0 200.0 5688 495.0
Diagnoses per 100,000)
STI - HIV Prevalence (Per 100,000 |- 1075 572 147.0 3388 386.6
STI - Chlamydia Incidence (Per 148.52 15.89 452.52 264.28 55772 4922
100,000
STI - Gonorrhea Incidence 74.3 15.9 103.2 799 2023 179.0
“-- " Data Not Available

Flu Vaccination

The data above reveal that significantly fewer individuals across SCH market area counties receive
regular flu vaceinations — lowest in Brown County at just 33% of the population. This rate 1s
considerably lower than the 51% of Illinois residents who receive vaccinations. Annual vaccination
has been shown to reduce flu-related doctor’s visits by 40% to 60% annually, potentially placing a
greater burden on available healthcare resources due fo a large portion of the population which does
not receive the flu vaceine [61].

[53] County Health Rankings and Foadmaps. 2025.

56] County .
[57) County Health Bankings and Roadmaps. 2025,
and 2025,
[ mﬂmshMeWMnlmmNmﬂcmm}mmmtthmgsm and TB Prevenstion 2022
Centers for Dizesse Control and Prevention, Wational Center for HIV/ATDYS, Viral Hepatitis, STD, and TE Prevention. 2022.
[61] Centers for Disease Control and Prevention Benefits of the Flu Vaccine. Aug 2024, .
pcmhertsnn
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Mammography Screening

The percentage of women who complete recommended screening for breast cancer varies
considerably among market area counties. ranging 36% i Cass County to 51% in Brown County. but
on average, the malrgket area screening rate is comparable to that across Illinois. Women who regularly
recerve breast cancer screenings have a 41% reduction in their risk of dying from breast cancer withn
10 years [62]. An increase in mammography completion rates in the SCH market area has the
potential to reduce overall breast cancer mortality.

Excessive Drinking

A greater percentage of adults across the SCH market area engage in excessive drinking, which is
reported by more than one in five adults. Excessive drinking 15 associated with not just alcohol use

disorder 'md mental health conditions, but also with higher rates of high blood pressure, heart disease,
hiver disease, stroke, digestive prcblems and a weakened immune system [63].

Adult Smoking

grcater percentage of adults across the SCH market area are active smokers, ranging between 18%
20%. compared to a state percentage of just 13% mn Illinois. Smokang has sclg;m.ﬁcant impacts on
both human health and the healthcare system. Smoking cigarettes 1s known to cause cancer, heart
disease and stroke, lung diseases such as chronic obstructive pulmn 7 disease (COPD). type 2
diabetes, harmful repmducme health effects, and other diseases, including certain eve diseases and
pmble;ms of the immune system. Cigarette smoking is also ‘1sso-c1'|.led with increased utilization of
healthcare services, increased healthcare costs, and missed work due to health conditions [64].

Leisure Time Physical Inactivity

A slightly higher percentage of adults in the SCH market area (24% - 26%) report no physical activity
outside of work, compared to Illinois adults (22%) on average. Regular physical exercise 1s
associated with a reduced risk of type 3 diabetes. cardiovascular disease. certain cancers. and
mfectious diseases. It 1s also known to help manage symptoms of existing chronic cond:llmns[ﬁf—]

[62] Draffy, 5. W, et al. Memmography screening rednces mtes of adveanced and fiats] breast cancers: Results in 549,091
women Cancer, 126: 2071-2979. 2020. hitps:ifdod_org/ 10,1002/ cner 32859
[63] Centers for Disesse Control and Preventon Alcohol Use and Your Health Jammary 2025,
[64] Centers for Disease Contrel and Preventdon Cigarere Smoking. September 2024,
[65] Centers for Disesse Control and Prevention Benefits of Phy=ical Activity. December 2025, .
E)Culbertsun
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Teen Births

Teen birth rates vary considerably across the market area. ranging as high as 30 births per 1.000
females ages 15-19'in Cass County. compared to a rate of just 13 births per 1.000 females ages 15-19
1n Tlhnois. Adolescent pre cy 15 associated with higher rates of preterm labor. lower Apgar scores
for the newbom. and low§ h weaght; it 15 also associated with lower overall educational attainment,
lower lifetime earnings, stigmatization, poorer mental health, and increased risk of abuse/neglect due
to a confluence of factors [66]. Higher rates of teen births within the market area present an
opportunity for increased reproductrve health education and improved access to coordinated care for
pregnant adolescents.

Sexually Transmitted Infections

Sexually transmitted infections (STIs). mncluding HTV. chlamydia, and gonorrhea are significantly less
prevalent within the market area than within Illinois on average. STIs are associated with increased
risk of certain cancers, infertility, and pregnancy and chuldbirth complications [67]. The lower STI
prevalence within the market area 1s a positive indicator of community health and 1s reflective of
national trends within smaller. more rural commumities. However, recent studies also reveal that
screening rates for certain STIs may be artificially lower in rural communities due to stigma and poor
access to reproductive health care. leading to the potential for a greater number of undiagnosed and
untreated STTsin rural commumncs compared to urban communities [68].

Key Health Indicators

Major Causes of Morbidity

As detailed in the chart below, residents i the market area report significantly higher levels of poor
health than m::mss thc state of Illinois on average. Stmilar trends a:re not&d for rsical health
and the number of days per month with physical distress. While asthma 13 ledicare
population are lower m LPIJE area, low birth weight, diabetes and heart dlsease mamtam rates consistent
with the state z '1T.'e;nd§e Falling 1n line with increased adult obesity cases, reports of high blood
pressure in lile Medicare population are prevalent. These instances over to mortality rates,
which report than average premature age-adjusted mortality and a dccr&ase i life’ expectancy.
It 15 important t to note the exponential incidence of cancer and to correlate elevated cancer
mortality rates in the region. These numbers are indicative of a health prov s]‘;;}rtage area and a
population that may be unable to seek medical treatment due to health or hmlﬂl related barriers to
Tecelving care.

