ILLINOIS HEALTH FACILITIES PLANNING BOARD 0¥-050
APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTB(E% Mﬁ D

This section must be completed for all projects. OH | GI N A L JUN 3 0 2008

A, Facility/Project Identification HEALTH FACILITIES

Facility Name __Good Samaritan Physician and Ambulatory Services Building-ANNING BOARD

Street Address __ Veteran’s Memorial Drive at 42™ Street City _Mount Vemon
County __Jefferson Zip _62864 Illinois State Representative District _107

B. Applicant Kdentification (provide for each co-applicant {refer to Part 1130.220] and insert after this

page)
Exact Legal Name _Mount Vernon Physicians L1L.C

Address_ 7101 West 78 Street, Suite 100, Minneapolis, Minnesota 55439

Name of Registered Agent CT Corporation System Name of Chief
Executive Officer _David Frauenshuh Title _Manager CEO Address

7101 West 78™ Street, Suite 100 . Minneapolis, Minnesota 55439 Telephone No. (952) 829-3467

Type of Ownership: O Non-profit Corporation O For-profit Corporation ® Limited Liability
Company O Partnership O Governmental O Sole Proprietorship O Other (specify)
Corporations and limited liability companies must provide an Illinois certificate of good standing;
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.

APPEND DOCUMENTATION AS ATTACHMENT IDEN-1 AFTER THE LAST PAGE OF THIS
SECTION.

C. Primary Contact Person (person who is to receive correspondence or inquiries during the review
period)
Name _Michael Warren Title _ Vice President
Company Name __Good Samaritan Regional Health Center
Address 605 N. 12™ Street Mount Vernon, IT, 62864 Telephone No. ( 618)241-2202
E-mail Address mike.warren(@ssmhc.com Fax Number (618) 241-3847

D. Additienal Contact Person (person such as consultant, attorney, financial representative,
registered agent, etc. who also is authorized to discuss application and act on behalf of applicant)
Name _Michael 1. Copelin Title __ President

Company Name _ Copelin Healthcare Consulting, Inc.
Address _42 Birch Lake Drive Sherman. IT. 62684
Telephone No. (217)496-3712 E-mail Address micbball@aol.com Fax Number (
217)496-3097

E. Post Permit Contact Person (person to whom all correspondence and inquiries pertaining to the
project subsequent to permit issuance are to be directed)
Name Michael Warren Title _ Vice President
Company Name _Good Samaritan Regional Health Center
Address 605 N. 12" Street Mount Vernon, IL 62864
Telephone No. ( 618)241-2202

E-mail Address _mike. warren@ssmhc.com Fax Number (618)241-3847

F. Site Ownership (complete this information for each applicable site and insert after this page)

/




ILLINOIS HEALTH FACILITIES PLANNING BOARD
APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION (IDEN)

. This section must be completed for all projects.

A.

Facility/Project Identification

Facility Name __Good Samaritan Physician and Ambulatory Services Building

Street Address __ Veteran’s Memorial Drive at 42™ Street City _Mount Vernon

County _ Jefferson Zip _62864 Nlinois State Representative District _107

Applicant Identification (provide for each co-applicant [refer to Part 1130.220] and insert after this page)
Exact Legal Name Good Samaritan Regional Health Center

Address_ 605 N. 12" Street Mount Vernon, IT. 62864

Name of Registered Agent Leo F. Childers, Jr. _Name of Chief Executive Officer_Leo F. Childers, Jr.
Title _President CEO Address 605 N, 12" Street Mount Vernon, IT. 62864
Telephone No. (618) 241-2201 Type of Ownership: ® Non-profit Corporation [ For-profit
Corporation D Limited Liability Company O Partnership O Governmental O Sole Proprietorship
0 Other (specify)

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

APPEND DOCUMENTATION AS ATTACHMENT IDEN-1 AFTER THE LAST PAGE OF THIS
SECTION.

@

Primary Contact Person (person who is to receive correspondence or inquiries during the review
period)
Name _Michael Warren Title _Vice President

Company Name __Good Samaritan Regional Health Center
Address 605 N. 12" Street Mount Vernon, IE 62864 Telephone No. ( 618)241-2202 E-

mail Address mike.warren@ssmhec.com Fax Number (618)241-3847

Additional Contact Person (person such as consultant, attorney, financial representative, registered
agent, etc. who also is authorized to discuss application and act on behalf of applicant)

Name _Michael I. Copelin Title _ President

Company Name _ Copelin Healthcare Consulting, Inc.

Address _42 Birch Lake Drive Sherman, 11, 62684
Telephone No. (217)496-3712 E-mail Address micbball@aol.com Fax Number (217)496-

3097

Post Permit Contact Person (person to whom all correspondence and inquiries pertaining to the
project subsequent to permit issuance are to be directed)

Name_Michael Warren Title _Vice President

Company Name __ Good Samaritan Regional Health Center

Address 605 N. 12™ Street Mount Vernon, 1L, 62864

Telephone No. ( 618)241-2202 E-mail
Address _mike.warren(@ssmhc.com Fax Number (618) 241-3847




ILLINOIS HEALTH FACILITIES PLANNING BOARD
APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

@ mey

This section must be completed for all projects.

A.

Facility/Project Identification

Facility Name __Good Samaritan Physician and Ambulatory Services Building

Street Address _ Veteran’s Memorial Drive at 42™ Street City _Mount Vernon
County _ Jefferson Zip _62864 Hlinois State Representative District _107

Applicant Identification (provide for each co-applicant [refer to Part 1130.220] and insert after this

page)

Exact Legal Name SSM Health Care Corporation Address_ 477 N. Lindbergh Blvd., St.
Louis, MO 63141 Name of Registered Agent Leo F. Childers, Jr.  Name of Chief Executive
Officer__Sr. Mary Jean Ryan Title _President & Chief Executive Officer  CEO Address
Address_ 477 N. Lindbergh Blvd.. St. Louis, MO 63141 Telephone No. (314) 994-7800

Type of Ownership: 8 Non-profit Corporation O For-profit Corporation O Limited Liability
Company O Partnership O Governmental O Sole Proprietorship O Other (specify)
Corporations and limited liability companies must provide an [llinois certificate of good standing;
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.

APPEND DOCUMENTATION AS ATTACHMENT IDEN-1 AFTER THE LAST PAGE OF THIS

SECTION.

C. Primary Contact Person (person who is to receive correspondence or inquiries during the review
period)
Name _Michae] Warren Title _ Vice President
Company Name __Good Samaritan Regional Health Center
Address 605 N. 12" Street Mount Vernon, I, 62864 Telephone No. ( 618)241-2202 E-
mail Address mike warren(@ssmhc.com Fax Number (618)241-3847

Additional Contact Person (person such as consultant, attorney, financial representative, registered
agent, etc, who also is authorized to discuss application and act on behalf of applicant)

Name _Michael 1. Copelin Title _ President

Company Name __Copelin Healthcare Consulting, Inc.

Address _42 Birch Lake Drive Sherman, IT. 62684

Telephone No. (217)496-3712 E-mail Address micbball@agl.com Fax Number (217)496-

3097

Post Permit Contact Person (person to whom all correspondence and inquiries pertaining to the
project subsequent to permit issuance are to be directed)
Name Michael Warren Title _ Vice President
Company Name __Good Samaritan Regional Health Center
Address 605 N. 12™ Street Mount Vernon. IL 62864

Telephone No. ( 618)241-2202 E-mail
Address _mike. warren@ssmbhc.com Fax Number {618)241-3847
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ILLINOIS HEALTH FACILITIES PLANNING BOARD
APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

@ ey

This section must be completed for all projects.

A.

Facility/Project Identification

Facility Name __Good Samaritan Physician and Ambulatory Services Building
Street Address __Veteran’s Memorial Drive at 42™ Street City _Mount Vernon
County _ Jefferson Zip _62864 Illinois State Representative District _107

Applicant Identification (provide for each co-applicant [refer to Part 1130.220] and insert after this
page)

Exact Legal Name_ SSM Regional Health Services Address_ 477 N. Lindbergh Blvd.,
St. Louis, MO 63141 Name of Registered Agent Leo F. Childers. Jr Name of Chief
Executive Officer_ Sr. Mary Jean Ryan Title _President & Chief Executive Officer CEO
Address Address_ 477 N. Lindbergh Bivd.. St. Louis, MO 63141 Telephone No. (314) 994-
7800 Type of Ownership: B Non-profit Corporation O For-profit Corporation O Limited
Liability Company D Partnership O Governmental O Sole Proprietorship 0O Other (specify)
Corporations and limited liability companies must provide an Illinois certificate of good standing;
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.

APPEND DOCUMENTATION AS ATTACHMENT IDEN-1 AFTER THE LAST PAGE OF THIS

SECTION.

C. Primary Contact Person (person who is to receive correspondence or inquiries during the review
period)
Name _Michael Warren Title _ Vice President
Company Name __ Good Samaritan Regional Health Center
Address 605 N. 12™ Street Mount Vernon, IL. 62864 Telephone No. ( 618)241-2202 E-
mail Address mike.warren(@ssmhc.com Fax Number (618) 241-3847

Additional Contact Person (person such as consultant, attorney, financial representative, registered
agent, etc. who also is autharized to discuss application and act on behalf of applicant)

Name _Michael 1. Copelin Title __President
Company Name _ Copelin Healthcare Consulting. Inc.

Address _42 Birch Lake Drive Sherman, IL 62684

Telephone No. (217)496-3712 E-mail Address micbball@aol.com Fax Number (217)496-
3097

Post Permit Contact Person (person to whom all correspondence and inquiries pertaining to the
project subsequent to permit issuance are to be directed)

Name Michael Warren Title _Vice President

Company Name _ Good Samaritan Regional Health Center

Address 605 N. 12" Street Mount Vernon, IL 62864

Telephone No. ( 618)241-2202 E-mail
Address _mike.warren@ssmhe.com  Fax Number (618) 241-3847

(@




Site Ownership (complete this information for each applicable site and insert after this page)
Exact Legal Name of Person Who Owns Site _Good Samaritan Regional Health Center
Address of Site Owner 605 N. 12% Street Mount Vernon, IL. 62864

Street Address or Legal Description of Site_Veteran’s Memorial Drive at 42™ Street Mount

Vernon, IL, 62864 (1.egal Description is attached.

Operating Entity/Licensee {(complete this information for each applicable facility and insert after

this page)
Exact Legal Name ___ Mount Vernon Physicians, LLC
Address 7101 West 78" Street, Suite 100 . Minneapolis, Minnesota 55439

Type of Ownership: O Non-profit Corporation O For-profit Corporation @& Limited Liability
Company O Partnership O Governmental O Sole Proprietorship O Other (specify)
Corporations and limited liability companies must provide an Illinois certificate of good standing;
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.

APPEND DOCUMENTATION AS ATTACHMENT IDEN-2 AFTER THE LAST PAGE OF THIS
SECTION.

H.

Organizational Relationships

Provide (for each co-applicant) an organization chart containing the name and relationship of any
person who is related (related person is defined in Part 1130.140). If the related person 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 IDEN-3 AFTER THE LAST PAGE OF THIS
SECTION.

L

Status of Previous Certificate of Need Projects

Provide the project number for any of the applicant’s projects that have received permits but are
not yet complete (completion is defined in Part 1130.140) and provide the current status of the
project . If all projects are complete, indicate NONE: __ NONE

Flood Plain Requirements (refer to instructions for completion of this application)
Provide documentation regarding compliance with the Flood Plain requirements of Executive
Order #4, 1979.

APPEND DOCUMENTATION AS ATTACHMENT IDEN-4 AFTER THE LAST PAGE OF THIS
SECTION.

K.

Historic Resources Preservation Act Requirements (refer to instructions for completion of this
application)

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

APPEND DOCUMENTATION AS ATTACHMENT IDEN-5 AFTER THE LAST PAGE OF THIS
SECTION.
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Project Classification (check those applicable, refer to Part 1110.40 and Part 1120.20.b)

1. Part 1110 Classification 2. Part 1120 Applicability or Classification: (check one
only)

O Substantive O Part 1120 Not Applicable O Category A Project

BNon-substantive D DHS or DVA Project & Category B Project

Narrative Description

Provide in the space below a brief narrative description of the project. Explain what is to be done,
NOT why it is being done. Include the rationale as to the project’s classification as substantive or
non-substantive. If the project site does NOT have a street address, include a legal description of

the site.

The applicants propose to construct a medical office building (MOB) on property leased
from Good Samaritan Regional Health Center. The MOB will consist of five floors (garden
level, first, second, third and fourth floors), with a total of 141,139 gross square feet.

The proposed project will be contiguous and connected to the proposed new replacement
Good Samaritan Regional Health Center, Mount Vernon. A separate Certificate of Need
(CONj is being filed for the replacement hospital.

The garden level will include space leased to Good Samaritan Regional Health Center for
non-clinical support services. The first level will include leased medical offices as well as
space leased to Good Samaritan Regional Health Center for outpatient clinical services.
The second level will include a proposed Non-Hospital Based Ambulatory Surgical
Treatment Center, for which a separate CON is being filed; leased medical offices; and
space leased to Good Samaritan Regionai Health Center for non-clinical support services.
The third level will include space leased to Good Samaritan Regional Health Center for
outpatient clinical services and leased medical offices. The fourth level will include leased
medical offices and a corridor to the new hospital.

The MOB will be owned by Mount Vernon Physicians, LLC. The buitding will sit on Jand
leased long-term from Good Samaritan Regional Health Center.

This is a non-substantive project as it consists selely of a medical office building providing
only outpatient services. It is a category “B” project because the proposed cost exceeds two
million dollars.




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 1190.40.b) of the component must be
included in the estimated project cost. If the project contains components that are not related to
the provision of health care, complete an additional table for the portions that are solely for health
care and insert that table following this page (e.g. separate a nursing home’s costs from the
components of a retirement community; separate patient care area costs from a hospital project
that includes a parking garage.

PROJECT COST AND SOURCES OF FUNDS-TOTAL

Preplanning Costs 35,000
Site Survey and Soil Investigation 29,000
Site Preparation 765,000
OAF Site Work

New Construction Contracts | 30,303,939

Modemization Contracts

Contingencies 2,675,535
Architectural/Engineering Fees 1,890,948
Consulting and Other Fees 2,077,131
Movable or Other Equipment (not in construction contracts) 3,629,500

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project related) 1,909,771

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized 142,523

Acquisition of Building or Other Property (excluding land)

ESTIMATED TOTAL PROJECT COST $43,458,347
Cash and Securities $14,474,521
Pledges
Gifts and Bequests

Bond Issues (project related)

Mortgages $28,983,820

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL FUNDS $43,458,347
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Project Costs and Sources of Funds

Complete the following tabie 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 1190.40.b) of
the component must be included in the estimated project cost. If the project contains
components that are not related to the provision of health care, complete an additional
table for the portions that are solely for health care and insert that table following this
page (e.g. separate a nursing home’s costs from the components of a retirement
community; separate patient care area costs from a hospital project that includes a parking

garage.

PROJECT COST AND SOURCES OF FUNDS - Clinical

Preplanning Costs $20,411

Site Survey and Soil Investigation $16,913
Site Preparation $446,130
Off Site Work

New Construction Contracts $17,746,137

Modernization Contracts

Contingencies £1,476,531
Architectural/Engineering Fees $£1,025,377
Consulting and Other Fees $1,204,273
Movable or Other Equipment {not in construction contracts) $3,629,500
Bond Issuance Expense (project related) 3

Net Interest Expense During Construction {project related) $1,113,735

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized £83,117

Acquisition of Building or Other Property {excluding land)

ESTIMATED TOTAL PROJECT COST $26,762,124
Cash and Securities $8,913,571
Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages $17,848.553

Leases (fair market value)

Governimental Appropriations

Grants

Other Funds and Sources

TOTAL FUNDS $26,762,124

g




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 1190.40.b) of
the component must be included in the estimated project cost. If the project contains
components that are not related to the provision of health care, complete an additional
table for the portions that are solely for health care and insert that table following this
page (e.g. separate a nursing home’s costs from the components of a retirement
community; separate patient care area costs from a hospital project that includes a parking

garage.

PROJECT COST AND SOURCES OF FUNDS - Non-Clinical

Preplanning Costs $14,589
Site Survey and Soil Investigation $12,087
Site Preparation $318,870
Off Sitc Work

New Construction Contracts $12,557,802
Modermization Contracts

Contingencies $1,199,004
Architectural/Engineering Fees $865,571
Consulting and Other Fees $872,858

Movable or Other Equipment (not in construction contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project related) $796,036

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized $59,406

Acquisition of Building or Other Property {excluding land)

ESTIMATED TOTAL PROJECT COST $16,696,223
Cash and Securities $5,560,956
Pledges

Gifts and Bequests

Bond Issues (project related}

Mortgages $11,135,267

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL FUNDS $16,696,223




0.  Related Project Costs
1. 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:

® No land acquisition is related to project; Purchase Price $ ; Fair Market Value$
2, Does the project involve establishment of a new facility or a new category of service? O Yes
® No

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

Estimated start-up costs and operating deficit cost is $

P. Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

O None or not applicable ® Schematics O Preliminary O Final Working
1. Provide the following dates (indicate N/A for any item that is not applicable):

25% of project costs expended __11/30/2009 50% of project costs expended 5/31/2010

75% of project costs expended _10/31/2010 95% of project costs expended 03/31/2011
100% of project costs expended 7/31/2011 Midpoint of construction date  03/31/2010
Anticipated project completion date (refer to Part 1130.140) __3/31/2012

3. Indicate the following with respect to project expenditures or to obligation (refer to Part

1130.140):

m] Purchase orders, leases, or contracts pertaining to the project have been executed;

(u} Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON
contingencies.

= Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT INFO-6 AFTER THE LAST PAGE OF THIS
SECTION.

0. Cost/Space Requirements
Provide in the format of the following example the gross square footage (GSF) and the attributable portion
of total project cost for each department/area. Identify each piece of major medical equipment. The sum
of the department costs MUST equal the total estimated project costs. Indicate if any space is being
reatlocated for a different purpose. Include outside wall measurement plus the department or area’s

portion of the surrounding circulation space. Indicate the proposed use of any vacated space.

Gross Square Feet Amount of Proposed Total GSF That Is:

Department/Area Cost Existing Proposed New Const. Remodeled Asis  Vacated Space
Dietary $1,156,000 3,000 6,000 3,000 1,000 2,000
Radiation Therapy 3,250,000* 4,000(1) 5,500 5,500
Mecdical Records 300,000 2,500 6,500 4,000(1) 2,500
TOTAL 4,700,000 9,500 18,000 8,500 5,000 4,500

*Includes $1,500,000 for an 18 MEV linear accelerator
(1) Existing radiation therapy space will be vacated and remodeled and converted to medical records.

APPEND DOCUMENTATION AS ATTACHMENT INFO-7 AFTER THE LAST PAGE OF THIS
SECTION.




Facility Bed Capacity and Utilization

Complete the following chart as applicable. Complete a separate chart for each facility that is part of the
project and insert following this page. Provide the existing bed capacity and utilization data for the latest
12 month period for which data is available. Any bed capacity discrepancy from the Inventory will result
with the application being deemed incomplete.

FACILITY NAME Good Samaritan Regional Health Center CITY_ Mount Vernon

REPORTING PERIOD DATES: From _1/1/2007 to _12/31/2007

Category of Service Existing | Number of Patient Bed Proposed
# of Beds | Admissions Days Changes | # of Beds
Medical/Surgical 106 6,015 24,506
Pediatrics 16 146 296
Obstetrics 6 1,006 1,861
Intensive Care 10 304 3,128
Neonatal ICU
Acute Mental 1liness
Rehabilitation 23 ' 240 2,819
Nursing Carc
Sheltered Care
Other (identify)
Other (identify)
Other (identify)
TOTAL 161 8,311 32,610

Note; Bed Changes will be reflected in replacement hospital CON, and the above patient days do
not include observation days. (509 MS, 36 Peds 4 ICU, and 88 in OB).

2. Is the facility certified for participation in the Medicare “swing bed” (i.e. acute care beds certified
for extended care) program? Yes X No
3. For the following categories of service, indicate the number of existing beds that are Medicare

certified and the number of existing beds that are Medicaid certified (if none, so indicate):

Service # Medicare Beds #Medicaid Beds
Nursing Care
ICF/DD Adult

Children DD

/]
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.Illinois Health Facilities Planning Board

Application for Permit February 2003 Edition Page 14

S. Certification

The application must be signed by the authorized representative(s) of the applicant entity. The suthorized
representative(s) are in the case of a corporation, amy two of its officers or members of its board of directors; in

B the case of a limited liability company, any two of its managers or members (or the sole manager or member

when two or more managers or members do not exist); 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); in the case of esiates and trusts,
two of its beneficiaries (or the sole beneficiary when two or more beneficiaries do not exist); and in the case of a
sole proprietor, the individual that is the proprietor. The signature(s) must be notarized. If the application has
co-applicants, a separate certification page must be completed for each co-applicast and inserted followmg this
page. One copy of the application must have the ORIGINAL s:gnntures for all persons that sign for the

- applicant and for each of the co-applicants.

This Application for Permit is filed on behalf of MOUNT VERNON PHY §IQ[A NS, L1LC
* in accordance with the requirements and procedures of the Illinois Health Facilities Planning

Act. The undersigned certifies that he or she has the authority to execute and file this application
for permit on behalf of the applicant entity. The undersigned further certifies that the datn and
information provided herein, and appended hereto, are complete and co to the best of his or
her lmowledge and belief. The undersigned also certifies that the permit a tion fee required
for this application is sent herewith or will be paid upon request.

0///

2

Signature Slgnatnm “
Printed Name Printed Name J V‘ ") 4é4
Printed Title _-E_cmg;@j Printed Titte _ﬂmgmj Vn'anvJ

Notarization: Notarization:

Subscnbed and swo: before me Subscribed and sworn to before me

‘ this day of
Signature of Notary Signature of Notary
Seal | Seal -

P WP W W W W W . .

PATRICIA M. DREWELOW
U] Notary Public
tj{b : Minnesota
My Commission Expires January 31, 2009

i i e e e

T, PATRICIA M. DREWELOW
g Notary Public
Minnesota

reYwwy

31,2009

rwvwvvweywvae

*Insert EXACT legal rame of the applicant

/2




| Tllinois Health Facilities Planning Board Application for Permit February 2003 Edition Page 16

S. Certification

The application must be signed by the authorized representative(s) of the applicant entity. The authorized
representative(s) are in the case of a corporation, any two of its officers or members of its board of directors; in
the case of a limited Hability company, any two of its managers or members (or the sole manager or member
when two or more managers or members do not exist); 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); in the case of estates and trusts,
two of its beneficiaries (or the sole beneficiary when two or more beneficiaries do not exist); and in the case of &
sole proprietor, the individual that is the proprietor. The signature(s) must be notarized. If the application has
co-applicants, a separate certification page must be completed for each co-applicant and inserted following this
page. One copy of the application must have the ORIGINAL signatures for all persons that sign for the
applicant and for each of the co-applicants.

| This Applicatien for Permit is filed on behalf of GOOD SAMARITAN REGIONAL HEALTH
CENTER
* in accordance with the requirements and procedures of the Illinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this application
. for permit on behalf of the applicant entity. The undersigned forther certifies that the data and
information provided herein, and appended heretfo, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith er will be paid upon request.

Wil S hodd]

Signatare ' Signature
Printed Name__Sr. Mary Jean Ryan, FSM Printed Name William C. Schoenhard
Printed Title President/CEQ | . Printed Title EXecutive Vice President/C00
Notarization: Notarization:
Subscribed and sworp to before m Su bﬁ\::g to before me
o™ v this ofJunt DK
‘ 8i of Notary
Secal

INGRID M. VOGEL
Notaty Public - Notary Seal
gtate of Missourl, 31 Chorles County
Commission # 07536414
My Commission Explres Jui 24, 2011

INGRID M. VOGEL
Notary Public - Notary Seal
State of Missour, $1 Charies County
commission # 07536416
My Commission Expires Jut 24, 2011

/3




S.

Certification

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are in the case of a corporation, any two of its officers or members of
its board of directors; in the case of a limited liability company, any two of its managers or
members (or the sole manager or member when two or more managers or members do not exist);
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); in the case of estates and trusts, two of its beneficiaries(or
the sole beneficiary when two or more beneficiaries do not exist); and in the case of a sole
proprietor, the individual that is the proprietor. The signature(s) must be notarized. If the
application has co-applicants, a separate certification page must be completed for each co-
applicant and inserted following this page. One copy of the application must have the
ORIGINAL signatures for all persons that sign for the applicant and for each of the co-applicants,

This Application for Permit is filed on behalf of ___SSM Regional Health Services
* in accordance with the requirements and procedures of

the Illinois Health Facilities Planning Act. The undersigned certifies that he or she has the
authority to execute and file this application for permit 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 permit application fee required for this application is sent
herewith or will be paid upon request.

4%% aéw Willion (Selpudis)

Slgnature ud - Signature

Printed Name 2" Mary Jean Ryan, FSM Printed Name William C. Schoenhard
| Prinfed Title President/'CEO Printed Title Executive Vice President/éoo
Notarization: Notarization:

Subsczibed and sworn to before me Subscnbcd and sworn, to before me
this day ofM M

g_lﬁnalu@ of Notﬂ.ry

Seal Seal

INGRID M. VOGEL
Notary Public - Notaty Sec!
State of Missouti, §1 Charles County
Commission # 075356416
My Commissinn Evnlrae 1yl 94 201

Nota INGRID M. YOGEL

1y Public - Notary Seal

State of Missourl, 81 Charies County
Commission # 07838416

My Commission Expires Jul 24, 20

/¥
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Certification

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are in the case of a corporation, any two of its officers or members of
its board of directors; in the case of a limited liability company, any two of its managers or
members (or the sole manager or member when two or more managers or members do not exist);
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); in the case of estates and trusts, two of its beneficiaries(or
the sole beneficiary when two or more beneficiaries do not exist); and in the case of a sole
proprietor, the individual that is the proprietor. The signature(s) must be notarized. If the
application has co-applicants, a separate certification page must be completed for each co-
applicant and inserted following this page. One copy of the application must have the
ORIGINAL signatures for all persons that sign for the applicant and for each of the co-applicants.

This Application for Permit is filed on behalf of ___ SSM Health Care Corporation

* in accordance with the requirements and procedures of

the Illinois Health Facilities Planning Act. The undersigned certifies that he or she has the
authority to execute and file this application for permit 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 permit application fee required for this application is sent
hercwith or will be paid upon request.

Nildin Gl o)

Signature
Printed Name Sr. Mary Jean Ryan, FSM Printed Name William C. Schoenhard
Printed Title ' ¢S1dent/CEQ Printed Title EXeCutive Vice President/C00
Notarization: Notarization:

Subscribed and swarn to beforé me Subscribf_:d and sworp to before me
thi day oizluu_ddﬁ& this /(¢ “day OM

glblﬂ&i?e of Notafy K(

Seal Seal

iINGRID M. VOGEL
Notary Pubiic - Notary Seal
State of Missouri, 8t Charles County
Commission # 07536414
My Commission Explres ful 24, 2011

INGRID M. VOGEL
Notary Public - Nolary Sea)
state of Missowt, §t Charles County
Commission # 07836414
My Commission Explres Jul 24, 201
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File Number 0229794-9

To all to whc?m these Presents Shall Come, Greeting:
| |

1, Jesse White, S’ecretary of State of the State of Illinois, do
® hereby certify that

- MOUNT VERNON PHYSICIANS, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 10,
2007, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMP. ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS. -

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 29TH |
day of MARCH AD. 2008

SECRETARY OF STATE

it

al
S )

‘\\\\\
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-File Number 5867-568-7

I
To all to whc%m these Presents Shall Come, Greeting:
|

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

GOOD SAMARITAN ' GIONAL HEALTH CENTER, INCORPORATED IN MISSOURI AND
LICENSED TO CONDUCT AFFAIRS IN THIS STATE ON JANUARY 22, 1996, APPEARS TO

HAVE COMPLIED 'ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN

CORPORATION IN D STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE
STATE OF ILLINOIS.

in Testimony Whereof), 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of MARCH A.D. 2008

SECRETARY OF-STATE

| 17 ATTACHMENT IDEN-1




‘ | File Number . 0928-961-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
® - |
hereby certify that

SSM HEALTH CARE CORPORATION, INCORPORATED IN MISSOURI AND LICENSED TO
CONDUCT AFFAIRS IN THIS STATE ON OCTOBER 23, 1952, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN

CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
nty hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

dayof = MARCH AD. 2008

Quocce Whitzs

SECRETARY OF STATE

Authenticate at: hitpJiwww.cyberdriveliinois.com

19 ATTACHMENT IDEN-1




File Number 6072-438-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
® .
hereby certify that

SSM REGIONAL HEALTH SERVICES, INCORPORATED IN MISSOURI AND LICENSED TO
CONDUCT AFFAIRS IN THIS STATE ON OCTOBER 18, 1999, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN

CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of JUNE A.D. 2008

e ce Wt

SECARETARY QF STATE

Authenticate at: hitp://www.cyberdriveillinois.com

/ 7 ATTACHMENT IDEN-1




File Number 0229794-9

To all to wham these Presents Shall Come, Greeting:

I, Jesse White, S}ecretary of State of the State of Illinois, do
hereby certify that

- MOUNT VERNON P
HAVING OBTAINED

SICIANS, LLC, A DELAWARE LIMITED LIABILITY COMPANY
MISSION TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 10,
2007, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMP. ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I nereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH |
day of MARCH AD. 2008

Q\M W 2=

SECRETARY OF STATE

Authenticate at: hup:/www.cyberirivellinais.com

| 26 ATTACHMENT IDEN -2
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[linois State Water Survey

c Main Office « 2204 Griffith Drive - Champaign, It 61820-7495 « fel (217) 333-2210 - Fax (217) 333-6540
ﬁ Peoria Oftice « P.O. Box (97 « Peoria, L 61652-0697 « Tel (309) 671-3196 = Fox (309) 671-3105
NATURAL
RESOURCES : ’ '

Special Flood Hazard Area Determination
pursuant to Governor's Exccutive Order 5 (2006)
(supersedes Goveraor’s Exceutive Order 4 (1979))

Requester: Michoel 1. Copelin
Address: Copelin Healthcare Consnlting, 42 Birch Lake Dr.
City, state, zip: _Sherman, IL 62684 Telephone: (217) 496-3712

Site description of determination:
Site address; SE comer Veternis Memorial Dr. & 42nd St.

City, state, zip: Mt Vernon, IL

County: Jefferson - Sectd: N 122 Section: 1 T. 38. R, 2E. PM: 3d
Subject area: Approximately the E 1500 ftof the W 3100 fRofthe N 1700 ft of Sec. 1, T. 38, R. 2 E, 3nd PM.,
Jefferson County IL.
The property described above IS NOT located in a Special Flood Hazard Arca or a shaded Zone X floodzone.
Yloodway mapped: _N/A Floodway on property: _No
Sources used: FEMA Flood Hazard Boundary Map (FHBM, annotated copy auached), "existing" sitc topo (n.d.) site boundary.
Communily name: Jefferson County Uninc. Areas Community umber: 170305
Pancl/map pumber: 170305 18 A Lffective Date: March 4, 1977
Flood zone: C Base flood clevation: _N/A ft NGVD 1929
. N/A  a. The communtty does not currently participate in the National Flood Insurance Program (NFIP).

NFIP flood insurance is not available; certain Stote and Federal assisliance may not be available,
N/A  b. Panel not printed: no Special Flood Hazard Area on the pane! (panel designated oll Zoune C or unshaded X}.
N/A  c¢. Na map panels printed: no Special Flood Hazard Areas within the community (NSFHA).

The primary stracture on the property:
N/A  d. Is located in e Specia) Flood Hazard Arca. Any aclivity on the property must meet State, Federal, and
Tocal floodplain development regulations. Federal law requires that a flood insurance policy be obtaincd
as a condition of a federally-backed morgage or loan thal is secured by the building,.
Is located in shaded Zone X or B (500-yr floodplain). Conditions may apply for local permits or Federal funding.

N/A e

X £ Isnotlocated in a Special Flood Hazard Area or S00-year flocdplain arca shown on the effective FEMA map.
N/A  g. A determination of the building’s exact location cannot be nmade on the current FEMA flood hazard map.
N/A h. Exact structure location is not available or was not provided for this determination.

Note: This detcrmination is based on the current Federal Emergency Management Agency (FEMA) flood hazard map
for the community. This letter does not irply that the referenced property will or will not be free fram flooding or
damage. A property or structure not itr 2 Special Flood Hazard Arca may be damaged by a flood greater than that
predicted on the FEMA map or by local drainage problems not mapped. This lctter does not create liabilily on the part

- of the Iilinois State Water Survey, or employee thereol for any damage that results from reliance on this determination.
This letter does not excrapt the project from local stormwater management regulations,

Questions conceming this determination may be directed to Bill Saylor (217/333-0447) at the Ilinois State Water Survey.
Questions conceming requircments of Goveror’s Executive Order 5 (2006), or State floodplain regulations, may be dirceted
to Paul Osman (217/782-3862) at the IDNR Office of Water Resources.