Key Heabih Omsicomes Across Marked Area Couniles

Dadicatar Schuyler | Brown Cans Fuliai Mg 5
Pear o Fiir S2IM-Regorad Health 9% % 0 2 1E% 1%
[l
Foar Pliysical Health Trays Pes 456 45 L5 a5 R ig
Mhomih™
Frequest Physical Distress (%" 12% 4% 4% 4% 125 12%
Lirw Barth Wesight %7 % ™ % % a5 [
Mhahcies Prevaleacs (%)™ 1% 12% 1% 1% 1% 10%
Aduli Obesity™ Lond 4% b ] 3 L L]
Cumces [neidence (ATl Sites, per 30 £59.3 513 S 4552 H44
00 Oy
High Blcod Fressere {Medicare Ry Lt TR Bt L) B3t
Popralation)”
Heart Discase (Medicar: Popabition)™ |21% 4% oY (R 2N 2%
Ashma {Bledicare Populaiion) 1A% 4% 48% 5T 4T AP
Peeventabbe Hosgital Sy {per 1427 53R 3,181 2,841 ina Laah
108 TH8 Wiz e i)

W&J_Rmm E. Urdzk, P, Hougvidkowd, A A.Ellgahmm. . Adolascent Pregrancy Outcomes and Fisk Factors. Infermational journal
E&ﬂmmnmal [:u]:h:]ﬂlﬂl. 30(5), 4113, 203, I:E']%Blbu.ugl 3:;%?31:&10&54"3
Lﬂé].imm.s Pham C. D, AmmD.AtmuKCOh% WW%MMMG Rn]].f\-I&meA.P:mymSmmmg

mE Yakima Commty, Washingion
hmmalmmﬂufmumiﬂmmiwﬂm]mﬂ. 17(E), 2678 2020, heips:dedorg/10. 33905 jerph] THE2679
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Major Causes of Mortality

The market area consistently underperforms in almost every major cause of mortality indicating a
systemic underinvestment in healthcare and healtheare infrastructure. Major causes of mortality
withjnthe market area include cancers, heart disease. and stroke. While these causes of death
equently among the leading causes of death across the .S, service area mortality rates far
Exoecd boﬂ?ﬁm %l the nation for these three major causes or mortality, as detailed below. Life
expectancy in the market area falls belund Illinois and U.S. averages. with Schuyler (75.2) and Fulton
(75.0) counties demonstrating the greatest shori-falls. Premature death data indicates a challenge,
particularly in Schuyler County. where vears of potential life lost mdicate a significant burden of
preventable mortality. Profoundly surpassing state and national numbers, cancer mortality rates
suggest gaps in early detection and access to oncology services. Su:r:nla.rl}r cardiovascular disease 1s
an urgent area of concern as coronary heart disease and stroke mortality rates are vastly higher in the
market area compared to the state and U.S. averages. Collectively these pattems are indicative of a
healthcare sector under strain and a population experiencing unnecessary, preventable loss of life.

Major Causes of Mortality Across Market Area Connties

Indicator Schuyler Brown Cass Fulton Illinois .S,
Life Expectancy™ 752 TR 7.0 5.0 781 7.6
Premature Death (years of potential 1,500 6,200 7.700 8,700 7,600 B.100
live Tost per 100,000 population)™
Premature Age-Adjusted Mortality®™  [510 330 400 460 370 390
Cancer Mortality (per 100,0001™ 2306 158.5 2158 364 186.8 182.7
Coronary Heart Disease Mortality (per | 124.2 BOE 141.7 157.7 97.1 111.0
100,000)"
Stroke Mortality (per 100,000)™ 103.5 TLE T2.5 659,53 518 48.3
Lung Discase Mortality {per 85.7 - 58.0 1025 413 449
100,0007*
Injury Deaths (per 100,000)% B 62 B4 7% &0 B7
Suicide Deaths (per 100,000)™ = = 16 13 11 14
Maotor Vehicle Crash (per 100,0000 |- - - 126 10.2 12.8

Yen " Data suppressed due to low population

[6%] County Health Bankings and Roadmaps. 2025,
[70] County Health Bankings snd Rosdmaps. 20235,
[71] County Health Rankings snd Roadmaps. 2025.
i 2025,
B‘Z]Cmy mehngsmllmdnmp&mﬁ.
[74] County Health Bankings snd Fosdmaps. 20235,
[75] Centers for Medicare and Medicaid Services, Mapping Medicare Disparities Toel. 2023,
[76] Centers for Medicare and Medicaid Services, Mapping Medicare Disparities Tool. 2023,

[77] County Health Fankings and Roadmaps. 2025, .
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Implications & Health Strategies

The morbidity and mortality rates detailed above have important implications for west central Illino1s
health professionals. Key areas of concern within the market area include high rates of adult obesity,
diabetes. heart disease. and poor self-reported health. as well as high rates of premature death and
mortality due to cancer, stroke, and heart disease.

The higher prevalence of obesity, diabetes, and heart disease within the market area may be
associated with provider shortages and barriers to accessing primary and preventive care (e.g..
socioeconomic factors, environmental factors, and health behaviors), also present within the market
area. Higher rates of these chronic conditions may also increase risk factors for cancer, stroke, and
heart disease mortality. These rates, together, point to a need for increased access to primary and
preventive care, as well as improved access to inpatient and outpatient hospital services for patients
with preexisting chronic cﬁtmﬂs. To improve community uptake of ical services, community
initiatives and health strategies must also address key SDOH present within the commumnity, including
lower socioeconomic status, nsurance status, access to transportation, and health literacy.

Sarah D. Culbertson Memorial Hospital (SCH) has supported community health and wellness within
the market area for more than 100 years and 1s working to meet a broad range of communaty health
needs. In addition to primary care and hospital services, SCH also addresses nutrition and food access
through a mobile meals program supporting older adults recovening from surgery, a counseling
program to address fanuly and personal needs. and a charity care program through wiich patients can
access financial assistance with hospatal bills.

To continue meeting community needs and growing community capacity to address high rates of
chronic conditions and mortality, future strategies must increase access to preventive care, access to
health-related services. commumity health hiteracy, and uptake of expanded health services by
community members.

Mental Health, Substance Use Disorder, and Sucide

According to the latest data from County Health Rankings & Roadmaps. the target counties exhibit
high population to provider ratios reaching as high as 1,080 patients to one mental health provider,
almost four times the state average. This data signifies a critical shortage of available mental health
professionals in relation to the population as well as a pronounced burden of unmet need in the
Conumumty.

Provider shortages likely exacerbate other mental health metrics available. Adults in the market area
report more frequent poor or fair self-reported stress days, poor physical health days. and physical
distress days than state averages. These conditions coexist with elevated levels of tobacco use and
excessive alcohol consumption, both of which are strongly associated with worsening mental
chronic disease progression, and increased risk of preventable mortality. Although rates of suicide
deaths are suppressed due to a lack of available data. Cass and Fulton Counties both report an
increase in suicides as compared to state averages.

Conmty Health Fankings and Foadmaps. 2025,
Centters for Disease Control and Prevention, CDC - Mational Vital Statistics Acressed via CDC WONDER. 1018-1023
Centers for Cisease Contol and Prevention, CDIC - National Viral Stafistics Acreszed via CDC WONDER. 1018-10
Centters for Disease Control and Prevestion, CDC - Mational Vital Statistics i .
Centters for Disease Control and Prevestion, CDC - Matsonal Vital Statistics Acressed via CDC WONDER. 2019-2023.
Health mes and Foadmaps. 2025
Health Fankings and Foadmaps. 2025,
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NEEDS ASSESSMENT

Mental Health, Substance Use Disorder, amd Suicide in the Market Area
Indicator Schuyler | Brown Cass Fulton | IMinois U.Ss.
Poor of Fair Seli-Reported Health (%)™ [ 19% 21% 20% 20% 16% 17%
Poor Physical Health Days* 4.6 4.6 4.6 4.6 18 39
Frequent Physical Distress Days (%" | 13% 14% 14% 14%% 12% 12%
Adult Smoking (%)*! 18% 20% 18% 19% 13% 13%
Excessive Drinking (% of Adults)™ 22% 21% 21% 21% 19% 19%
Suicide Deaths (per 100,000)% = - 16 13 11 14

The behavioral health environment within the market area 1s characterized by structural frailty rather
than 1solated challenges. Limited availability of mental health providers constrains access to tunely
care, while elevated 1%31-'&15 of self-reported mental distress suggests that many residents are
navigating persistent psychological strain without adecquate support. The community faces heightened
vulnerability to escalating mental health conditions that contribute to broader patterns of chronic
illness, shortened life expectancy, and a diminished quality of life. Together, dEes:e conditions indicate
a need to invest in a mental health restructuring that strengthens workforce capacity and integrates
behavioral health into primary care to stabilize outcomes and advance long-term population health
across the region.

Key Community Health Needs in 2026

Women = Health & Family Planning Services

Access to women's health services in the region remains severely constrained, driven m part by the
financial pressures associated with providing obstetric and family planning care in rural settings.
Ilinois Medicaid retmbursement for maternity services is a global fee averaging approximately $900,
encompassing the physician fee, facility charge, and anteparium care [94][95].

This unsustamnable reimbursement structure forces many hospitals to operate obstetric units at a
significant financial loss. As a result, most Illinois mural hospitals have closed their OB and labor and
delivery programs, leaving large geographic areas without local maternity care. For women in the
target market area, the nearest prenatal care providers and birthing hospitals are now more than an
hour away, creating substantial barriers to timely and continuous prenatal and reproductive care.

Rather than withdrawing services, SCH has partnered with the Illinois Family Planning Program to
rebuild access to prenatal and maternity care, positioning itself as the regional hub for women’s
health. The launch of the SCH Family Planning Program mn 2025 demonstrates a strategic and

necessary effort to reverse regional service erosion.

[88] County Health Rankings and Roadmaps. 2025
[8%] County Health Rankings and Rosdmsps. 2025
Health

[©5] Dlinois Medicaid Billing Guide for Matermity Care Reimbursement Y I
Qc_ul_be_rltsnn
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NEEDS ASSESSMENT

Access to Inpatient Care

An ncrease in inpatient bed capacity represents an urgent need for the region. SCH 1s the sole
mnpatient care provider within an hour drive, positioning the hospital as the primary acute care
provider for surrounding rural communities. As care complexity rises and population health needs
increase, existing bed availability 1s no longer sufficient to meet d.

Demographic data further intensifies these 1ssues, with the market area expeniencing a steadily aging
population (the median age in Schuyler County 1s 10 years older than the U.S. on average)

more frequent inpatient services and chronic disease management. A recent study led by UCLA
found that post-pandemic U.S. hospital occupancy has risen from a pre-pandemuc average of 64% to
75%. Given the surge of hospitalizations expected as the population ages, national occupancy of
adult hospital beds could reach 85% by 2032 if hospitalization rates and bed supply remain
unchanged [96]. Without targeted service expansion, SCH’s current mpatient infrastructure will
likely result in delayed admissions, higher readmission rates, and adverse patient outcomes.

SCH plays a significant role in shaping the economic stabality of Schuyler, Fulton, Brown, and Cass
Counties, functioning not only as a healthcare provider, but also as one of the region’s larger
employers. In rural communities, hospitals commonly serve as anchor institutions that generate
significant economic activity. The National Rural Health Association reports that Critical Access
Hospitals (CAHs) significantly contribute to their commumni oducing an average of $7.1 million
1n total wages and $1 8 million m taxable retail sales ann F[?] Expansion of SCH’s capacity
and available services enables the provision of stable, mgh and moderate-wage jobs, directly
influences household mmcome secunity, and contributes to the reversal of the current negative
outmigration (-6.1226"") i the market area.