N Me S-S Title: ISWS Surface Water & Floodplain Information Date: 3/.’;?_/20.:&'

. William Saylor, cr o.m.06107/Hlinoie Starc Water Survey

Beinteed v recyehid puper

Form rev. - {AH02008
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LEGEND ]

SPECIAL FLOOD HAZARD

AREA

Note: Thess meps may not include all Spacisl Flood Harerd
Arams in he community. Aftor a more detatied study, the
Soecial Flood Hezwd Arest shown on thesn maps mayv be
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CONSULT NFIA SERVICING COMPANY OR LOCAL INSURANCE
AGENT DR HROKER TO OETERMINE IF PROPEATIES IN THIS
COMMUNITY ARE ELIGIBLE FOR FLOOD INGURANCE,

INFTIAL IDENTIFICATION DATE:
MARCH 4, 1977

DEFARTMENT OF HOUSING AND URBAK DEVELDOPMERT
Federzl Imsurance Administrution
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MAP INDEX |
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Illinois Historic
Preservation Agency

iy

Jefferson County

Mt. Vernon
CON - New Construction of Replacement Hospital and Medical Office Building
SE Cormer 42nd St. and Veterans Memorial Dr.
IHPA Log #013032708

PAX (217) 782-8161

i Old State Capitol Plaza -+« Springfield, llinois 62701-1512 « www.illinois-history.gov

April 7, 2008

“Michaal Copelifn ™ T Tt o T m mmr e n e e
Copelin Health Care Consulting
42 Birch Lake Dr.

8herman, IL 62684

Dear Mr. Copelin:

This letter is to inform you that we have reviewed the information provided
concaerning tha referenced proiject.

Our review of the recorde indicates that no historic, architectural or
.:haeological gites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seq.}. This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact Patrick Gleason. Cultural
Resources Manager, 1 0ld State Capitol Plaza, Springfield, IL 62701, 217/785-3977.

. Sincerely,

Anne E. Haaker
Deputy State Historic
Pregervation Officer

A teletypewriter for the speech/hearing impaired is available at 217-524-7128. It is not a voice or fax line.

27 ATTACHMENT IDEN-5




CLINICAL SPACE

AREA NEW CONSTRUCTION (GSF) COST
Outpatient Women’s Center 5,335 $1,751,055
Outpatient Cardiac Rehab 4,277 $1,403,796
Qutpatient Imaging 9,012 $2,957,915
Outpatient PT and OT 7,945 $2,607,705
Laboratory 7,078 $2,323,138
Physician’s Office Practice Space 34,859 $7,582,391
ASTC* 13,675 $4,478,781
Med Gases 128 $27,843
Equipment $3.629.500

TOTALS 77,598 $26,762,124

*The need for the ASTC will be addressed in a separate CON application which will be
filed simultaneously with this application

ATTACHMENT INFO-7 CLINICAL

2.8




NON-CLINICAL SPACE

AREA NEW CONSTRUCTION (GSF) COST

Vertical Circulation 6,957 $1,513,258
General Circulation (Common Area) 16,646 $3,620,771
SSM Leased Space Circulation 5,525 $1,813,413
SSM Administration 14,925 $4,898.677
Medical Records 8,775 $2,880,127
Anesthesia Offices 1,374 $ 450,976
Human Services 4,628 $1,519,001

Totals 58,830 $16,696,223

ATTACHMENT INFO 7 NON CLINICAL
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SECTION II1. GENERAL REVIEW CRITERIA

This section is applicable to all projects EXCEPT those projects that are solely for discontinuation with
no project costs and those projects that are non-substantive and subject only to a Part 1120 review. Refer
to Part 1110.40 for the requirement for non-substantive projects.

A. Criterion 1110.230.a, Location

Check if the project will result in any of the following: O establishment of a health care facility:
O establishment of a category of service; O acquisition of major medical equipment (for treating
inpatients) that is not or will not be located in a health care facility and is not being acquired by
or on behalf of a health care facility. If NO boxes are checked, this criterion is not applicable.
if any box is checked, read the criterion and submit the following:

1. A map (8 4" x 11") of the area showing:

a. the location of the applicant's facility or project;

b. the name and location of all the other facilities providing the same service within
the planning area and surrounding planning areas within 30 minutes travel time
of the proposed facility;

c. the distance (in miles) and the travel time (under normal driving conditions)

from the applicant's facility to each of the facilities identifted in b. above;
d. an outline of the proposed target population area.

2. For existing facilities, provide patient origin data for all admissions for
the last 12 months presented by zip code. Note this information must be
based upon the patient's legal residence other than a health care facility
for the last 6 months immediately prior to admission. For all other
projects for which referrals are required patient origin data for the
referrals must be provided.

3. The ratio of beds to population (population will be based upon the latest
census data by zip code) within 30 minutes travel time of the proposed

project.

4. The status of the project in the zoning process. Provide letter(s) from
the appropriate local officials.

5. Evidence of legal site ownership, possession, or option to purchase or
lease.

APPEND DOCUMENTATION AS ATTACHMENT GRC-1 AFTER THE LAST PAGE
OF THIS SECTION.

S0




Criterion 1110.230.b, Backgroilnd of Applicant

Read the criterion and submit the following information:

1.

A listing of all health care facilitics owned or operated by the applicant, including
licensing, certification and accreditation identification numbers, if applicable.

Proof of current licensing and, if applicable, certification and accreditation of all health
care facilities owned or operated by the applicant.

A certification from the applicant listing any adverse action taken against any facility
owned or operated by the applicant during the three (3) years prior to the filing of the
application.

Authorization(s) permitting the State Board and Agency access to information in order to
verify any documentation or information submitted in response to the requirements of
this subsection or to obtain any documentation or information that the State Board or
Agency finds pertinent to this subsection. Failure to provide such authorization shall
coustitute an abandonment or withdrawal of the application without any action by
the State Board.

APPEND DOCUMENTATION AS ATTACHMENT GRC-2 AFTER THE LAST PAGE
OF THIS SECTION.

Criterion 1110.230.c, Alternatives to the Proposed Project

Read the criterion and provide the following information:

1.

Provide a comparison of all of the alternatives considered including the alternative of
doing nothing. The comparison must address cost benefit analyses, patient access,
quality, and short and long-term financial benefits.

Discuss why the altemative of using other area facilities or resources to meet the needs
identified in your project is not feasible.

Discuss why the alternative of utilizing underutilized bed or other space in the facility is
not feasible.

If the alternative selected is based solely or in part on improved quality of care, provide
empirical evidence (including quantified outcome data) that verifies improved quality of
care.

APPEND DOCUMENTATION AS ATTACHMENT GRC-3 AFTER THE LAST PAGE
OF THIS SECTION.

Criterion 1110.230.d, Need for the Project

Is the need for the project based upon need assessment per Part 1100 or a variance? O Yes ®

No.

3/




If no is indicated, read the criterion and submit the following as applicable:

1.

Copies of area market studies including explanations regarding how and when these
studies were performed.

Calculation of the need for the beds or services including the models used to estimate the
need (all assumptions used in the model and the mathematical calculations must be
included).

Identification of the individuals likely to use the proposed beds or service by:

Provide letters from physicians or hospitals which document how many patients were
referred for this service in the past 12 months, where the patients were referred and how
many patients will be referred annually to the proposed project.

f the project is for the acquisition of major medical equipment that does NOT resuit in
the establishment of a category of service, provide documentation that the equipment
will achieve or exceed the applicable target utilization leveis specified in Appendix B of
Part 1110 within 12 months after acquisition.

APPEND DOCUMENTATION AS ATTACHMENT GRC-4 AFTER THE LAST PAGE
OF THIS SECTION.

Criterion 1110.230.e, Size of Project

Read the criterion and provide the following:

1.

For any department involved in this project that has a square footage which exceeds the
State Norm found in Appendix B of Part 1110 or if no State Norm is shown in Appendix

B, provide:

a, a rationale explaining how the proposed square footage was determined,;

b. copies of any standards used to determine appropriate square footage;

c. architectural drawings showing any design impediments in the existing facility;
and

d. if the project is for the conversion of beds from one category of service to

another an explanation as to why the excess space within the facility cannot be
more appropriately used for other purposes.

APPEND DOCUMENTATION AS ATTACHMENT GRC-5 AFTER THE LAST PAGE
OF THIS SECTION.

2.

If the project involves a category of service for which the State Board has established
utilization targets, provide the following:

a. projected utilization for the first two years of operation after project completion;

b. an explanation regarding how these projections were developed;

s




c. copies of any contracts with new physicians or professional staff;
d. a list of any new procedures which will affect the workload of the facility.

APPEND DOCUMENTATION AS ATTACHMENT GRC-6 AFTER THE LAST PAGE
OF THIS SECTION.




Criterion 1110.230.c, Alternatives to the Proposed Project

The application proposes the construction of a medical office building (MOB], to be built
adjacent and at the same time as the proposed replacement facility for Good Samaritan Regional
Health Center. During the planning for the replacement complex, the following alternatives were
considered specifically regarding the need for the medical office space.

1. Do not construct a MOB at the new site. (Do Nothing)

This alternative was rejected early in the planning process for the following reasons:

v The proposed new site has been planned to represent and provide state-of-the-art
health care services to the population who rely on Good Samaritan Regional
Health Center for care. Convenient access to inpatient and outpatient services,
including personal physician care, is an integral part of this pian.

. Good Samaritan Regional Health Center has had and continues to have success in
recruiting needed physicians to southern Illinois. However, part of the difficulty
in persuading physicians to locate and practice in a rural area relates to the
availability of modern, convenient health care and office facilities. The ability to
offer a state-of-the-art medical building, with easy access to hospital facilities and
services, is a key ingredient in physician recruitment.

. The proposed new site is situated in an extremely convenient location, directly
adjacent to a new interchange/overpass at Interstate 57 andVeteran’s Memorial
Drive. Absent the plans to build a new hospital on the same site, this would still
be a most desirable location for medical offices,

The cost of this alternative is $0, but it also has an overall negative impact on the

community to be served.

2. Convert the existing hospital building, once the new hospital is operational, to

medical office use.

This alternative was not chosen for several reasons:

. The current hospital structure is located in the middle of a residential area of
Mount Vernon. Aithough the city of Mount Vernon sits at the junction of
Interstate 57 and Interstate 64, the hospital itself is in the middie of town not on
the major arterial roads. Way finding can be difficult for the many patients who
live outside of the city proper.

. As is discussed extensively in the application for permit for the replacement
hospital, the current facility is old and extremely outdated. It would be difficult,
and expensive ,to convert the facility to medical office use and even when you
were finished it would stiil be an old building with very high operating costs.

* The very nature of an old hospital building makes it very difftcult to use for any

ATTACHMENT GRC -3




non-hospital use. The rooms are normally small, They have unnecessary gas
piping and are extremely difficult to modernize. In addition things like lead lined
X-ray rooms Operating rooms, laboratories, etc. do not lend themselves to
conversion to medical office suites. Generally hospital have long corridors and
limited vertical access which aiso prevents them from being efficiently converted
to medical office space.

Area physicians are not receptive to the concept of medical offices that are
geographically separate from hospital inpatient and outpatient services, that lack
adequate parking, and that are both operationally inefficient and physically
obsolete.

The cost of this alternative is estimated to be $20 million.

Construct medical office space on floors above the new hospital rather than in a
separate building.

This alternative was not chosen for the following reasons:

Independent medical office space is less expensive per square foot than medical
office space located within a hospital.

Locating medical offices on the upper floor of the hospital would preclude any
future vertical expansion, if and when necessary, for hospital needs.

Locating medical offices within the hospital structure would preclude the option
of a joint venture with the physicians, as well as the option of engaging third-party
development and operation. (This issue is discussed further later in this
aftachment.

Since licensure will not allow two licensed facilities to be in the same building,
this alternative would also preclude the development of a separately licensed
Ambulatory Treatment Center, space for which is included in the proposed MOB.

The cost of this alternative is estimated at $50 million.

Retain Ownership and operation of the MOB within Good Samaritan Regional

Health Center/ SSM

This alternative was not chosen for the following reasons:

The ability to design the proposed MOB as a joint venture with the hospital’s
physicians is a key element in the success of the project, as well as in our ability to
recruit and retain physicians to our community.

Good Samaritan Regional Health Center and SSM Health Care Corporation are
experienced in the provision of health care services, rather than real estate
services. We believe that the participation of a well-qualified partner who has
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experience in the development and operation of medical office buildings is
essential to the process.

. Given the concurrent development and construction of the new replacement
hospital, it is fiscally prudent to have outside investors who are responsible for the
financial requirements of the MOB, thereby allowing the health care system to
maintain the cash reserves to fund other needed projects.

The cost of this alternative would be the same as the proposed project .

Construct a medical office building adjacent to the new replacement hospital to be

owned and opcrated jointly by physicians and a2 medical office development
company with space leased to the hospital and to a separately owned ASTC.

This alternative was chosen for the following reasons:

. It provides accessible physician care, in terms of both ease of geographic access
and convenient outpatient and ancillary services.
. It enhances the recruitment and retention of needed physicians to our community

by providing office space close to the hospital and allows the physicians the
option of buying into the ownership of the building.
. 1t represents the most efficient and cost-effective option for the hospital.

The cost of this alternative is $43,458,347.
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Criterion 1110.230.d, Need for the Project

There are two scparate areas which require justification under this criterion. The first being the
overall need for the MOB and the second being the need for the hospital leased space proposed
as a part of this project. The need for the ASTC will be discussed under a separate CON
application filed concurrently with this application

A,

The MOB Need

The need for this project is based upon the signed letters of intent to lease space in the
building and upon the need to provide office space for future physicians recruited by the
hospital to practice in the area.

The proposed new Medical Office Building will have a total of 141,139 GSF. Of that
total GSF 6,957 GSF will be used for vertical circulation which is unrentable square feet
and 16,306 GSF will be used for Common Areas which will be shared by all of the
tenants of the building, but are not specifically leased to any one tenant. This leaves
117,876 GSF for rentable square footage. The applicant has obtained letters of intent to
lease space in the building which total 93,549 GSF which amounts to approximately
80% of the rentable square feet in the building the remaining space will be used to market
to existing physicians in the area and to accommodate additional physicians being
recruited by the hospital.

The hospital considers this physician’s office space to be an essential part of their
recruiting process. The hospital has recruited seven new physicians in the past two years
and are recruiting several other specialists at this time. It is anticipated that a new
replacement hospital with its state-of-the-art facilities along with available office space
close to the hospital will make it easier to recruit needed physicians to the area.

It is not unusual that at this early date in the development of a medical office building that
some space has not been filled. With 79-80 % of the space having letters of intent
already filed the building is assured of being financially viable without subsidizing any of
the physicians. The physicians will be given the opportunity to become members of the
LLC which will own and operate this building.

Hospital Leased Space

The hospital will be leasing 68,874 GSF of space in the building. This is space which
would be located in the hospital itself, if the space was not available in this new MOB. Of
that space 35,227GSF is allocated to non-clinical departments (General Circulation,
Administration, Medical Records, Anesthesia Offices, and Human Services) These
spaces, by statute are not reviewable by the Board, but they are shown on
ATTACHMENT INFO-7 for informational purposes.

The remaining hospital departments will be discussed separately below:
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Outpatient Women’s Center

This department consists of 5,335 GSF and will house outpatient testing services
for female patients of the hospital. The department will house 2 ultrasound exam
rooms one ultrasound procedure room, 3 mammography rooms, and one Bone
Densitometry Room.

The hospital’s historical utilization justifies 3 outpatient ultrasound rooms based
upon the State standard of 2000 visits per room and the historical outpatient
volume of 6,296 exams in 2007 (Note a total of 8,273 exams were performed
which would justify 5 rooms. Two additional rooms are proposed in the hospital)

The historical utilization justifies 4 mammography rooms based upon the State
standard of 2,000 visits per room per year and the applicant’s 2007 volume of
7,185 outpatient exams .

The 2007 volume for Bone Density testing was 537 visits which justifies one
room.

The development of this center will allow the hospitals female patients to access a
variety of diagnostic modalities in a single location which will make it much more
convenient for these patients.

Qutpatient Cardiac Rehabilitation

This department has seen a continuing growth as the number of interventional
cardiac catheterization and Open Heart Surgery combined numbers have
increased.

The outpatient volume for cardiac rehabilitation has grown from 594 patients in
2005 to 953 patients in 2007. It is projected that this trend will continue as the
population of the hospital’s primary and secondary service areas continue to age.

This space is used by the patients to exercise to increase their cardiac endurance
under monitored conditions. The equipment necessary to provide this monitored
environment dictates the size of the department along with the number of patients
who come to the hospital for rehabilitation. This space will replace equivalent
space at the existing hospital while providing the patients with additional space
and improved monitoring capability.

QOutpatient Imaging

This space will house an MR], a chest X-ray room, 2 Radiographic/Fluoroscopic
X-ray units and 1 CT scanner.
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The applicants 2007 MRI volume (3,018 visits)justifies 2 MRI’s based upon the
State standard of 2,000 visits per unit per year.

The 2007 general outpatient X-ray volume 19,446 exams justifies 3 general X-ray
rooms at the State standard of 6,500 procedures per room per year. The applicant
is also proposing 1o have three general X-ray units in the hospital. The need for
these units will be discussed in that application. The inpatient volume justifies
two units in 2007 however, with the projected population increases in the age 65
and over population the third unit in the hospital will also be needed.

The applicant is proposing to have 1 CT scanner in the outpatient imaging Center
and one in the new hospital. The 2007 volume total 12,592 procedures which
supports the need for up to 7 CT scanners based upon the State standard of 2,000
visits per year per unit.

Outpatient Occupational Therapy/ Physical Therapy/Speech Therapy

This unit will replace the department at the existing hospital. This space will
being utilized solely for outpatient treatment . The Rehabilitation Therapy
Department, The Occupational Therapy Department and the Speech Therapy
Department will three be housed in this area.