Investments in rural health care workforce development programs have demonstrated a return on
mvestment of $3.50 for every dollar spent. The multiplier effect of each healthcare job created in
rural areas can support an additional one to two jobs in the local economy [99]. SCH's potential for
expanded workforce development is, therefore, imperative to the community economuc sector. By
leveraging service expansion to build pa.thways into clinical and allied health professions and
mnvesting in on-site training and certification programs, SCH has the potential to cultivate a pipeline
of skilled workers drawn from local residents who might otherwise have migrated outward in search
of employment opportunities in healthcare.

UCL.lehh_US ﬁmmmwmwm1$&m\m&
hnu:nalRmSermSQImm—&n eraphic area, 2025.
National Fural Health Asseciation. Firal mmmmmm W35

r""j? Culberts
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NEEDS ASSESSMENT

Strategic Planning & Future Developments

Key community health issues identified through this assessment include:
« Obesity & Diabetes
« Heart Disease
» Poor self-reported health
= Poor health behaviors (alcohol and tobacco use, teen pregnancy, physical inactivity)
« Lack of prenatal care and labor & delivery services

Key barriers to health identified through this assessment include:
Low median income

Lack of access to transportation

Lower health literacy

Poor internet connectivity

Other factors impacting health outcomes within the commumty inchade:
« An aging rural population
» Geographic isolation from advanced medical facilities
» High percentage of adults msured through Medicare and projected growth in Medicare
population

3 cuivertson
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NEEDS ASSESSMENT

In response to these health needs, barriers, and other community conditions, anticipated future needs
within the market area include improved chronic care management, expanded hospital services to
address pre-existing conditions, investment in maternal healthcare infrastructure, and community
collaborations to address SDOH.

Impraved Chronic Care Management

Chronic conditions and risk factors such as obesity, diabetes, and heart disease are highly prevalent
within the market area. The development of strong chronic care management programs relies on
access to preventive care, as well as cross-sector partnerships that address underlying drivers of
health and barriers to receiving care. SCH primary care clinics currently offer family practice

care services and are able to refer patients directly to community resources to address
health related needs and barriers to care. Future developments in chronic care management may
mclude improvements in SCH's care navigation and/or case management infrastructure to assist
patients in offering coordinated referrals to available community resources with follow-up to help
ensure connections are being made As broadband connectivity advances across the market area. the
addition of telehealth capabilities among SCH primary care providers would allow for remote
monitoring of patient conditions, as well as reducing transportation as a barrier to receiving care in
the rural community.

Expanded Hospital Services

The SCH market area 1s projected to contmue aging. resulting in a growing number of Medicare
beneficiaries and increased need for advanced hospital services, including both inpatient and

surgical care. The aging population may also result i a need to dwermfy the hospital’s payor mix to
avoid over-reliance on Medicare billing.

Investment in Maternal Healthcare Infrastructure

Schuyler County and surrounding rural communities do not currently have a hospital equipped to
provide labor and delivery services. SCH has identified the need to offer prenatal care services
directly through the hospital and 15 working actively to develop the infrastructure to offer maternal
health services. Future developments may also include the implementation of labor and delivery
services to improve maternal health equity in the rural market area.

Community Collaborations to Address SDOH

Social Drivers of Health (SDOH), including sociceconomic, environmental, and health behaviors
have a greater compound influence on community health cutcomes than access to medical care
alone. The development of collaborative community partnerships to address key barriers to care
within the market area (e.g., poverty, transportation, health literacy, and mternet access) will
exponentially strengthen community health strategies that improve key health needs within the

market area.

3 Giivertson
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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 Construct a e Ideal from e If Hospital relocates

Replacement Replacement operations it loses it’s Critical

Hospital on New Hospital on a new perspective Access Designation

Site nearby site. e Modern more e Replacement

efficient design Hospital would be
Cost: $55,770,174 outside the central
city

Construct a
Replacement
Hospital on the
Current Site

Construct a new
replacement
hospital on current
site.

$74,360,232

e Modern more
efficient design

e 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

e 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

e Better meet
current IDPH
state standards
for surgical
space and would

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

increase surgical year

space to allow e Continued

for procedures investment in a 1952
such as building for surgery
orthopedics would not be prudent
which are not

currently

possible
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Project

Summary

Pros

Cons

Status Quo — Do
Nothing Now

¢ No initial cost

e 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

e The proposed
project is the
best compromise
in meeting
priorities for
capital
improvement
with financial
limits

e 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 1II.

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 STATE DIFFERENCE | MET
DGSF STANDARD STANDARD?
(DGSF)
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 * 4 900 dgst/treatment -860 dgsf Yes
treatment station | station =900 * 4 =
= 2,891 dgsf 3,600 dgsf
Surgical Operating Suite 2,421 dgsf* 2 2750 dgsf/ operating | -709 dgsf Yes
(Class C). Central Sterile operating rooms | room = 2750 * 2 =
Processing included. = 4,842 dgsf 5,500 dgsf
Post-Anesthesia Recovery 180 dgsf * 2 180 dgst/recovery 0 Yes
Phase I *** recovery [ =360 | station =180 * 2 =
dgsf 360 dgsf
Post-Anesthesia Recovery 400 dgsf * 6 400 dgsf/ recovery 0 Yes
Phase II **** recovery Il = station =400 * 6 =
2,400 dgsf 2,400 dgsf
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.

57506401.2
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DEMOLITION GENERAL NOTES
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DEMOLITION GENERAL NOTES
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Section IV. Project Services Utilization

Attachment 15

Appendix B, Project Services Utilization

1110.120 ¢) 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 2024°. 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
DEPT./ HISTORICAL PROJECTED
YEARS SERVICE UTILIZATION UTILIZATION STATE
Surgery Surgical Hours STANDARD MEET STANDARD?
2022 408 1,500 hours/OR No
2023 639 No
2024 708 No
2031 1,141 No

3 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.® 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
DEPT./ HISTORICAL
SERVICE UTILIZATION
YEARS PROJECTED STATE MEET STANDARD?
General X-rays UTILIZATION STANDARD
Radiology
2022 3,885 8,000 / unit No
2023 3,537 No
2024 3,480 No
2031 3,476 No

% SpeMH acknowledges that some equipment and utilization numbers are incorrect on its prior AHQs and is undertaking to
make corrections.
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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%
2%/33%
Mammo
DEXA 214 218 223 227 232 236 | Population
Echocardiogram 440 449 458 467 476 486 2%
ED Visits 4286 4372 4459 4548 4639 4732 2%
Gl 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%
30 Reg. Cancer
Patients x 2 and
30 Begin Patient
PET 90 95 96 98 100 102 | 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% FY30v 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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Cataract 20 15 30 65 30 1950 33 60 3900 65
Surgeries
ENT 20 15 45 80 24 1920 32 26 2080 35
Surgeries
General 45 30 45 120 42 5040 84 44 5280 88
Surgeries
Gl 30 15 45 90 435 39150 653 444 39960 666
Procedures
GYN 30 30 45 105 12 1260 21 14 1470 25
Surgeries
Orthopedic 60 45 45 150 12 1800 30 24 3600 60
Surgeries
Podiatry 50 30 45 125 12 1500 25 14 1750 29
Surgeries
Urology 20 30 45 95 89 8455 141 91 8645 144
Procedures
Vascular 50 30 45 125 12 1500 25 14 1750 29
Surgeries
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):
# Existing # Proposed
Service Key Rooms 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, (i) 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 (ii1) 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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Domestic water tank and associated piping - 25+
years old. No redundancy for hot water even after
adding new patient room showers. Increased hot
water demand will strain current setup. Tank

leaks at times.
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57506401.2

Mon condensing boiler system.
Matural gas fuel. Installed in 1998.
Cutlived its usable lifespan. Failing
pipingfvalves/pumps associated with
the piping system. No redundant fuel
Source
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Single O.R, builtin
1952. Aged
infrastructure, feels
and looks dated.
Humidity problems in
summertime due to
building envelope.
Surgical and diagnostic
equipment dated.
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Tuttenauer Sterilizers and supporting
air compressor, Installed in 1988, End
of usable life. Unreliable. Monthly
breakdowns. Parts hard to find and
repair. Requires specialized technician
from 3™ party company to complete
work.
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Criginal hydraulic elevator built with
the 1952 building. Very dated
electronics with almost ocbsolete
repair parts. Frequent hydraulic leaks

.-iii i
‘| .III Elevator car too small for

: = = l'l.l F A i - freight/deliveries.
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Dated electrical panel distribution
with old breakers/feeder wiring. Most
installed in 1952, Functional but parts

are purchased used for repairs due to
age.
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RTU #3. Cooling only unitinstalled in
= 2005. Severely undersized for area it
serves (dietary & Server room where
increased heat loads diminish its

effectiveness and efficiency.
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AHU # 7 condenser unit. Installed in
2014, Plagued by multiple ongoing
refrigerant leaks and microchannel
coil replacements. Serves
lab,imaging,E.R departments.
Unreliable compressor issues and
evaporator fan repairs.
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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 2024’. 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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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%
2%/33%
Mammo
DEXA 214 218 223 227 232 236 | Population
Echocardiogram 440 449 458 467 476 486 2%
ED Visits 4286 4372 4459 4548 4639 4732 2%
Gl 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%
30 Reg. Cancer
Patients x 2 and
30 Begin Patient
PET 90 95 96 98 100 102 | 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% FY30v 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

57506401.2

CON Meets
Bed Total Surgical | % of State Surgical
City Hospital Occupancy | ORs Hours Standard 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 28.9% 3 2,662 59.2% No
Services
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 & 91.9% 7 4,839 46.1% No
Health Services
16. | Harvard MercyHealth Hospital and 359.8% 2 1,112 37.1% No
Medical Center-Harvard
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 26.2% 2 527 17.6% No
Hillsboro Health
20. | Hoopeston Carle Hoopeston Regional 34.6% 2 308 10.3% No
Health Center
21. | Hopedale Hopedale Medical Complex 23.2% 17 1,956 7.7% No
22. Jacksonville Jacksonville Memorial 19.8% 7 3,039 28.9% No
Hospital
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CON Meets
Bed Total Surgical | % of State Surgical
City Hospital Occupancy | ORs Hours Standard Standard

23. | Kewanee OSF Healthcare Saint Luke 20.0% 2 791 26.4% No
Medical Center

24. | Lawrenceville | Lawrence County Memorial 26.5% 1 287 19.1% No
Hospital

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 28.0% 2 25,342 844.7% *
District

28. | Mendota OSF Healthcare Saint Paul 31.9% 2 920 30.7% No
Medical Center

29. | Monmouth OSF Healthcare Holy Family 31.7% 2 1,774 59.1% No
Medical Center

30. | Monticello Kirby Medical Center 31.8% 0 921

31. | Morrison Morrison Community 30.9% 3 2,417 53.7% No
Hospital

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* 93.5% 4 2,329 38.8% No
Hospital

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 45.4% 2 402 13.4% No
Hospital District

38. | Pittsfield [lini Community Hospital 19.8% 2 138 4.6% No

39. Princeton OSF Healthcare Saint Clare 29.0% 3 1,349 30.0% No
Medical Center

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 24.0% 2 809 27.0% No
Hospital

43. | Rushville ** | Sarah D. Culbertson 9.8% 5 47 .63% No
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CON Meets
Bed Total Surgical | % of State Surgical
City Hospital Occupancy | ORs Hours Standard Standard
Memorial Hospital
44. | Salem Salem Township Hospital 20.3% 2 0 N/A
45. | Sandwich Northwestern Medicine 45.8% 3 334 7.4% No
Valley West Hospital
46. | Staunton Community Hospital 21.4% 0 0 N/A
47. | Taylorville Taylorville Memorial 66.9% 3 2,299 51.1% No
Hospital
48. | Vandalia Sarah Bush Lincoln Fayette 151.2% 3 710 15.8% No
County Hospital
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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2023 - Illinois Critical Access Hospital Operating Rooms and Utilization