The space proposed includes large open spaces for the activities portion of the
rehabilitation including a gymnasium, a hydrotherapy area, as well as an ADL
Kitchen and ADL apartment for occupational therapy activities.

This space, while, being utilized solely for outpatient treatment. will also house
the offices for the Therapists (10 offices) plus the managers office.

The hospital currently operates one of only two rehabilitation bed services in HSA
V. These means the applicant must provide a more comprehensive level of
outpatient services than what is normally provided in a hospital the size of the
applicant. There are very limited options for the patients located in this HSA,
and any other options involve significant travel which is not a viable option for
most outpatients receiving this type of care.

In order to provide the full range of treatment and rehabilitation modalities
necessary tp provide the comprehensive services needed the space must be larger
and have more stations for training and treatment.

Laboratory

This laboratory will serve as the primary laboratory for the Hospital and will
replace the laboratory in the existing building. Based upon the Board’s standard
of 225 GSF per FTE and the applicant’s current number of FTE’s, 37.6, the
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applicant can justify 8,460 GSF and they are proposing to have 7,708 GSF.
The laboratory is need to support all of the facilities services and will be located in
close proximity to the services most often requiring its use, i.e., Surgery ICU, etc.
This will expedite the physicians request for immediate test results .

6. Med Gases
This space is the storage area for Medical Gases which will be used primarily by
the ASTC but may also be available as needed for other uses including the

physician’s offices and some of the hospital outpatient services.

This single location will provide better security and will allow appropriate
separation from the rest of the facility.

There are no standards for this area, but at 128 square feet it is very compact.

There is no single piece of equipment proposed for this building that will exceed the
review threshold for major medical equipment.
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5 FRAUENSHUH
. ! HezithCare Real Estate Solutions

A Nationel Resoure o Physcians, Hositl, and Health Sstem Leoes
June 3, 2008

Good Samaritan Regional Health Center
Leo Childers

President

605 N. 12th Street

Mt. Vernon, 1L 62864

RE:  Non-Binding Letter of Intent ta Lease Space in the Medical Office Building on the
New St. Mary’s Good Samaritan Hospital campus in Mt. Vernon, IL

Dear Mr. Childers:

We are pleased at vour interest in leasing space in the new medical office building (the
“Facility”") being developed on the St. Mary’s Good Samaritan hospital campus in Mt. Vernon.
The Facility is being developed by Frauenshuh HealthCare Real Estate Solutions. The
following outlines terms and conditions that will serve as a basis for our lease arrangements:

Landlord:
Frauenshuh HealthCare Real Estate Solutions or its affiliate.

Tenant:
Good Samaritan Regional Health Center

Project:

The Facility will be a multi story Class A constructed Medical Office Building with multiple
Health Care related tenants and services. The Facility will be approximately 140,000 gross
square feet, connected to the hospital along with excellent access and visibility.

Occupancy:
Construction completion will be concurrent with the completion of the new hospital.

Premises:
Tenant will occupy approximately 68,874 gross square feet. More accurate rentable square
footages will be established upon completion of a tenant fit plan.

Net Rental Rate and Term:
‘The annual net rental rate for the Premises in Year One will be approximately 519.80 - $21.80

per rentable square foot and increased by an inflationary factor of 2% per year thereafter. The
Lease Term shall be a minimum of ten (10} years.

PR—— [ - -
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Operating Expenses & Real Estate Taxes:

Tenant will be responsible for its proportionate share of operating expenses (including such
iterns as janitoria) service, utilities, common area maintenance and real eslate taxes) for the
Facility. The operating expenses for the first year are estimated at $8.62 per rentable square
foot.

Tenant Improvements:

Londlord will provide Tenant with a design and construction allowance in the amount of
$40.00 per usable square foot. Tenant will be responsible for coordination and implementation
of their improvements. Tenant will have complete control of the budget, design and schedule.

Renewal Option:
Landlord will provide Tenant with a five (5} vear renewal option.

Parking;:

Ample parking for patients, visitors and staff will be provided adjacent to the Facility at no
additional cost.

Signage:
Landlord will provide a standardized building directory and individual suite sign plaques.
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This non-binding Letter of Intent is intended to describe the general terms and conditions of a
proposed lease and is expressly subject to the execution of a final lease document. Each party
to this letter agrees and affirmatively represents to the other that neither this letter nor any
prior communications relating to the subject matier of this letter creates any rights or interest,
which may be enforced by either party.

If you are in agreement with the above, please sign both originals of this letter and return one to
me for our records. We will then forward to you all relevant documents for your review.

Sincerely,

FRAUENSHUH HEALTHCARE REAL ESTATE SOLUTIONS

By :

Date : ‘/5:/&/

GoOD SAMARITAN REGIONAL HEALTH CENTER

Date: (9/0(0/2.00?
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EXHIBIT A

MT. VERNON BASE BUILDING SHELL DEFINITION

At no cost' to Tenant, Landlord will provide the following items to the Tenant as part of the
standard shell building:

Building Shell: Building shell, including finished public entry and corridors, ventilation shafts,
clectrical equipment room, and janitor and communications closets. Building shell will include
elevators and stairways, with finished elevator lobby and public corridors on multi-tenant
floors.

Floors: Concrete floor with troweled finish.
Walls: Gypsum board on base Building perimeter walls in the Premises.

Doors: Finished doors complete with frame, trim and hardware, instalied on base Building
toilet rooms, mechanical rooms, stairwells, eloctrical equipment rooms, and janitor and
communications closets.

Toilet Rooms: One men's and one women's handicapped-accessible toilet room on the same
floor as the Premises, with finished floors, walls and ceilings, vanities, cubicles, plumbing
fixtures, ceilings, lights, accessories, and mechanical services.

Coilings: Ceiling grid and ceiling tile in the finished public shell building areas only.

Lights: Lighting is provided in public lobbics, corridors, mechanical rooms, electrical closets,
janitor closets, stairways and toilet rooms.

Power: Panel for distribution of 120/208 volt electric power located on each floor at such
location or locations as Landlord may determine, with the number of circuit breakers
designated for the Premises and other spaces being prorated on the basis of the usable areas of
such spaces. Any additional panel capacity as may be required for Tenant's electrical
connections will be at Tenant's expense.

Heating, Cooling and Ventilation: Heating, cooling and ventilation system with air distribution
ductwork stubbed onto each floor at such location or locations as Landlord may determine.

Fire Protection: Fire detection and fire warning systems installed within the Premises for an
open, unfinished floor plan, and fire extinguisher with cabinet located on each floor at such
location or locations as Landlord may detertnine.

Sprinklers: Code-approved sprinkler system, with upright brass pendant sprinkler heads
installed within the Premises for an open, unfinished floor plan.

Water and Drainage: Access to domestic cold water, drainage and vent systems on each floor
at such location or locations as Landlord may determine.

Window Coverings: Venehan blinds with attachment hardware for all exterior windows,
stockpiled on the floor for installation by Tenant at Tenant’s expense.
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([ ' FRAUENSHUH

HealthCare fleal Estate Solutions

A Notiong) Resauece far Physicians, Hospials, and Health System Leoders

June 3, 2008

Physician Surgery Center at Good Samaritan, LLC
Robert Di Domizio

605 N. 12th Street

Mt. Vernon, 1L 62864

RE:  Non-Binding Letter of Intent to Lease Space in the Medical Office Building on the
New St. Mary’s Good Samaritan Hospital campus in Mt. Vernon, IL ‘

Dear Mr. Di Domizio:

We are pleased at your interest in leasing space in the new medical office building (the
“Facility”) being developed on the St. Mary’s Good Samaritan hospital campus in Ait. Vernon.
The Facility is being developed by Fraucrishuh MealthCare Real Estate Solutions. The
following outlines terms and conditions that will serve as a basis for our lease arrangements: -

. Landlord: '
Frauenshuh HealthCare Real Estate Solutions or its affiliate.

Tenant: :
Physician Surgery Center at Good Samaritan, LLC

Project: : '
The Facility will be a multi story Class A constructed Medical Office Building with multiple

Health Care related tenants and services. “The Facility will be approximately 140,000 gross
square feet, connected to the hospital along with excellent access and visibility.

Occupancy: . : ‘
Construction completion will be concurrant with the completion of the new hospital.

Premises: _ _ .
Tenant will accupy approximately 13,675 gross square feet. More accurate rentable square

footages will be established upon completion of a tenant fit plan.

Net Rental Rate and Term: _ _
The annual net rental rate for the Premises in Year One will be approximately $29.32 - §31.32

per rentable square foot and increased by an inflationary factor of 2% per year thereafter. The
Lease Term shall be a minirmum of ten (10) years. :
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Operating Expenses & Real Estate Taxes:
Tenant will be responsible for its proportionate share of operating expenses (including such -
items as janitorial service, utilities, common area maintenance and real estate taxes) for the
Facility. The operating expenses for the first year are estimated at $8.62 per rentable square
fout.

Tenant Improvements:

Landlord will provide Tenant with a design and construction allowance in the amount of
$150.00 per usable square foot. Tenant will be responsible for coordination and implementation
of their improvements. Tenant will have complete control of ihe budget, design and schedule.

Renewal Option:
Landlord will provide Tenantwith a five (5) year renewal option.

Parking:
Ample parking for patients, visitors and staff will be provided ad;acent to the Facxhty at no

additicnal cost.

Signage:
Landlord will provide a standardized building directory and individual suite sign plaques.
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This non-binding Letter of Intent is intended to describe the general terms and conditions of a
proposed lease and is expressly subject to the execution of a final lease document. Each party -
to this letter agrees and affirmatively represents to the other that neither this letter nor any
prior communications relating to the subject matter of this letler creates any rights or interest,
which may be enforced by either party.

Tf-you are in agreement with the above, please sign both originals of this letter and return one to
me for our records. We will then forward to you all relevant documents for your review.

Sincerely,
FRAUENSHUH HEALTHCARE REAL ESTATE SOLUTIONS

By:

Date : 6 3.08

PHYSICIAN SURGERY CENTER AT GOOD SAMARTITAN, LLC

By: M% m
e _E/7/08 |
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EXHIBIT A
MT. VERNON BASE BUILDING SHELL DEFINITION

At no cost to Tenant, Landlord will provide the following items to the Tenant as part of the
standard shell building: '

Building Shell: Building shell, including finished public entry and corridors, ventilation shafts,
electrical equipment room, and janitor and communications closets. Building shell will include
elevators and stairways, with finished elevator lobby and public corridors on multi-tenant

floors.

Floors: Concrete floor with troweled finish,

<

alls: Gypsum board on base Building perimeter walls in the Premises.

Doors: Finished doors complete with frame, trim and hardware, installed on base Building
toilet rooms, mechanical rooms, stairwells, electrical equipment rooms, and janitor and
corumunications closets.

Toilet Rooms: Onc nten's and one women's handicapped-accessible toilet room on the same
floor as the Premises, with finished floors, walls and ceilings, vanities, cubicles, plumbing
fixtures, ceilings, lights, accessories, and mechanical services.

Ceilings: Ceiling grid and ceiling tile in the finished public shell building areas only.

Lights: Lighting is provided in public lobbies, corridors, mechanical rooms, electrical closats,
fanitor closets, stairways and toilet rooms.

Power: Panel for distribution of 120/208 volt electric power located on each floor at such
locetion or locations as Landlord may determine, with the number of circuit breakers
designated for the Premises and other spaces being prorated on the basis of the usable areas of
such spaces. Any additional panel capacity as may be required for Tenant's. clectrical
connections will be at Tenan!'s expense. ‘

Heating, Cooling and Ventilation: Heating, cooling and ventilation system with air distribution
ductwork stubbed onto each floor at such Jocation or locations as Landlord may determine.

Eire Protection: Fire detection and fire warning systems instailed within the Premises for an
open, unfinished floor plan, and. fire extinguisher twith cabinet located on each floor at such -
location or locations ag Landlord may determine.

Sprinklers: Code-approved sprinkler system, with upright brass pendant sprinkler heads
- instaHed within the Premises for an open, unfinished floor plan.

Water and Drainage: Access to domestic cold water, drainage and vent systems on each floor
at such location or locations as Landlord may détermine.

Window Coverings: Venetian blinds with attachment hardware for all exterior windows,
stockpiled on the floor for installation by Tenant at Tenant's expense.
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FRAUENSHUH

HealthCare Real Estate Solutions

. A Nationa Resource for Physicians, Hospitols, and Realth Spstem Leaders

April 9, 2007

Advanced Urological Services
David R. Knowles, MD

1009 S. 42nd Streel, Ste 35

Mt Vornon, 11, 62864

RE:  Non-Binding Letter of Intent to Lease Space in the Medical Office Building on the
New St. Mary’s Good Samaritan Hospital campus in Mt. Vernon, IL

Dear Dr. Knowles:

We are pleased al your interest in leasing space in the new medical office building (the
“Facility™) being, devdnped on the St. Mary's Good Samaritan hospital campus in ML Vernon.
The Fauhly is being developed by Frauenshuh HealthCare Real Estate Solutions. The
following outlines terms and conditions that will serve as a basis for our lease arrangements:

Landlord:
Frauenshuh HealthCare Real Estate Solutions or its alTiliate.

Tenant:
Advanced Urological Services

Project:

The Facility will be a multi story Class A constructed Medical Office Building with multiple
Health Care related tenants and services. The Facility will be approximately 140,000 gross
sqjuare feet, connectexd to the hospital along with excelient access and visibility.

Occupancy:

Construction completion will be concurrent with the completion of the new hospital.

Premises:

Tenant will occupy approximately e usable square feet. More accurate rentable

square footages will be established upon completion of a tenant fit plan.
Net Rental Rate and Term:

Landlord has designed multiple lease alternatives for your consideration. Please review the
following options and check the alternative thai vou wish to pursue.

L ey
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3 Alternative A / Equity Purchase 10 Year Term:
The annual net rental rate for the Premises in year one will be approximately

$16.50 - $18.50 per rentable square foot and increased by an inflationary factor of
2% per year thercafter. A 540.00/usable square foot tenant allowance wiil be

provided.

a Alternative B / Equity Grant 10 year Term:
The annual net rental rate for the Premises in year one will be approximately

$19.50 - $22.50 per rentable square foot and increased by an inflationary factor of
2% per vear thereafter. A $40.00/usable square foot tenant allowance will be
provided.

)@ Alternative C/ Lease § Year Term:
The annual nel rental rate for the Premises in vear one will be approximately

$16.50 - $18.50 per rentable square foot and increased by an inflationary factor of
2% per year thereafter. A $40.00/usable square foot tenant allowance will be
provided.
Opecrating Expenses & Real Estate Taxes: ‘
Tenant will be responsible for its proportionate share of operating cxpenses (including such
items as janitorial service, utilities, common area maintenance and real estate taxes) for the
Facility. The operating expenses for the first year are estimated at $8.62 per rentable square
foat.

Tenant Improvements:
Landlord will provide Tenant with a design and construction allowance as defined above.

Tenant will be responsible for coordination and implementation of their improvements.
Tenant will have complete control of the budget, design and schedule.

Renewal Option:

Landlord will provide Tenant with a five (3) year renewal option.

Parking:

Ample parking for patients, visitors and staff will be provided adjacent to the Facility at no
additional cosl.

Signage:
Landlord will provide a standardized building directory and individual suite sign plaques.

Physician Ownership Option:

Under Lease Options A & B, physician tenants will have the opportunity to acquire an
ownership interest in the building. The details and documents regarding this program will be
provided upon execution of this non-binding letter of intent.

Tenant Qualifications:
Tenants must maintain appropriate professional licenses, be covered by adequate malpractice
insurance and be members of the medical staff of 5t. Mary’s Good Samaritan or otherwise

qualified as clinical participants.

L8]
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Confidentiality:

Notwithstanding anything in this letter to the contrary, both prospective Tenant and Landlord
agree that all documentation and knowledge of this transaction including details regarding the
Physician Ownership Option shall remain confidential. Both parties agree that information of
this transaction will not be released to any individual or entity without the prior written

consent of either party.

This non-binding Letter of Intent is intended to describe the general terms and conditions of a
proposed lease and is expressly subject to the execution of a final lease document. Each party
to this letter agrees and affirmatively represents to the other that neither this letter nor any
prior communications relating to the subject matter of this letter creates any rights or interest,
which may be enforced by either party.

If you are in agreement with the above, please sign both originals of this letter and return one to
me for our records. We will then forward to you all relevant documents for your review.

Sincerely,

FRAUENSHUH HEALTHCARE REAL FSTATE SOLUTIONS

By: gw #/m/é//

Date : ég,rxf/ 9 2y

Advanced Urological Services

By: T/Z—M Z, i

Date: 1{/—" ’7 4"’& 7

State of Illinois, County of Jeffersomn

Signed before me this 24th day of April, 2007.

szﬁ:}‘ﬁwx
Jeangtte Your@No ary

OFFICIAL SEAL

JEANETTE YOUNG
Notary Public, State of litincis
My Commission Expires 12-05-10




EXHIBIT A
MT. VERNON BASE BUILDING SHELL DEFINITION

At no cost to Tenant, Landlord will provide the following items to the Tenant as part of the
standard shell building:

Building Shell: Building shell, including finished public entry and corridors, ventilation shafts,
electrical equipment room, and janitor and communications closets. Building shell will include
clevators and stairways, with finished clevator lobby and public corridors on multi-tenant

floors.
Floors: Concrete floor with troweled finish,
Walls: Gypsum board on base Building perimeter walls in the Premises.