57506401.2

CON Meets
Bed Procedure | Total Surgical | % of State Surgical
City Hospital Occupancy | ORs Rooms Hours Standard Standard
L Aledo Genesis Medical Center 18.9% 2 2 1.950 63 No
2. Benton Franklin Hospatal 18.7% 2 2 105 335 No
3. Carlinville Carlinville Area Hospital 2.7% 2 0 906 30.2 No
4. Carrollton Bovyd Healthcare Services 4.3% 0 0 ] 0 NA
5. Carthage Memornal Hospital 40.6% 2 0 1.084 6.1 No
B. Chester Memorial Hospital 9.7% 4 2 534 8.9 No
7. Clinton Warner Hospital & Health 6.4% 2 2 176 5.9 No
Services
8. DuQuoin Marshall Browning Hospital 14 4% 2 0 193 6.4 No
0. Eldorado Ferrell Hospital 32.7% 4 1 1.238 20.6 No
10. Eureka Carle Eureka Hospital 0. 7% 2 0 402 13.4 No
11. Fairfield Fairfield Memonal Hospital 39.9% 3 0 3.204 2.72 No
12. | Flora Clay County Hospital 20.0% 2 0 658 219 No
13. Galena Midwest Medical Center 26.4% 2 0 5.196 1.732 No
14. (Geneseo Hammeond-Henry Hospital 7.1% 3 1 g94 1986 No
15. | Gibson City Gibson Area Hospital & 52.9% 7 0 27 40 68 No
Health Services
16. | Harvard MercyHealth Hospital and 35.7% 2 1 1,706 56.9 No
Medical Center-Harvard
17. | Havana Mason Dastrict Hospatal 9.1% 1 1 333 222 No
18. Highland St. Joseph's Hospital 42 8% 2 1 1.600 53.3 No
19. | Hillsboro Hillsboro Area Hospital 14.5 2 0 439 14.6 No
Hillsboro Health
20. | Hoopeston Carle Hoopeston Regional 26.1% 2 0 302 10.07 No
Health Center
21. Hopedale Hopedale Medical Complex 14.0% 3 2 1.426 31.7 No
22. Jacksonwville Jacksonville Memorial 23.6% 7 2 3.387 3225 No
Hospital
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CON Meets
Bed Procedure | Total Surgical | % of State Surgical
City Hospital Occupancy | ORs F.ooms Hours Standard Standard

23, Eewanee OSF Healthcare Saint Luke 15.1% 2 1 444 149 No
Medical Center

24. | Lawrenceville | Lawrence County Memorial 17.8% 0 0 282 0 No
Hospital

25. Lincoln Lincoln Memorial Hospital 26.3% 3 0 846 18.8 No

24. Litchfield St. Francis Hospital 43.7 2 0 1.425 47.5 No

27. | McLeansboro | Hamilton Memorial Hospital 29 4% 2 0 14,955 ® ®
District

28. Mendota OSF Healthcare Saint Paul 30.2% 2 1 634 211 No
Medical Center

29. | Monmouth O5F Healthcare Holy Family 14.7% 2 0 1.180 393 No
Medical Center

30. Monticello Kirby Medical Center 18.3% 0 0 1.044 ] No

31. | Morrison Mornson Community 23.9% 3 6 2.451 54.5 No
Hospital

32. | Mt. Carmel Wabash General Hospital 27.0% 0 0 3.005 0 No

33. Nashwille Washington Countv Hospital 2.8% 1 1 10 67 No

34. | Olney Carle Richland Memorial* 16.7% 4 1 1.609 26.8 No
Hospital

3s. Pana Panz Community Hospital 8.2% 2 0 758 253 No

34. Paris Horizon Health 45.1% 2 1 2.664 88 No

37. | Pinckneyville | Pinckneyville Community 16.0% 2 0 288 No
Hospital District

3s. Pittsfield Iini Community Hospital 30.5% 2 1 300 1.0 No

30, Princeton OSF Healthcare Saint Clare 24 3% 3 2 1,035 23.10 No
Medical Center

40. Fed Bud Fed Bud Regional Hospital 25.4% 2 1 404 13.5 No

41. Robinson Crawford Memorial Hospital 27.9% 3 2 2.513 55.8 No

42. | Rochelle Rochelle Community 39.5% 4 2 475 7.9 No
Hospital

43. Rushville ** Sara D. Culbertson Memorial 7.4% 3 1 26 58 No
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CON Meets
Bed Procedure | Total Surgical | % of State Surgical
City Hospital Occupancy | ORs F.ooms Hours Standard Standard
Hospital
44. | Salem Salem Township Hospital 40.3% 2 0 66,701 = *
45, Sandwich Northwestern Medicine 35.5% 3 1 334 74 No
Valley West Hospital
44. Staunton Community Hospital 7.3% 0 0 0 0 N/A
47. | Taylorville Taylorville Memorial 19.7% 3 0 2,001 445 No
Hospital
48. | Vandalia Sarah Bush Lincoln Fayette 30.5% 3 3 818 182 No
County Hospital
49. | Watseka Iroquois Memorial Hospital 17.7% ] 1] 863 0 No
*Feview of the Facility Profile appear to show aberrations in reporting.
**Information reported on SDCNH AHQ will need to be corrected.
Sources: Illinois Critical Access Hospital Network as to CAH hospitals and 2023 HFSEB 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: 29,263,21 8"

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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238 South Congress Street
Sarah D. Rushuille, IL 62681

Ph 1 217-322-4321
Culbertson Fainzen-azz-zm

Memorial Hospital cmhospital.com

March 3, 2026

Mr. John Kniery

Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Fleor

Springfield, lllinois 62761

Re: Sarah D. Culbertson Memorial Hospital Project
Reasonableness of Financing Arrangements 1120.140(a)(1)

Dear Mr. Kniery:
Schuyler County Hospital District d/bfa Sarah D. Culbertson Memorial Hospital is undertaking a project

to expand and modernize its surgical services and make other mechanical and infrastructure
improvements. We anticipate that the total estimated project costs will be funded in part by borrowing

because:

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

B) Barrowing 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.

Schuyler County Hospital District d/b/a Sarah D. Culbertson Memarial Hospital further attests that the
conditions of debt financing are reasonable in that the selected form of debt financing for the Project
will be the lowest net cost available.

Schuyler County Hospital District
d/b/a Sarah D. Culbertson Memarial Hospital

Name: Tamra Gadberry

Title: Chief Financial Officer

Motarization:
Subscribed and swarn befare me

this 37 dayof NaAeh | 2026,

TR e et bt ey
. QFFICIAL SEAL
BRIDGET O HAMM
N NOTARY PUBLIC STATE OF ILLINGIS
06-2027

My Commigsion Expires (8-

Signature of Notary Public 1D # sfzi
Culbertson As The Choice Hospital
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A=

BEARDSTOWN SAVINGS
Banl Different
Culbertson Memorial Hospital
238 5. Congress Street
Rushville, IL 62681

RE: Financing for Proposed Facility Project
To whom it may concern:

Beardstown Savings, s.b., is pleased to provide this pre-approval of credit terms to
Culbertson Memorial Hospital for their proposed facility project. This proposal is a
further demonstration of the strong, mutually beneficial relationship between the two
entities that has developed over the years.

Due to the nature of the type of credit terms being proposed, below is a summary of the
loan proposal and conditions associated with it. Our commitment to this loan proposal
is subject to full and satisfactory underwriting and appropriate due diligence completed
by Beardstown Savings. The following terms and conditions apply:

+ Collateral: Existing Certificate of Deposits located at Beardstown Savings

¢ Credit Limit: Not to exceed 95% of the total value of the collateral pledged

* Credit Structure: One (1) - Five (5) year balloon note with amortization options
of 10, 15, 20, or 30 years; Payments can be made monthly, quarterly, or semi-
annually

* Rate: The rate of the loan will be 200bps higher than the Certificates of Deposit's
rates that are being pledged for collateral

» Transaction Costs: All transaction and loan origination costs will be the
responsibility of the borrower. Lender fees associated with the transaction will be
determined at the time of final approval.

* Repayment Plan: On demand, but if no demand is made, the borrower will have
the option of an amortization schedule not to exceed 30 years or 360 monthly
payments. Amount the regular payment will depend on the term and payment
frequency selected by the borrower.

*» Prepayment Penalty: No prepayment penalty will apply to this loan.

+ Financial Reporting Covenants: CPA and Board approved audited financial
statements are to be submitted within 120 days following the end of the fiscal
year.

301 State Street
P.O. Box 380
Beardstown, lllincis 62618
www.beardstownsavings.com

(217) 323-1400 LENBER
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Final terms of the loan are subject to final approval from Beardstown Savings Board of
Directors. Please contact me to answer any questions or concerns you may have
regarding this letter or loan proposal. We look forward to serving Culbertson Memorial
Hospital throughout this project and for years to come.

Sincerely,

=

Rich Eckert

President & CEO

Beardstown Savings, s.b.

(217) 323-1400
reckert@beardstownsavings.com
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Clock Tower

Community Bank

A Division of Morton Commnrity Banh

February 23, 2026

Sarah D. Culbertson Memorial Hospital
Gregg Snyder, Executive Director

238 § Congress

Rushville, IL 62681

Dear Gregg,

Based on the conversations that we have had and with the information that you have provided, itis a
pleasure to notify you that Clock Tower Community Bank has pre-qualified SDCMH for a commercial
loan to meke renovations and improvements to the hospital facilities. This pre-qualification is subject to
receipt and review of the following items.

e Requested financials
s Subject to final underwriting approval
« Acditional requirements as applicable

The basic terms of this loan are as follows:
s Credit Limit: Approximately $4,815,000
& Transaction Costs and Fees: Not to exceed $2,500
+ [Interest Rate: 2.00% above the associated interest rate to your Clock Tower Community Bank certificate
of deposits, which will be utilized as collateral

This pre-qualification is issued in reliance upon the truth and accuracy of all financial information
and other ~epresentations of facts contained in your application and supporting documentation or in any
way furnished to us by you or on your behalf. All documentation may not have been received / verified
in the rendering of this opinion. In the event of any change in your credit status, income, reserves, or
collateral, Clock Tower Community Bank reserves the right to modify or withdraw this pre-qualification
without any liability for doing so.

Thank you for choosing Clock Tower Community Bank for your commercial mortgage needs. If
you have any questions, please, contact me at (217) 322-3432 or mike.clemens@mortonbank.com.

Sincerely,

P v ———

Michael A. Clemens
Senior Community Banker

102 North Congress Street | Rushville, lllinois 62681 | 217.322.4387 (=) uEns
hometownbanks.com e FRIC
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Jushville

State Bank ~ RushvilleStateBank.com

February 19, 2026

Illinois Health Facilities and Services Review Board
525 W Jefferson Street, 2™ Floor
Springfield, IL 62761

Re: Schuyler County Hospital District dba Culbertson Memorial Hospital
To Whom It May Concern:

Rushville State Bank is pleased to provide this Letter of Commitment and indication of
financing terms for consideration of the Schuyler County Hospital District. We look forward
to continuing our relationship with Culbertson Memorial Hospital allowing them to expand
healthcare services to residents of Rushville, IL and surrounding communities.

The following is a brief description of our terms and conditions for the proposed transaction
and is intended for discussion only. Lender’s commitment regarding this proposal and
indication of credit terms and conditions is specifically subject to satisfactory underwriting,
due diligence, and approval of Lender.

Project: Replacement and renovation of the original hospital building to provide for updated
surgical and laboratory services with an estimated cost of $22,425,000.

Loan Amount: Rushville State Bank loan amount will be approximately $5,000,000 or the
amount on deposit in Certificates of Deposit, whichever is less.

Collateral: Schuyler County Hospital District Certificates of Deposit with Rushville State
Bank, projected at approximately $5,000,000 in total.

Interest Rate: Rate will be set at 2.00% over the Certificate of Deposit interest Rate.

LoanTerms: Original and subseguent loan terms set to match term of Certificate of Deposit.
Total term to be approximately 180 months, payment frequency to be determined.

Please contact me to discuss additional guestions or details regarding this project.