Doors: Finished doors complete with frame, trim and hardware, installed on base Building
toilet rooms, mechanical rooms, stairwells, electrical equipment rooms, and janitor and

communications closets.

Toilet Rooms: One men's and one women's handicapped-accessible toilet room on the same
floor as the Premises, with finished floors, walls and ceilings, vanities, cubicles, plumbing
fixtures, ceilings, lights, accessories, and mechanical services.

Ceilings: Ceiling grid and ceiling tile in the finished public shell building areas only.

Lights: Lighting is provided in public lobbies, corridors, mechanical rooms, electrical closets,
janitor closets, stairways and toilet rooms.

Power: Panel for distribution of 120/208 volt electric power located on each floor at such
location or locations as Landlord may determine, with the number of circuit breakers
designated for the Premises and other spaces being prorated on the basis of the usable arcas of
such spaces. Any additional panel capacity as may be required for Tenant's electrical
connections will be at Tenant's expense.

Heating, Cooling and Ventilation: Healing, cooling and ventilation system with air distribution
ductwork stubbed onto each floor at such location or locations as Landlord may determine.

Fire Protection: Fire detection and fire warning systems installed within the Premises for an
open, unfinished floor plan, and fire extinguisher with cabinet located on each floor at such
location or locations as Landlord may determine.

Sprinklers: Code-approved sprinkler system, with upright brass pendant sprinkler heads
instailed within the Premises for an open, unfinished floor plan.

Water and Drainage: Access to domestic cold water, drainage and vent systems on each floor
at such location or locations as Landlord may determine.

Window Coverings: Venetian blinds with attachment hardware for all exterior windows,
stockpiled on the floor for installation by Tenant at Tenant’s expense.
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B RAUENSHUH

l HealthCare Real Estate Solutions

A National Resource for Physicians, Hospitals, and Heafth System Leaders

March 19, 2007

Neurodiagnostic & Sleep Disorders Services
Sajjan K. Nemani, MD

1054 Martin Luther King Drive

Centralia, IL 62801

RE: Non-Binding Letter of Intent to Lease Space in the Medical Office Building an the
New St. Mary’'s Good Samaritan Hospital campus in Mt. Vernon, IL

Dear Dr. Nemani:

We are pleased at your interest in leasing space in the new medical office building (the
“Facility”) being developed on the St. Mary’s Good Samaritan hospital campus in Mt. Vernon.
The Facility is being developed by Frauenshuh HealthCare Real Estate Solutioms. The
following outlines terms and conditions that will serve as a basis for our lease arrangements:

. Landlord:

Frauenshuh HealthCare Real Estate Solutions or its affiliate.

Tenant:
Neurodiagnostic & Sleep Disorders Services

Project:
The Facility will be a multi story Class A constructed Medical Office Building with multiple

Health Care related tenants and services. The Facility will be approximately 140,000 gross
square feet, connected to the hospital along with excellent access and visibility.

Occupancy:
Construction completion will be concurrent with the completion of the new hospital.

Premises: -
Tenant will occupy approximately 8 OB ysable square feet. More accurate rentable
square footages will be established upon completion of a tenant fit plan.

Net Rental Rate and Term:
Landlord has designed multiple lease alternatives for your consideration. Please review the

following options and check the alternative that you wish to pursue.

S - A—
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a] Alternative A / Equity Purchase 10 Year Term:
The annual net rental rate for the Premises in year one will be approximately

$16.50 - $18.50 per rentable square foot and increased by an inflationary factor of
2% per year thereafter. A $40.00/usable square foot tenant allowance will be

provided.

o Alternative B/ Equity Grant 10 year Term:
The annual net rental rate for the Premises in year one will be approximately
$19.50 - $22.50 per rentable square foot and increased by an inflationary factor of
2% per year thereafter. A $40.00/usable square foot tenant allowance will be

provided.

‘Q Alternative C/ Lease 8 Year Term:
The annual net rental rate for the Premises in year one will be approximately
$16.50 - $18.50 per rentable square foot and increased by an inflationary factor of
2% per year thereafter. A $40.00/usable square foot tenant allowance will be

provided.

Operating Expenses & Real Estate Taxes:

Tenant will be responsible for its proportionate share of operating expenses (including such
items as janitorial service, utilities, common area maintenance and real estate taxes) for the
Facility. The operating expenses for the first year are estimated at $8.62 per rentable square

foot.

Tenant Improvements:

Landlord will provide Tenant with a design and construction allowance as defined above.
Tenant will be responsible for coordination and implementation of their improvements.
Tenant will have complete control of the budget, design and schedule.

Renewal Option:
Landlord will provide Tenant with a five (5) year renewal option.

Parking;:
Ample parking for patients, visitors and staff will be provided adjacent to the Facility at no
additional cost.

Signage:
Landlord will provide a standardized building directory and individual suite sign plaques.

Physician Ownership Option:

Under Lease Options A & B, physician tenants will have the opportunity to acquire an
ownership interest in the building. The details and documents regarding this program will be
provided upon execution of this non-binding letter of intent.

Tenant Qualifications:

Tenants must maintain appropriate professional licenses, be covered by adequate malpractice
insurance and be members of the medical staff of St. Mary's Good Samaritan or otherwise
qualified as clinical participants.
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Confidentiality: ‘
Notwithstanding anything in this letter to the contrary, both prospective Tenant and Landlord

agree that all documentation and knowledge of this transaction including details regarding the
Physician Ownership Option shall remain confidential. Both parties agree that information of
this transaction will not be released to any individual or entity without the prior written

consent of either party.

This non-binding Letter of Intent is intended to describe the general terms and conditions of a
proposed lease and is expressly subject to the execution of a final lease document. Each party
to this letter agrees and affirmatively represents to the other that neither this letter nor any
prior communications relating to the subject matter of this letter creates any rights or interest,

which may be enforced by either party.

If you are in agreement with the above, please sign both originals of this letter and return one to
me for our records. We will then forward to you all relevant documents for your review.

Sincerely, -

FRAUENSHUH HEALFHCARE REAy{E("s ATE SOLUTIONS
ﬂ:/ m / // k

By: 3
¥ / v ‘

Date : j‘;ﬁ_ijo 7

Neurodiagnostic & Sleep Disorders Services

By: Wﬁw / Zok A

| arkl A Clafe
Date: 4 "'/'9 ’07 Se D0 7

State of Illinois, County of Jefferson

Signed before me this 12th day of April, 2007.

OFFICIAL SEAL
JEANETTE YOUNG
Notary Public, State of fllinois
My Commission Expires 12-05-10




EXHIBIT A
MT. VERNON BASE BUILDING SHELL DEFINITION

At no cost to Tenant, Landlord will provide the following items to the Tenant as part of the
standard shell building:

Building Shell: Building shell, including finished public entry and corridors, ventilation shafts,
electrical equipment room, and janitor and communications closets. Building shell will include
elevators and stairways, with finished elevator lobby and public corridors on multi-tenant

floors,

Floors: Concrete floor with troweled finish.
Walls: Gypsum board on base Building perimeter walls in the Premises.

Doors: Finished doors complete with frame, trim and hardware, installed on base Building
toilet rooms, mechanical rooms, stairwells, electrical equipment rooms, and janitor and

communications closets.

Toilet Rooms: One men's and one women's handicapped-accessible toilet room on the same
floor as the Premises, with finished floors, walls and ceilings, vanities, cubicles, plumbing
fixtures, ceilings, lights, accessories, and mechanical services.

Ceilings: Ceiling grid and ceiling tile in the finished public shell building areas only.

Lights: Lighting is provided in public lobbies, corridors, mechanical rooms, electrical closets,
janitor closets, stairways and toilet rooms.

Power: Panel for distribution of 120/208 volt electric power located on each floor at such
location or locations as Landlord may determine, with the number of circuit breakers
designated for the Premises and other spaces being prorated on the basis of the usable areas of
such spaces. Any additional panel capacity as may be required for Tenant’s electrical
connections will be at Tenant’s expense.

Heating, Cooling and Ventilation: Heating, cooling and ventilation system with air distribution
ductwork stubbed onto each floor at such location or locations as Landlord may determine.

Fire Protection: Fire detection and fire warning systems installed within the Premises for an
open, unfinished floor plan, and fire extinguisher with cabinet Iocated on each floor at such
location or locations as Landlord may determine.

Sprinklers: Code-approved sprinkler system, with upright brass pendant sprinkler heads
installed within the Premises for an open, unfinished floor plan.

Water and Drainage: Access to domestic cold water, drainage and vent systems on each floor
at such location or locations as Landlord may determine.

Window Coverings: Venetian blinds with attachment hardware for all exterior windows,
stockpiled on the floor for installation by Tenant at Tenant's expense.
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F 'FRAUENSHUH

HealthCare Real Estate Sotutions

' I A Nationol Resource for Physicians, Hospital, and Realth System Leoden
April 9, 2007

ML Vernon Heart Institute, Ltd
Mohammed Haseeb, MD

4204 Williamson Place

Mt Vernon, IL 62864

RE:  Non-Binding Letter of Intent to Lease Space in the Medical Office Building on the
New St. Mary's Good Samaritan Hespital campus in Mt. Vernon, IL

Dear Dr. Haseeb:

We are pleased at your interest in leasing space in the new medical office building (the
“Tacility”) being developed on the St. Mary's Good Samaritan hospital campus in Mt. Vernon.
The Facility is being developed by Frauenshuh HealthCare Real Estate Solutions.  The
following outlines terms and conditions that will serve as a basis for our lease arrangements:

. Landlord:
Frauenshul HealthCare Real Estate Solutions or its affiliate.

Tenant:
Mt Vernon Heart Institute, 1td

Project:

The Facility will be a multi story Class A constructed Medical Office Building with multiple
Health Care related tenants and services. The Tacility will be approximately 140,000 gross
square feet, connected to the hospital along with excellent access and visibility.

Qccupancy:
Construction completion will be concurrent with the completion of the new hospital.

Premises:
Tenant will occupy approximately Q;OOO usable square feet. More accurate rentable
square footages will be established upon completion of a tenant fit plan.

Net Rental Rate and Term:
Landiord has designed multiple lease alternatives for your consideration.  Please review the
following options and check the alternative that you wish o pursue.

- - o= - - . - . b e e

7101 West 78th Street, Suite 100 Minncapalis, Miancsota 55439 ~ Telephone: 952.829.3480 FravenshuhHealthcare.com
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3 Altlernative A / Equity Purchase 10 Year Term:
The annual net rental rate for the Premises in year one will be approximately
$16.30 - $18.50 per rentable square foot and increased by an inflationary factor of
2% per vear thercafter. A $40.00/usable square foot tenant allowance will be

provided.

0 Alternative B / Equity Grant 10 year Term:
The annual net rental rate for the Premises in year one will be approximately
$19.50 - $22.50 per rentable square foot and increased by an inflationary factor of
2% per vear lhereafter. A $40.00/usable square foot tenant allowance will be

provided.

O Alternative C/ Lease 8 Year Term:
The annual net rental rate for the Premiscs in year one will be approximately
$16.50 - $18.50 per rentable syuare foot and increased by an inflationary factor of
2% per year thercafter. A $40.00/usable square foot tenant allowance will be

provided.

Operating Expenses & Real Estate Taxes:

Tenant will be responsible for its proportionate share of operating expenses (including such
ilems as janitorial service, utilities, common area maintenance and real estate taxes) for the
Facility. The operating expenses for the first year are estimated at $8.62 per rentable square

foot.

Tenant Improvements:
l.andlord will provide Tenant with a design and construction allowance as defined above.

Tenant will be responsible for coordination and implementation of their improvements.
Tenant will have complete control of the budget, design and schedule.

Renewal Option:
Landlord will provide Tenant with a five (3) year renewal option.

Parking:
Ample parking for patients, visitors and staff will be provided adjacent to the Facility at no
additional cost. .

Signage:
Landlord will provide a standardized building directory and individual suite sign plaques.

Physician Ownership Option:

Under Leasc Options A & B, physician tenants will have the opportunily to acquire an
ownership interest in the building. The details and documents regarding this program will be
provided upon execution of this non-binding letter of intent.

Tenant Qualifications:
Tenants must maintain appropriate professional licenses, be covered by adequate malpractice
insurance and be members of the medical staff of 5t. Mary’s Good Samaritan or otherwise

qualified as clinical participants.
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Confidentiality:

Notwithstanding anything in this letter to the contrary, both prospective Tenant and Landlord
agree that all documentation and knowledge of this transaction including details regarding the
Physician Ownership Option shall remain confidential. Both parties agree that information of
this transaction will not be released to any individual or entity without the prior written

consent of either party.

This non-binding Letter of intent is intended to describe the general terms and conditions of a
proposed lease and is expressly subject to the execution of a final lease document. Each party
to this letter agrees and affirmatively represents to the other that neither this letter nor any
prior communications relating to the subject matter of this letter creales any rights or interest,
which may be enforced by either party.

If you are in agreement with the above, please sign both originals of this letter and return one to
mee for our records. We will then forward to you all relevant documents for your review.

Sincerely,

IFRAUENSHUH HEALTHCARE REAL ESTATE SOLUTIONS

By: ﬂ/bﬁﬂ-#fﬂyéﬂ/’
Date : | W 9. o ?

Mt. Vernon Heart Institute, Ltd

State of Illinois, County of Jefferson

Signed before me this 24th day of April, 2007.

Jeanette Young, Notary
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EXHIBIT A
MT. VERNON BASE BUILDING SHELL DEFINITION

At no cost to Tenant, Landlord will provide the following items to the Tenant as part of the
standard shell building:

Building Shell: Building shell, including finished public entry and cerridors, ventilation shafts,
electrical equipment room, and janitor and communications closets. Building shell will include
clevators and stairways, with finished elevator lobby and public corridors on multi-tenant

flooss.

Floors: Concrete floor with troweled finish.
\

Walls: Gypsum board on base Building perimeter walls in the Premises.
I

Doors: Finished doors complete with frame, trim and hardware, installed on base Building
toilet rooms, mechanical rooms, stairwells, electrical cquipment rooms, and janitor and

communications closels.

Toilet Rooms : One men's and one women's handicapped-accessible toilet room on the same
|

floor as the Premises, with finished floors, walls and ceilings, vanities, cubicles, plumbing

fixtures, ceilings, lights, accessories, and mechanical services.

Ceilings: Ceiling Sl'itél and ceiling tile in the finished public shell building areas only.

Lights: Lighting 15 provided in public lobbies, corridors, mechanical rooms, electrical closelts,
janitor closets, stairways and toilet rooms.

Power: Panel for distribution of 120/208 volt electric power located on each floor at such
location or locations as Landlord may determine, with the number of circuit breakers
designated for the Premises and other spaces being prorated on the basis of the usable areas of
such spaces. Any additional panel capacity as may be required for Tenant's electrical
connections will be at Tenant’s expense.

Heating, Cooling and Venlilation: Heating, cooling and ventilation system with air distribution
ductwork stubbed onto each floor at such location or locations as Landlord may determine.

Fire Protection: Fire detection and fire warning systems instailed within the Premises for an
open, unfinished floor plan, and fire extinguisher with cabinet IOLaled on each floor at such
location or locations as Landlord may determine.

Sprinklers:  Code-approved sprinkler system, with upright brass pendant sprinkler heads
installed within the Premises for an open, unfinished floor plan.

(2]
Water and Drainage: Access to domestic cold water, drainage and vent systems on each floor
at such location or locations as Landlord may determine,

Window Caverings: Venetian blinds with attachment hardware for all exterior windows,
stockpiled on the floor for installation by Tenant at Tenant's expense.
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M FRAUENSHUH

B HealthCare Real Estate Sofutions

J . A National Resource for Physicians, Hospitals, and Health System Leaders
|

March 20, 2007

Cardiovascular Specialists of Illinois, Ltd
Brian Jones, MD

605 N. 12t Street

Mt. Vernon, IL 62864

RE:  Non-Binding Letter of Intent to Lease Space in the Medical Office Building on the
New St. Mary’s Good Samaritan Hospital campus in Mt. Vernon, IL

Dear Dr. Jones:

We are pleased at your interest in leasing space in the new medical office building (the
“Facility”) being developed on the St. Mary’s Good Samaritan hospital campus in Mt. Vernon.
The Facility is being developed by Frauenshuh HealthCare Real Estate Solutions. The
following outlines terms and conditions that will serve as a basis for our lease arrangements:

. Landlord:

Frauenshuh HealthCare Real Estate Solutions or its affiliate.

Tenant:
Cardiovascular Specialists of Illinois, Ltd

Project:

The Facility will be a mult story Class A constructed Medical Office Building with multiple
Health Care related tenants and services. The Facility will be approximately 140,000 gross
square feet, connected to the hospital along with excellent access and visibility.

Occupancy: :
Construction completion will be concurrent with the completion of the new hospital.

Premises:;
Tenant will occupy approximately 3 5Po usable square feet. More accurate rentable
square footages will be established upon completion of a tenant fit plan.

Net Rental Rate and Term:
Landlord has designed multiple lease alternatives for your consideration. Please review the

following options and check the alternative that you wish to pursue.
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a Alternative A / Equity Purchase 10 Year Term:
The annual net rental rate for the Premises in year one will be approximately

$16.50 - $18.50 per rentable square foot and increased by an inflationary factor of
2% per year thereafter. A $40.00/usable square foot tenant allowance will be

provided.

a Alternative B / Equity Grant 10 year Term:
The annual net rental rate for the Premises in year one will be approximately
$19.50 - $22.50 per rentable square foot and increased by an inflationary factor of
2% per year thereafter. A $40.00/usable square foot tenant allowance will be

provided.

a Alternative C/Lease 8 Year Term: '
The annual net rental rate for the Premises in year one will be approximately
$16.50 - $18.50 per rentable square foot and increased by an inflationary factor of
2% per year thereafter. A $40.00/usable square foot tenant allowance will be

provided.

Operating Expenses & Real Estate Taxes:

Tenant will be responsible for its proportionate share of operating expenses (including such
items as janitorial service, utilities, common area maintenance and real estate taxes) for the
Facility. The operating expenses for the first year are estimated at $8.62 per rentable square
foot.

Tenant Improvements:
Landlord will provide Tenant with a design and construction ailowance as defined above.

Tenant will be responsible for coordination and implementation of their improvements.
Tenant will have complete control of the budget, design and schedule.

Renewal Option:
Landlord will provide Tenant with a five (5) year renewal option.

Parking;:
Ample parking for patients, visitors and staff will be provided adjacent to the Facility at no

additional cost.

Signage: '
Landlord will provide a standardized building directory and individual suite sign plaques.

Physician Ownership Option:

Under Lease Options A & B, physician tenants will have the opportunity to acquire an
ownership interest in the building. The details and documents regarding this program will be
provided upon execution of this non-binding letter of intent.

Tenant Qualifications: .

Tenants must maintain appropriate professional licenses, be covered by adequate malpractice
insurance and be members of the medical staff of St. Mary’s Good Samaritan or otherwise
qualified as clinical participants.




Confidentiality:

Notwithstanding anything in this letter to the contrary, both prospective Tenant and Landlord
agree that all documentation and knowledge of this transaction including details regarding the
Physician Ownership Option shall remain confidential. Both parties agree that information of
this transaction will not be released to any individual or entity without the prior written

consent of either party.

This non-binding Letter of Intent is intended to describe the general terms and conditions of a
proposed lease and is expressly subject to the execution of a final lease document. Fach party
to this letter agrees and affirmatively represents to the other that neither this letter nor any
prior communications relating to the subject matter of this letter creates any rights or interest,
which may be enforced by either party.

If you are in agreement with the above, please sign both originals of this letter and return one to
me for our records. We will then forward to you all relevant documents for your review.

Sincerely,

FRAUENSHUH HEALTHCARE REAL ESTATE SOLUTIONS

By : %/M" Vik #Mdgl/

Date: ?”z"' ot

Cardiovascular Specialists of Illinois, Ltd

By: A) (g)ﬂf)‘\r‘ﬂ

Date: ‘/'— [2 - ip

State of Illinois, County of Jefferson

Signed before me this 12th day of April, 2007.

OFFICIAL SEAL
A TN JEANETTE YOUNG
Notary Public, State of Illinois

Jhgl,r{ette Youngc/}ota@

My Commission Expires 12-05-10




EXHIBIT A
MT. VERNON BASE BUILDING SHELL DEFINITION

At no cost to Tenant, Landlord will provide the follo-wing items to the Tenant as part of the
standard shell building:

Building Shell: Building shell, including finished public entry and corridors, ventilation shafts,
electrical equipment room, and janitor and communications closets. Building shell will incliude

elevators and stairways, with finished elevator lobby and public corridors on multi-tenant
floors.

Floors: Concrete floor with troweled finish.
Walls: Gypsum board on base Building perimeter walls in the Premises.

Doors: Finished doors complete with frame, trim and hardware, installed on base Building
toilet rooms, mechanical rooms, stairwells, electrical equipment rooms, and janitor and
communications closets.

Toilet Rooms : One men's and one women's handicapped-accessible toilet room on the same
floor as the Premises, with finished floors, walls and ceilings, vanities, cubicles, plumbing
fixtures, ceilings, lights, accessories, and mechanical services.

Ceilings: Ceiling grid and ceiling tile in the finished public shell building areas only.

Lights: Lighting is provided in public lobbies, corridors, mechanical rooms, electrical closets,
janitor closets, stairways and toilet rooms.

Power: Panel for distribution of 120/208 volt electric power located on each floor at such
location or locations as Landlord may determine, with the number of circuit breakers
designated for the Premises and other spaces being prorated on the basis of the usable areas of
such spaces. Any additional panel capacity as may be required for Tenant's electrical
connections will be at Tenant’s expense.

Heating, Cooling and Ventilation: Heating, cooling and ventilation system with air distribution
ductwork stubbed onto each floor at such location or locations as Landlord may determine.

Fire Protection: Fire detection and fire warning systems installed within the Premises for an
open, unfinished floor plan, and fire extinguisher with cabinet located on each floor at such
location or locations as Landlord may determine.

Sprinklers: Code-approved sprinkler system, with upright brass pendant sprinkler heads
installed within the Premises for an open, unfinished floor plan.

Water and Drainage: Access to domestic cold water, drainage and vent systems on each floor
at such location or locations as Landlord may determine.

Window Coverings: Venetian blinds with attachment hardware for all exterior windows,
stockpiled on the floor for installation by Tenant at Tenant’s expense.
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Criterion 1110.230.¢, Size of Project

The size of this building was predicated upon the size of the space requested by the physicians
who have signed letters of intent to lease the space and by the projected number of physicians
who are anticipated to want to lease space in this building once they are recruited by the hospital
or once the facility is developed and they can be shown the convenience of having their office
located adjacent to the new hospital. It is not unusual for physicians to desire to have the
building going up to make sure it will be built before they commit to leasing space.

The other factors which dictate the size of the building are the space requirements developed for
the hospital programs and for the ASTC. While the need for the ASTC is discussed in a separate
CON application which will submitted concurrent to this application and the new replacement
hospital application, the ASTC is requesting the Board to approve a five OR ASTC with a
requested total of 13,675 GSF. This total square footage is consistent with the State Standard
which would allow 13,750 GSF ( 2,750 GSF per OR x 5 OR’s = 13,750).

é{ ATTACHMENT GRC-5




The Outpatient Women’s Center will house 2 ultrasound exam rooms, one ultrasound
procedure room, 3 mammography rooms, and one Bone Densitometry Room. Based upon the
State Standard for Diagnostic Radiology the applicant’s proposed number of rooms would justify
9,702 GSF (1,386 GSF/Room x 7 rooms = 9,702.) The applicant is proposing to have only
5,335 GSF for this department.

é’ é ATTACHMENT GRC-5




The Outpatient Cardiac Rehabilitation Department is requesting to have 4,277 GSF for this
department. While the State Agency does not have any standards with which to compare this
department it is important to note an increasing number of patients being seen in this department,
and a large increase in the number of Therapeutic Catheterization procedures.

&7
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. The Outpatient Imaging Department will house an MR1, a chest X-ray room, 2

Radiographic/Fluoroscopic X-ray units and 1 CT scanner. Based upon the State Standard for
MRI (3,400 GSF per unit and the State Standard for radiology units (1,386 GSF per room the
proposed department could have up to 8,944. The applicant is proposing to have 9,012. The
difference totals 68GSF which is primarily due to the fact that all of these procedures are done on
and outpatient basis and that additional changing rooms and waiting areas are necessary for these
units rather than having the patients come from their patient rooms as needed and gowned rather
than fully clothed.

68
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The Qutpatient Occupational Therapy/ Physical Therapy/ Speech Therapy is requesting to
have 7,945 GSF. This unit is comprehensive in its offerings of Rehabilitation services. It serves
patients who have been inpatients in the hospital’s inpatient Comprehensive Rehabilitation beds
and have been discharged and are continuing their rehabilitation on an outpatient basis which
means that these patients have a higher level of care needs that the routine therapy services
normally provided by a hospital on a routine basis. The State Standard allows for only 3,376
GSEF for the three therapies. This is not adequate space to provide the hydrotherapy, the
gymnasium, the ADL Kitchen and ADL apartment for occupational therapy activities.

This unit also provides the office space for all of therapists for their treatment planning and
family consultations. In addition, the Speech Therapy Department also provides audiology
testing in this area. The space proposed for this unit has been carefully designed and value
engineered to meet the needs of the hospitals patient in the smallest area possible without
reducing the services proposed to be provided.

This project was developed by accessing the space needs for each modality within the department
and assigning appropriate space to that modality. The Standard GSF per bed formulas do not
work well in a setting where there are a small number of beds in a facility which provides a
comprehensive level of service.

Al
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. The Laboratory is proposed to have 7,078 GSF and based upon the Board’s standard of 225
GSF per FTE and the applicant’s current number of FTE’s, 37.6, the applicant can justify 8,460
GSEF.
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The Medical Gases Area is only 128 GSF and will house medical gases to be used primarily by
the ASTC, but may also be used by the hospital departments in this building and possibly by the
individual physicians if needed. The State Agency has no standards for this department and 128
GSF consists basically of a single small storage area.
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SECTION VII. REVIEW CRITERIA RELATING TO ALL: MODERNIZATION PROJECTS
(MOD)

This section is applicable to all projects proposing modernization. Modernization includes, but is not
limited to: expanding a department, acquiring major medical equipment, remodeling, or constructing
additions or new buildings.

A. Specific Information Requirements

Indicate if the following areas or departments are to be modernized and provide the information
as applicable.

1 AMBULATOQRY CARE (Include all outpatient clinics) -- Is this area being modernized?

YesO No®
If yes, provide:
a. The number of visits for each of the last three years:

Year
Number

b. The number of treatment/examination rooms: Existing Proposed

2. AMBULATORY SURGERY TREATMENT CENTERS-- Is this area being
moademnized? YesO No®

If yes, provide:
a. The number of procedures for each of the last three years:

Year
Number

b. The number of visits for each of the last three years:

Year
Number

C.. The number of operating rooms for each of the last three years:

Year
Number

3. CARDIAC CATHETERIZATION -- Is this area being modernized? YesO No &

If yes, provide the number of inpatient, outpatient, and total procedures (patient visits)
performed on adults and on pediatric patients for each of the past three years:

ADULT PEDIATRIC
Year Year
Inpatient Inpatient
Outpatient Qutpatient
Total Total
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EEG DEPARTMENT OR AREA - Is this area being modernized? YesO No®

If yes, provide the number of inpatient, outpatient, and total procedures for each of the
past three years:

Year

Inpatient

Outpatient
Total

EKG DEPARTMENT OR AREA - Is this area being modernized? YesO No®&

If yes, provide the number of inpatient, outpatient, and total procedures for each of the
past three years:

Year

Inpatient

Outpatient
Total

HEMODIALYSIS SERVICES - Is this area being modernized? Yes O No ®

If yes, provide the following information:

a. The number of treatment stations: existing proposed

b. The number of treatments performed for each of the last three years:
Year
Treatments

LABOR-DELIVERY-RECOVERY -- Is this area being modernized? YesO No®

If yes, provide the following information:

a. The number of b. The number of procedures and
deliveries for each of the last three
years:

1.abor rooms

Delivery/birthing rooms Year
Recovery stations Procedures
LDR’s Deliveries
LDRP rooms

LABORATORY SERVICES --Is this area being modemized? Yes 8 No O

If yes, provide the number of equivalent full-time employees (FTE’s) employed in the
laboratory 37.6
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10.

11.

12.

13.

14.

MAGNETIC RESONANCE IMAGING - Is this area being modernized? Yes® No D

If yes, provide the following information for each of the last three years:

Year 2005 2006 2007
Number of visits 3,102 2768 3.018
Number of scans 3102 2678 3.018

NURSERY (other than neonatal intensive care units) — Is this area being modernized?

YesO NoE
If yes, provide the following for each of the last three years:
Year

Number of newborns
Number of patient days

OCCUPATIONAL THERAPY -- Is this area being modernized? Yes® No O

If yes, provide the following information for each of the last three years:

Year 2005 2006 2007
Inpatient treatments 7.050 7.793 7308
Qutpatient treatments 993 753 718

Number of visits 8.043 8546 8.026

PHYSICAL THERAPY -- [s this area being modernized? Yes® No D

If yes, provide the following information for each of the last three years.

Year 2005 2006 2007
Inpatient treatments ~ 17.033 17.368 17.029
Outpatient treatments 4,116 3.818 4.325

Total treatments 21,149 21.186 21354
Number of visits 21.149 21,186 21.354

PULMONARY FUNCTION --Is this area being modernized? Yes O No &

If yes, provide the following information for each of the last three years.

Year

Inpatient procedures
Outpatient procedures
Total procedures
Number of visits

RECOVERY (SURGICAL) -- Is this area being modernized? Yes O No &

If yes, provide the existing and proposed number of stations by type:

Existing Proposed
Inpatient
Qutpatient Stage 1
Outpatient Stage II
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15. RESPIRATORY THERAPY - Is this area being modernized? Yes O No®

If yes, provide the following information for each of the last three years.

Year

Inpatient treatments
Outpatient treatments
Total treatments
Number of visits

16. DIAGNOSTIC RADIOLOGY - Is this area being modernized? Yes® No D

If yes, provide the following information classifying procedure rooms as general or
special according to the type of machines employed.

General machines are: Special machines are:

-Radiographic -Angiographic

-Fluoroscopic -CT Scanner

-Radiographic/Fiouroscopic -Mammography

-Tomographic (linear) -Sonographic (ultrasound)

-Tomographic {multi-directional)

a. Provide the number of existing and proposed general procedure rooms by
machine type.

b. Provide the number of existing and proposed special procedure rooms by machine
type.

APPEND DOCUMENTATION AS ATTACHMENT MOD-1A AFTER THE LAST PAGE OF
THIS SECTION.

17, EMERGENCY SERVICES -- Is this area being modernized? YesO No®&

If yes, provide the following information:

a. The number of existing and proposed treatment/examination rooms;

b. A list of any of the above rooms that are or will be used for purposes other than
general treatment;

c. The number of visits for each of the last three years.

APPEND DOCUMENTATION AS ATTACHMENT MOD-1B AFTER THE LAST PAGE OF
THIS SECTION.

18. INPATIENT BED AREA -- Is this area being modernized? Yes O No 8
If yes, provide the following information:
a, The number of existing and proposed private rooms, semi-private rooms, and
three or more occupancy rooms (by category of service for each type of room) for
the entire facility and for the project;

b. Line drawings showing the configuration of the unit(s) being modernized.

APPEND DOCUMENTATION AS ATTACHMENT MOD-1C AFTER THE LAST PAGE OF
THIS SECTION.
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19. NUCLEAR MEDICINE —Is this area being modernized? YesO No R

If yes, provide the following information:
A list of the existing and proposed major pieces of equipment;

. a. The existing and proposed number of procedure rooms;
b. The number of inpatient, outpatient, and total procedures done for each of the last
three years;
c. A breakdown of the procedures into types of procedures and machine

time/procedure for the last year.

APPEND DOCUMENTATION AS ATTACHMENT MOD-1D AFTER THE LAST PAGE OF
THIS SECTION.

20. RADIATION THERAPY -- Is this area being modernized? YesO No®

If yes, provide the following information:

a. The number of treatments and the number of “courses of treatment” for each of
the last three years;
b. A list of the existing and proposed pieces of megavoltage equipment.

APPEND DOCUMENTATION AS ATTACHMENT MOD-1E AFTER THE LAST PAGE OF
THIS SECTION.

21. SURGERY - Is this area being modernized? Yes O No B
If yes, provide the following information:
a. The existing and proposed number of procedure rooms. Indicate the use of these
rooms such as general, open heart, eye, endoscopy, and cystology. Indicate how

many rooms are dedicated solely to outpatient surgery, solely to inpatient surgery,
and how many are used for both.

b. The inpatient, outpatient, and total hours of utitization (including clean-up and set-up
time) for each of the last three years;

c. The total hours of utilization (including clean-up and set-up time} for each type of
procedure room for each of the last three years;

d. The number of inpatient, outpatient, and total surgical visits for each type of surgical

specialty for each of the last three years.

APPEND DOCUMENTATION AS ATTACHMENT MOD-1F AFTER THE LAST PAGE OF THIS
SECTION.

22. OTHER DEPARTMENTS QR AREAS — Are any other areas being modernized? Yes @
No O

If yes, identify the area(s) and provide workload data for each area for each of the last three
years.