Sincerely,

(e lan—

Kelly 5 Greene
President & CFO

100 E. Lafayette Street - P.0. Box 50 * Rushville, IL 62681-0050 - (217) 322-3323  wmisesizsn (B} FDIC ﬂ
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West Central Bank

February 27,2026

Ilinois Health Facilities and Services Review Board
525 W. Jefferson (2™ Floor)
Springfield, IL 62761

RE: Schuyler County Hospital District

To Whom It May Concern:

West Central Bank (WCB) is pleased to provide this proposal and indication of credit terms and conditions for the
consideration of Schuyler County Hospital District (SCHD). We look forward to expanding our relationship with
SCHD and assisting in its service to residents of Schuyler County.

Summarized below are the credit terms WCB is offering to SCHD.

+ Collateral: Existing Certificates of Deposit. Certificates will be rewritten to all have the same maturity date.

» Credit Limit: Not to exceed 95% of the total value of the collateral pledged

+ Credit Structure: One (1) - Five (5) year balloon note with amortization options of 10, 15, 20, or 30 years;
Payments can be made monthly, quarterly, or semi-annually

¢ Rate: The rate of the loan will be 200bps higher than the Certificate of Deposits’ rates that are being
pledged for collateral. This rate will be variable and will adjust when the Certificates’ rates change.

» Transaction Costs: All transaction and loan origination costs will be the respansibility of the borrower.
Lender fees associated with the transaction will be determined at the time of final approval.

= Repayment Plan: On demand, but if no demand is made, the borrower will have the option of an
amartization schedule not to exceed 30 years or 360 monthly payments. Amount of the regular payment
will depend on the term and payment frequency selected by the borrower.

s Prepayment Penalty: No prepayment penalty will apply to this loan.

* Financial Reporting Covenants: CPA and Board approved audited financial statements are to be submitted
within 120 days following the end of the fiscal year.

Please contact me with any questions you have regarding WCB's proposed terms. We appreciate your business
and look forward to working with you on this venture.

Sinc

Emily Leonhard
Executive Vice President & Chief Credit Officer

400 E. Buchanan = P.O, Box 467 122 S. State Street - P.O. Box 470 815 W. Clinton + P.O. Box 407 3600 Wabash Ave
Ashland, IL 62612 Beardstown, IL 62618 Rushville, IL 62681 Springfield, IL 62711
(217) 476-3325 {217) 323-4500 {217) 322-4010 217) 726-9600
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® SHEA

L]
E U DERS

March 5, 2026

Schuyler County Hospital District d/b/a Sarah D. Culbertson Memorial Hospital
Surgery Addition and Renovations

Upon review of the current Project design we find the Project exceeds State Standards for
Project Costs related to New Construction and Modernization. Following are examples of the
circumstances and existing facility conditions that contribute to the increased costs:

The original 1920°s era portion of the hospital building will be demolished to make space for the
new Surgery, Recovery and Lab addition with partial basement. The footprint of the addition is
approximately 6650 gsf larger than the existing space and will require additional fill and
earthwork to bring this new floor slab up to a grade that matches the existing building.
Additionally, the portion of the building exposed when demolition is complete will require
temporary weather enclosure and safety measures while the new utilities, foundations and other
infrastructure are underway.

Because the hospital has little space to temporarily relocate services, there are additional costs
associated with keeping depariments operational through building temporary containment of
work zones while working through four (4) phases of construction, extending the schedule to
108 weeks.

Approximately 26 450 gsf of this project not currently protected by a fire sprinkler system will be
retrofitted for full building coverage. This includes work in existing spaces not identified for
modernization.

Replacing boilers, water heaters, condensing units and other building systems equipment into
the existing building while keeping depariments operational will require temporary measures o
ensure limited interruptions.

This rural community location adds distance for resources, manpower and trucking. Most
qualified bidders will come from Springfield, Quincy, Galeshurg and Peoria or further. These
cities are 57 ta 73 miles away, respectively.

(’'Shea Builders will be constructing the Project pursuant to a Guaranteed Maximum Price
(GMP) construction confract based on competitive bids procured through advertising. Though
this further ensures obtaining the best value for the hospital, we recognize market inflation and
regional cost escalation, including impact of tariffs on supplies and construction materials also
contributes to increased costs.

O’Shea Builders, Inc.

Tim Hickey
Preconstruction Manager
BORN TO BUILD

osheabuilders.com
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Attachment 37

Gross Square Feet

Amount of Proposed Total Gross Square Feet Thatis:

Department Cost Existing |Proposed New Const. |Modernized |Asls Vacated Space
CLINCAL
Emergency Dept $ 1,653,652 2,061 2,891 0 2,891
Surgery $ 3,650,779 3,673 4,842 4,842 0 3,673
Radiology $ 1,875,160 2,841 3,620 0 3,620
Pharmacy $ 455,936 863 832 0 832 31
Lab $ 955,864 962 1,414 1,414 0 962
Post Anesthesia Recovery $ 1,904,400 1,298 2,760 2,760 0 1,298
Contingency $ 749,239
Clinical subtotal $ 11,245,030 11,698 16,359 9,016 7,343 0 5,964
NON-CLINICAL
Public / Waiting / Chapel $ 1,965,443 2,144 2,852 1,137 1,715
Administration $ 2,090,639 2,934 3,450 0 3,450
Staff Support/ Holding $ 1,503,220 1,960 2,272 1,023 1,249
Loading dock / canopies 3 417,150 900 450 450 0 450
Mechanical / Basement $ 2,052,260 18,288 16,756 1,500 2,096] 13,160 1,532
Stairs / Elevator $ 365,092 467 740 442 0 298
IT/ Electrical $ 467,832 397 808 0 808
Contingency $ 638,241
Non-clinical subtotal $ 9,499,877 27,090 27,328 4,552 9,318| 13,458 1,982
TOTAL $ 20,744,907 38,788 43,687 13,568 16,661| 13,458 7,946
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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 $1,982
Day
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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”)

57506401.2

161

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 .06% .02% .06%
Revenue
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