APPEND DOCUMENTATION AS ATTACHMENTS MOD-1G, MOD-1H, MOD-11, MOD 1J, etc.
AFTER THE LAST PAGE OF THIS SECTION.
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DIAGNOSTIC RADIOLOGY

Room Type No. Of Rooms Volume

Existing Proposed 2005 2006 2007
General X-ray/ |3 6* 33,545 31,686 31,835
Fluoroscopy
Mammography |2 3% 6,548 6,702 7,207
Ultrasound 3 S 7,040 7,342 8,273
Angiography 1 1 1,108 1,103 1,105
CT 2 2¥exE 12,469 10,996 12,592

* 3 of the general X-ray units will be located in the new hospital and 3 will be located in the
outpatient imaging center in the proposed MOB

**All three of the Mammography Units will be located in the Women’s Center in the MOB and
will be discussed in that CON.

**¥x ) of the ultrasound units will be located in the hospital and three will be located in the MOB.

*#*% 1 CT will be located in the hospital and 1 will be located in the MOB

ATTACHMENT MOD-1A
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Speech Therapy
The volume for this department is as follows:
2005 2006 2007
Inpatient 2,058 2,482 2,007
Outpatient 1,374 1,239 1,015
Total 3,432 3,721 3,002

18

ATTACHMENT MOD-1G




Bone Densitometry

The volume for this department is shown below.

Year 2005 2006 2007
Inpatient 2 2 2
Outpatient 571 583 535
Total 573 585 537

=4
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B

Criterion 1110.420.b, Modern Facilities

A criterion must be claimed for EACH department or area to be modernized. The
justification for each department or area must be on a separate page. Choose the criterion
or criteria which most clearly approximates the reason for proposing the modernization.

At least ONE of the following two criteria must be claimed for EACH department or area
proposed for modernization.

1. Read criterion 1110.420.b.1. This criterion cannot be used to justify any
increase in square footage. If expansion of a department is proposed,
criterion 1110.420.b.2 must be claimed.

Indicate if this criterion is claimed and submit the following:

a.

b.

the age of the building or piece of equipment;

the downtime experienced on the piece of equipment for each of the last
three years;

the cost of repair experienced on the piece of equipment for each of the
last three years;

a detailed explanation of why and how it was determined that the building
or piece of equipment was deteriorated and needs to be replaced;

(a)  provide copies of any licensing, certification, or fire protection
citations.

APPEND DOCUMENTATION AS ATTACHMENT MOD-2 AFTER THE LAST PAGE
OF THIS SECTION.

2. Read Criterion 1110.420.b.2. 1dentify if this criterion is c¢laimed and submit the
following information:

a.

a detailed explanation of why and how it was determined that expansion of

the department or area was necessary;

a discussion of the alternatives considered to expanding the department
(e.g. increasing the hours or days of operation) and why the alternatives
were rejected.

APPEND DOCUMENTATION AS ATTACHMENT MOD-3 AFTER THE LAST PAGE

OF THIS SECTION.

C.

Criterion 1110.420.¢, Major Medical Equipment

Read Criterion 1110.420.¢ and provide documentation that the equipment will achieve or
exceed the applicable target utilization levels specified in Appendix B of Part 1110 within
12 months after becoming operational.

APPEND DOCUMENTATION AS ATTACHMENT MOD-4 AFTER THE LAST PAGE
OF THIS SECTION. 30




Criterion 1110.420.b.2, Necessary Expansion

The MOB Need

The need for this project is based upon the signed letters of intent to lease space in the
building and upon the need to provide office space for future physicians recruited by the
hospital to practice in the area.

The proposed new Medical Office Building will have a total of 141,139 GSF. Of that
total GSF 6,957 GSF will be used for vertical circulation which is unrentable square feet
and 16,306 GSF will be used for Common Areas which will be shared by all of the
tenants of the building, but are not specifically leased to any one tenant. This leaves
117,876 GSF for rentable square footage. The applicant has obtained letters of intent to
lease space in the building which total 93,549 GSF which amounts to approximately
80% of the rentable square feet in the building the remaining space will be used to market
to existing physicians in the area and to accommodate additional physicians being
recruited by the hospital.

The hospital considers this physician’s office space to be an essential part of their
recruiting process. The hospital has recruited seven new physicians in the past two years
and are recruiting several other specialists at this time. It is anticipated that a new
replacement hospital with its state-of-the-art facilities along with available office space
close to the hospital will make it easier to recruit needed physicians to the area.

It is not unusual that at this early date in the development of a medical office building that
some space has not been filled. With 79-80 % of the space having letters of intent
already filed the building is assured of being financially viable without subsidizing any of
the physicians. The physicians will be given the opportunity to become members of the
LLC which will own and operate this building.

ATTACHMENT MOD-3
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Hospital Leased Space

The hospital will be leasing 68,874 GSF of space in the building. This is space which
would be located in the hospital itself, if the space was not available in this new MOB. Of
that space 35,227 GSF is allocated to non-clinical departments (General Circulation,
Administration, Medical Records, Anesthesia Offices, and Human Services) These
spaces, by statute are not reviewable by the Board, but they are shown on
ATTACHMENT INFO-7 for informational purposes.
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Outpatient Women’s Center

This department consists of 5,335 GSF and will house outpatient testing services for
female patients of the hospital. The department will house 2 ultrasound exam rooms,one
ultrasound procedure room, 3 mammography rooms, and one Bone Densitometry Room.

The hospital’s historical utilization justifies 3 outpatient ultrasound rooms based upon the
State standard of 2000 visits per room and the historical outpatient volume of 6,296
exams int 2007 (Note a total of 8,273 exams were performed which would justify 5
rooms. Two additional rooms are proposed in the hospital)

The historical utilization justifies 4 mammography rooms based upon the State standard
of 2,000 visits per room per year and the applicant’s 2007 volume of 7,185 outpatient
exams .

The 2007 volume for Bone Density testing was 537 visits which justifies one room.

The development of this center will allow the hospitals female patients to access a variety
of diagnostic modalities in a single location which will make it much more convenient for
these patients.
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Outpatient Cardiac Rehabilitation

This department has seen a continuing growth as the number of interventional cardiac
catheterization and Open Heart Surgery combined numbers have increased.

The outpatient volume has grown from 594 patients in 2005 to 953 patients in 2007. Itis
projected that this trend will continue as the population of the hospital’s primary and
secondary service areas continue to age.

This space is used by the patients to exercise to increase their cardiac endurance under
monitored conditions. The equipment necessary to provide this monitored environment
dictates the size of the department along with the number of patients who come to the
hospital for rehabilitation. This space will replace equivalent space at the existing
hospital while providing the patients with additional space and improved monitoring
capability.

ATTACHMENT MOD-3
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Outpatient Imaging

This space will house an MR, a chest X-ray room, 2 Radiographic/Fluoroscopic X-ray
units and 1 CT scanner.

The applicants 2007 MRI volume (3,018 visits) justifies 2 MRI’s based upon the State
standard of 2,000 visits per unit per year.

The 2007 general outpatient X-ray volume 19,446 exams justifies 3 general X-ray rooms
at the State standard of 6,500 procedures per room per year. The applicant is also
proposing to have three general X-ray units in the hospital. The need for these units will
be discussed in that application. The inpatient volume justifies two units in 2007
however, with the projected population increases in the age 65 and over population the
third unit in the hospital will also be needed.

The applicant is proposing to have 1 CT scanner in the outpatient imaging Center and one
in the new hospital. The 2007 volume total 12,592 procedures which supports the need
for up to 7 CT scanners based upon the State standard of 2,000 visits per year per unit.

ATTACHMENT MOD-3
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Outpatient Occupational Therapy/ Physical Therapy/Speech Therapy

This unit will replace the department at the existing hospital. This space will being
utilized solely for outpatient treatment. The Rehabilitation Therapy Department, the
Occupational Therapy Department and the Speech Therapy Department will be housed in
this area.

The space proposed includes large open spaces for the activities portion of the
rehabilitation including a gymnasium, a hydrotherapy area, as well as an ADL Kitchen
and ADL apartment for occupational therapy activities.

This space, while, being utilized solely for outpatient treatment. will also house the
offices for the Therapists (10 offices) plus the managers office.

The hospital currently operates one of only two rehabilitation bed services in HSA V.
This means the applicant must provide a more comprehensive level of outpatient services
than what is normally provided in a hospital the size of the applicant. There are very
limited options for the patients located in this HSA, and any other options invoive
significant travel which is not a viable option for most outpatients receiving this type of
care.

In order to provide the full range of treatment and rehabilitation modalities necessary to
provide the comprehensive services needed the space must be larger and have more
stations for training and treatment.

ATTACHMENT MOD-3
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Laboratory

This laboratory will serve as the primary laboratory for the Hospital and will replace the
laboratory in the existing building. Based upon the Board’s standard of 225 GSF per FTE
and the applicant’s current number of FTE’s, 37.6, the applicant can justify 8,460 GSF
and they are proposing to have 7,708 GSF.

The laboratory is need to support all of the facilities services and will be located in close
proximity to the services most often requiring its use, i.e., Surgery ICU, etc. This will
expedite the physicians request for immediate test results .

ATTACHMENT MOD-3
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H. Med Gases
This space is the storage area for Medical Gases which will be used primarily by the
ASTC but may also be available as needed for other uses including the physician’s offices

and some of the hospital outpatient services.

This single location will provide better security and will allow appropriate separation
from the rest of the facility.

There are no standards for this area, but at 128 square feet it is very compact.

There is no single piece of equipment proposed for this building that will exceed the review
threshold for major medical equipment.

ATTACHMENT MOD-3
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SECTION XXIV. REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

SSM Health Care Corporation
SSM Regional Health Services
Good Samaritan Regional Health Center

This section is applicable to all projects subject to Part 1120.

Does the applicant (or the entity that is responsible for financing the project or is responsible for
assuming the applicant’s debt obligations in case of default) have a bond rating of “A” or better?
Yes® NoD,

If yes is indicated, submit proof of the bond rating of “A” or better (that is less than two years old)
from Fitch’s, Moody’s or Standard and Poor’s rating agencies and go to Section XXX. If no is
indicated, submit the most recent three years’ audited financial statements including the following:

1. Balance sheet 3. Change in fund balance
2. Income statement 4. Change in financial position

APPEND THE REQUIRED DOCUMENTS AS ATTACHMENT FINANCIALS AND PLACE
AFTER ALL OTHER APPLICATION ATTACHMENTS INCLUDING THE REMAINING
ATTACHMENTS FOR THIS SECTION AND FOR SECTION XXX.

A. Criterion 1120.210.a, Financial Viability
1. Viability Ratios

If proof of an “A” or better bond rating has not been provided, read the criterion and
complete the following table providing the viability ratios for the most recent three years
for which audited financial statements are available. Category B projects must also
provide the viability ratios for the first full fiscal year after project completion or for the
first full fiscal year when the project achieves or exceeds target utilization (per Part
1100), whichever is later.

Provide Data for Projects Classified as: | Category A or Category B (last three years) Category B

Enter Historical and/or Projected Years:

Current Ratio

Net Margin Percentage

Pcrcent 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. Insert the
worksheets after this page.
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2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. 1f
any of the standards for the applicant or for any co-applicant are not met, provide
documentation that a person or organization will assume the legal responsibility to meet
the debt obligations should the applicant default. The person or organization must
demonstrate compliance with the ratios in Appendix A when proof of a bond rating of
“A” or better has not been provided.

APPEND DOCUMENTATION AS ATTACHMENT FIN-1 AFTER THE LAST PAGE OF THIS
SECTION.

B. Criterion 1120.210.b, Availability of Funds

If proof of an “A” or better bond rating has not been provided, read the criterion and document
that sufficient resources are available to fund the project and related costs including operating
start-up costs and operating deficits. Indicate the dollar amount to be provided from the
following sources:

Cash & Securities
Provide statements as to the amount of cash/securities available for the project. Identify
any security, its value and availability of such funds. Interest to be earned or depreciation
account funds to be carned on any asset from the date of application submission through
project completion are also considered cash.

Pledges
For anticipated pledges, provide a letter or report as to the dollar amount feasible showing
the discounted value and any conditions or action the applicant would have to take to
accomplish goal. The time period, historical fund raising experience and major
contributors also must be specified.

Gifts and Bequests
Provide verification of the dollar amount and identify any conditions of the source and
timing of its use.

Debt Financing (indicate type(s) )
For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required referendum or
evidence of governmental authority to issue such bonds;

For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;
For mortgages, provide a letter from the prospective fender atiesting to the expectation of
making the loan in the amount and time indicated;
For leases, provide a copy of the lease including all terms and conditions of the lease
including any purchase options.

Governmental Appropriations
Provide 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, provide a resolution or other action of the
governmental unit attesting to such future funding.

Grants
Provide a letter from the granting agency as to the availability of funds in terms of the
amount, conditions, and time or receipt.

Other Funds and Sources
Provide verification of the amount, terms and conditions, and type of any other funds that
will be used for the project.

TOTAL FUNDS AVAILABLE
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APPEND DOCUMENTATION AS ATTACHMENT FIN-2 AFTER THE LAST PAGE OF THIS
SECTION.

C.

Criterion 1120.210.c, Operating Start-up Costs

If proof of an “A” or better bond rating has not been provided, indicate if the project is classified as
a Category B project that involves establishing a new facility or a new category of service? Yes O

No D. If yes is indicated read the criterion and provide in the space below the amount of operating
start-up costs (the same as reported in Section I of this application) and provide a description of the
items or components that comprise the costs. Indicate the source and amount of the financial
resources available to fund the operating start-up costs (including any initial operating deficit) and
reference the documentation that verifies sufficient resources are available.

The estimated start-up cost and operating deficit for the proposed project totals $596,080.
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A.

B.

. SECTION XXV. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)

This section is applicable to all projects subject to Part 1120.

Criterion 1120.310.a, Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes ® No 0. If no is indicated this criterion is
not applicable. If yes is indicated, has proof of a bond rating of “A” or better been provided? Yes
No 0. If yes is indicated this criterion is not applicable, go to item B. If no is indicated, read
the criterion and address the following:

Are all available cash and equivalents being used for project funding prior to borrowing? 0O Yes
0 No

If no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that

attests to the following:

1. a portion or all of the cash and equivalents must be retained in the balance sheet asset
accounts in order that the current ratio does not fall below 2.0 times; or

2. 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.

APPEND DOCUMENTATION AS ATTACHMENT ECON-1 AFTER THE LAST PAGE OF THIS
SECTION.

Criterion 1120.310.b, Conditions of Debt Financing

Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that
attests to the following as applicable:

1. The selected form of debt financing the project will be at the lowest net cost available or if
a more costly form of financing is selected, that form is more advantageous due to such
terms as prepayment privileges, no required mortgage, access to additional debt, term (years)
financing costs, and other factors;

2. All or part of the project involves the leasing of equipment or facilities and the expenses
incurred with such leasing are less costly than constructing a new facility or purchasing new
equipment.

APPEND DOCUMENTATION AS ATTACHMENT ECON-2 AFTER THE LAST PAGE OF THIS
SECTION.

C.

Criterion 1120.310.c, Reasonableness of Project and Related Costs

Read the criterion and provide the following:
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SECTION XXIV. REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Mount Vernon Physicians, LLC

This section is applicable to all projects subject to Part 1120.

Does the applicant (or the entity that is responsible for financing the project or is responsible for
assuming the applicant’s debt obligations in case of default) have a bond rating of “A” or better?
YesO No&.

If yes is indicated, submit proof of the bond rating of “A” or better (that is less than two years old)
from Fitch’s, Moody’s or Standard and Poor’s rating agencies and go to Section XXX. If no is
indicated, submit the most recent three years® audited financial statements including the following:

1. Balance sheet 3. Change in fund balance
2. Income statement 4. Change in financial position

APPEND THE REQUIRED DOCUMENTS AS ATTACHMENT FINANCIALS AND PLACE
AFTER ALL OTHER APPLICATION ATTACHMENTS INCLUDING THE REMAINING
ATTACHMENTS FOR THIS SECTION AND FOR SECTION XXX.

A, Criterion 1120.210.a, Financial Viability
1. Viability Ratios

If proof of an “A” or better bond rating has not been provided, read the criterion and
complete the following table providing the viability ratios for the most recent three years
for which audited financial statements are available. Category B projects must also
provide the viability ratios for the first full fiscal year after project completion or for the
first full fiscal year when the project achieves or exceeds target utilization (per Part
1100}, whichever is later.

Provide Data for Projects Classified as: | Category A or Category B (last three years) Category B
Enter Historical and/or Projected Years: CY 2011
Current Ratio N/A N/A N/A 0.0
Net Margin Percentage N/A N/A N/A -1.52%
Percent Debt to Total Capitalization | N/A N/A N/A 89.33%
Projected Debt Service Coverage N/A N/A N/A 1.12
Days Cash on Hand N/A N/A N/A 42.1
Cushion Ratio N/A N/A N/A 2.0

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. Insert the
worksheets after this page.
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2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If
any of the standards for the applicant or for any co-applicant are not met, provide

. documentation that a person or organization wili assume the legal responsibility to meet
the debt obligations should the applicant defavlt. The person or organization must
demonstrate compliance with the ratios in Appendix A when proof of a bond rating of
“A” or better has not been provided.

APPEND DOCUMENTATION AS ATTACHMENT FIN-1 AFTER THE LAST PAGE OF THIS
SECTION.

B. Criterion 1120.210.b, Availability of Funds

If proof of an “A” or better bond rating has not been provided, read the criterion and document
that sufficient resources are available to fund the project and related costs including operating
start-up costs and operating deficits. Indicate the dollar amount to be provided from the
following sources:

$3.220.425 Cash & Securities
Provide statements as to the amount of cash/securities available for the project. Identify
any security, its value and availability of such funds. Interest to be earned or depreciation
account funds to be earned on any asset from the date of application submission through
project completion are also considered cash.
Pledges
For anticipated pledges, provide a letter or report as to the dollar amount feasible showing
the discounted value and any conditiens or action the applicant would have to take to
accomplish goal. The time period, histerical fund raising experience and major
. contributors also must be specified.
Gifts and Bequests
Provide verification of the dollar amount and identify any conditions of the source and
timing of its use.
$28.983.245 Debt Financing (indicate type(s) _ Mortgage )
For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required refcrendum or
evidence of governmental authority to issue such bonds;
For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;
For mortgages, provide a letter from the prospective lender attesting to the expectation of
making the loan in the amount and time indicated;
For leases, provide a copy of the lease including all terms and conditions of the lease
including any purchase options.
Governmental Appropriations
Provide a copy of the appropriation act or ordinance accampanied by a statement of
funding availability from an official of the governmental umit. If funds are to be made
available from subsequent fiscal years, provide a resolution or other action of the
governmental unit attesting to such future funding.
Grants
Provide a letter from the granting agency as to the availability of funds in terms of the
amount, conditions, and time or receipt.
$11.254,102 Other Funds and Sources

Provide verification of the amount, terms and conditions, and type of any other funds that
will be used for the project. SSM Health Care corporation will be funding all build-
out on their leased space beyond the $40 per square foot allowed in the lease. That

. funding will be $11,254,102 in cash. SSM Health Care Corporation has an A bond
rating as required by this criterion,

$43.458.347 TOTAL FUNDS AVAILABLE
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APPEND DOCUMENTATION AS ATTACHMENT FIN-2 AFTER THE LAST PAGE OF THIS
SECTION.

C.

Criterion 1120.210.c, Operating Start-up Costs

If proof of an “A” or better bond rating has not been provided, indicate if the project is classified as
a Category B project that involves establishing a new facility or a new category of service? Yes ®

No 0. If yes is indicated read the criterion and provide in the space below the amount of operating
start-up costs (the same as reported in Section 1 of this application) and provide a description of the
items or components that comprise the costs. Indicate the source and amount of the financial
resources available to fund the operating start-up costs (including any initial operating deficit) and
reference the documentation that verifies sufficient resources are available.

The estimated start-up cost and operating deficit for the proposed project totals $325,000 as
it relates to the MOB as a whole. (The hospital does not anticipate an operating deficit nor
start-up costs because they will be moving existing staff and supplies from the existing hospital
and continuing to operate during the transition.) This amount is for 2 months of debt service
and is included in the initial equity amount for the project.
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SECTION XXV. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)

This section is applicable to all projects subject to Part 1120,

A,

Criterion 1120.310.a, Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes® No 0. K no is indicated this criterion is
not applicable. If yes is indicated, has proof of a bond rating of “A” or better been provided? Yes
O No® Ifyes is indicated this criterion is not applicable, go to item B. If no is indicated, read the

criterion and address the following:

Are all available cash and equivalents being used for project funding prior to borrowing? 8 Yes
O No

If no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that

attests to the following;:

I. a portion or all of the cash and equivalents must be retained in the balance sheet asset
accounts in order that the current ratio does not fall below 2.0 times; or

2. 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.

APPEND DOCUMENTATION AS ATTACHMENT ECON-1 AFTER THE LAST PAGE OF THIS
SECTION.

B.

Criterion 1120,310.h, Conditions of Debt Financing

Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that

attests to the following as applicable:

1. The selected form of debt financing the project will be at the lowest net cost available or if
a more costly form of financing is selected, that form is more advantageous due to such
terms as prepayment privileges, no required mortgage, access to additional debt, term (years)
financing costs, and other factors;

2. Al or part of the project involves the leasing of equipment or facilities and the expenses
incurred with such leasing are less costly than constructing a new facility or purchasing new
equipment.

APPEND DOCUMENTATION AS ATFACHMENT ECON-2 AFTER THE LAST PAGE OF THIS
SECTION.

C.

Criterion 1120.310.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
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format (insert after this page).

CGOST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total Cost
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. § | (G + H)
New Mod. New Circ.* Mod. Circ.* {(AxC) {(Bx E)
ASTC
Contingency
TOTALS
*Include the percentage (%) of space for circulation
2. For each piece of major medical equipment included in the proposed project, the applicant
must certify one of the following:
a. that the lowest net cost available has been selected; or
b. that the choice of higher cost equipment is justified due to such factors as, but not
limited to, maintenance agreements, options to purchase, or greater diagnostic or
therapeutic capabilities.

APPEND DOCUMENTATION AS ATTACHMENT ECON-3 AFTER THE LAST PAGE OF THIS
SECTION.

3 List the items and costs included in preplanning, site survey, site preparation, off-site work,
consulting, and other costs to be capitalized. If any project line item component includes
costs attributable to extraordinary or unusual circumstances, explain the circumstances and
provide the associated dollar amount. When fair market value has been provided for any
component of project costs, submit documentation of the value in accordance with the
requirements of Part 1190.40.

APPEND DOCUMENTATION AS ATTACHMENT ECON-4 AFTER THE LAST PAGE OF THIS
SECTION.

D.

Criterion 1120.310.d, Projected Operating Costs

Read the criterion and provide in the space below the facility’s projected direct annual operating
costs (in current dollars per equivalent patient day or unit of service, as applicable) for the first full
fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 l1l. Adm. Code 1100, whichever is later. If the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fuily ailocated costs of salaries, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.

Since the Mount Vernon Physicians LLC is not a health care facility with inpatient beds, nor
does it provide direct patient care therefore, an operating cost per equivalent patient day can
not be calculated. The annual operating expense is projected to be $1,050,800. The hospital’s
projected operating cost per equivalent patient day is projected to be $1,680.70 in 2011.
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E. Criterion 1120.310.e, Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes® No O. if no is indicated, go to item F. If
yes is indicated, provide in the space below the facility’s total projected annual capital costs as
defined in Part 1120.130.f (in current dollars per equivalent patient day) for the first full fiscal year
of operation after project completion or for the first full fiscal year when the project achieves or
exceeds target utilization pursuant to 77 Ill. Adm. Code 1100, whichever is later. Indicate the year
for which the projected capital costs are provided. Again Mount Vernon Physicians, LLC is
unable to calculate this number since they do not have inpatient beds. Good Samaritan
Regional Health Center’s Capital Cost per Equivalent Patient Day is $311.14.

F. Criterion 1120.310.f, Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? Yes O

No B. If no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and
document that the project will be self-supporting and not result in increased charges to
patients/residents or that increased charges are justified based upon such factors as, but not limited
to, a cost benefit or other analysis that demonstrates the project will improve the applicant’s financial

viability.
APPEND DOCUMENTATION AS ATTACHMENT ECON-5 AFTER THE LAST PAGE OF THIS

. SECTION.
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Criterion 1126.210.a, Financial Viability

Mount Vernon Physicians LLC is a newly formed Illinois LLC which will own and operate the
proposed new medical office building. Mount Vernon Physicians LLC has sufficient financing
and cash reserves to cover development of the office building as evidenced by the letter from
Wells Fargo Real Estate Finance Group indicating a willingness to lend the money necessary to
fund the office building.

Mount Vernon Physicians, LLC will not meet the financial ratios established by the Board
because it is not set up or operated as a health care facility. For the purposes of operating a
medical office building, Mount Vernon Physicians, LLC. does not have to meet the same
financial requirements a hospital or long-term care facility would have to meet in order to ensure
the continued operation of the facility.

No variance has been addressed to this criterion because no other entity will need to assume the
debt for this project.

ATTACHMENT FIN-1
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Real Estate Finance Group
123 North Wacker Drive .
Sutte 1900

WELLS :
5 . .Chicago, IL 60608
FARGO © ' 312 260-8250

312 782-0969 Fax
May 6, 2008

Mr. Rongald J. Smith

Mt, Vemon Physicions LLC

c/o Frauenshuh HealthCare Real Estate Solutions
7101 West 78 Street, Suite 100

Minneapolis, MN 55439

Re: Mt Vernon Medical Office Bullding
Mt. Vemon, Hllinois

"Dear Mr. Smith:

Frauenshuh HeclthCare and its affiliates continue to be a valued customer of the Wells
" Fargo Real Estate Group. Based on thie prefiminary development information provided
on the M'r Vemon Medical Office Building, we would have a strong desire to pursue the
financing of this project. Given Frauenshuh HealthCare's financial strength and
successful track record, we have the capacity and desire to increase our credit
.exposure to approximately $150,000,000. Cumenily, the past relationship with
Frauenshuh HealthCare and its offlliates has exceeded $85 miliion to date.

| have spoken with you and the principals of Mt. Yernon Physiclans LLC about the
possibility of providing financing on this project and other affiiated projects within your
orgdnizatfion. While subject to our due diligence and credit approval, we have a strong
desire to pursue these opporiunities and others fo grow our relationship with Frauenshuh
HealthCare and its affiliated entities. In addition, Wells Fargo would also consider
placing secured, long-term fixed rate financing on any of the future projects.

At December 31, 2007, Welis Fargo had approximately $500 bitlion in Aassets, the fifth
largest among our U.S. peers, and the market value of our stock ranked fourth among

© OUr peers.

Please let me know if | can be of fuﬁher assistance.

Smcarely

7.7

James R. Saer
Vice President

/00
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. Criterion 1120.310.b, Conditions of Debt Financing

The required letter is appended to this attachment

ATTACHMENT ECON-2
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May 29, 2008

Mr. Jeffrey S. Mark

Executive Secretary

Health Facilities Planning Board

525 West Jefferson Street, Second Floor
Springfield, Ilinois 62761

RE:  Financing Arrangements
Dear Mr. Mark:
We, Sister Mary Jean Ryan, FSM, member of the Board of Directors of SSM Health Care

Corporation, and June L. Pickett, Corporate Secretary of SSM Health Care Corporation, hereby
certify that the selected form of debt financing will be at the lowest net cost available to us.

Sincerely,
Sister Mary Jean Ryan, FSM June L. Pickett
Board of Directors Corporate Secretary
SSM Health Care Corporation SSM Health Care Corporation
SUBSCRIBED and SWORN to before me SUBSCRIBED and SWORN to before me
this _ 2" day of OJI,W , 2008, this < "A day of 5:%@4 , 2008.
7
ary Public

NGRID M. YOBIL

State of Missourt, §t Charles Counly
Commission # 07038416

My Commission Expires Ju 24, 2011

477 N. Lindbergh Blvd.
5t. Louis, MO 63141-7832
www, ssmhc.com

(314) 994 7800 phone
{314) 994 7900 fax



A Natfonaf Remurce for Physidians, Hospitals, and Health System Leaders

June 20, 2008

Mr. Jeffrey 5. Mark

Executive Secretary

Health Facilities Planning Board

525 West jefferson Street, Second Floor
Springfield, Winois 62761

RE: Financing Arrangements
St. Mary’'s Good Samaritan

Dear Mr. Mark:

We, David R. Frauenshuh, CEO of Frauenshuh HealthCare Real Estate Solutions and Manager of Mt,

Vernon Physicians LLC, and Jonathan P. Lewin, CFO of Frauenshuh HeaithCare Real Estate Solutions and

Member of Mt. Vernon Physicians LLC, hereby certify that the selected form of debt financing will be at
. the lowest net cost available to us.

Sincerely,

AL b B C el TS
David R. Frauenshuh lonathan P. Lewin

Chief Executive Officer Chief Financial Officer

Frauenshuh HealthCare Frauenshuh HealthCare

SUBSCRIBED and S ORN to before me SUBSCRIBED and SWORN to before me
This 20 day of , 2008, This 2&*day ofi&_, 2008.

,’OMW(%@&&J éﬁw« I,

otary Public Notary Public
PATRIC!A MADF;E‘;\‘ELOW 4 4 5, PATRICIA M. DREWELOW 4
. Natary Public ; 4 b Notary Public p
! Minnesota 4 4 el Minnesota t
My Commission Expices Janyary 31,2009 ¢ 3 My Commission Expires January 37,2009

r-- LOETTETRYT b SN BOETE Y SAOERTR O 4G DRI eReen ARG SIS N VIR S e TS I § IR P R b e 9 I A SR e W T YT T i ey

7101 West 78th Strect, Suite 100 & Minneapolis, Minaesota 55439 ¥ Telephone: 952.829.3480 & FravenshohHealthcare.com
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Criterion 1120.310.c, Reasonableness of Project and Related Costs

Clinical - COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total Cost
(list below) . Cost/Square Foot Gross 5q. Ft. Gross Sq. Ft. Const. § Mod. § | (G +H)
New Mod. New Circ.* Mod. Circ.* (AxC) (BxE)
Outpatient 5,335 $1,320,523
Women’s
Center $247.52
Cardiac $247.52 4277 $1,058,646
Rehab.
Cutpatient $246.41 9,012 $2,230,657
Imaging
Outpatient $247.62 7,945 $1,966,553
PT/OT/ST
Laboratory $247.62 7,078 $1,751,953
Physician’s $162.62 34,859 $5,668,871
Space
ASTC $272.62 13,675 $3,728,118
Med Gases $162.63 128 $20,816
Contingency $17.94 82,309 $1,476,531
TOTALS $233.54 82,309 $19,222 668

*Include the percentage (%) of space for circulation

There is no single piece of equipment which meets the definition of major medical equipment.

ATTACHMENT ECON-3
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Criterion 1120.310.¢, Reasonableness of Project and Related Costs
The Preplanning Costs consists of the following:

Conceptual Drawings - $10,000
Legal Fees - $25,000
Total $35,000

Sit Survey and Soil Investigation consists of the following:

Third Party Reports (Appraisal Environmental Studies) - $15,000
Survey — $7,000

Soil Testing - $7,000

Total $29.000

Site Preparation consists of the MOB’s portion of the General Site work, excavation, curbing
Entry Roads all done under a single contract Total $765,000

Consulting and Other Fees consist of the following:

Legal Fees - $75,000

Leasing Expenses - $394,074

Development Reimbursables — $25,000
Development Overhead — $1,024,451

Title Fees and Closing — $97,000

Financing and underwriting Expenses — $387,000.
CON Fees — $30,000

Impact Fees — $30,000

Moving Company - $!4,606

Total: $2,077,131

Other costs to be capitalized consist of the following
Ground Rent Carry — $10,000

USB Special Inspections $25,000
Marketing Costs - $107,523

ATTACHMENT ECON-4
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4Q/

Current R-atio

Net Margin Percentage

Percant Debt to Total Capitalization
Projected Debt Service Coverage
Days Cash on Hand

Cushion Ratio

Mount Vernon Pt,ians, LLC
Viabl

Projected

Current Assets/Current Liabiliies

Net Income / Revenues

Mortgage Payeble / Totat Liabilities & Equity
Net Operating Income / Principal & Interest |
# of Days of Average Expense in Cash

Cash (reserves) / Principal & interest

lity Ratios

$410,000/ $0

© $-14,410/ $949,415

$28,983,821 / $32,308,810
$686,715 / $614,555
$410,000 / $9,750

$410,000 1 $204,852

0.00

-1.52%

89.13%

1.12

421

2.00




Mount Vernon Physicians, LLC

Projected Batance Sheet as of December 31, 2010

ASSETS

CURRENT ASSETS
Cash - Operating

FIXED ASSETS
Buildings
Accumulated Depreciation
TOTAL FIXED ASSETS

OTHER ASSETS
Ciosing Costs

Accumulated Amortization
TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY

MORTGAGES AND LOANS
Mortgages Payable - Buildings

EQUITY
Capital Contributions
YTD Income
TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

325,000

31,720,245
(203,335)

31,516,910

484,000
(12,100)

471,900

32,313,810

28,875,855

3,452,365
(14,410)

3,437 955

32,313,810




Mount Vernon Physicians, LLC

—
Projected Statement of income and Expenses
For the Three Months Ended December 31, 2010

OPERATING REVENUE

Rental Revenue

OPERATING EXPENSES

Janitorial Expenses
Electrical Expenses
HVAC Expenses
Elevator Expenses

Energy Expenses
General Building Expenses

Real Estate Taxes
Administrative Expenses

TOTAL OPERATING EXPENSES
NET OPERATING INCOME

Interest
Non Operating Expenses

TOTAL NON OPERATING EXPENSE
NET INCOME AFTER NON-OP EXPENSES

NON ESCALATABLE COSTS
Depreciation & Amortization

NEY INCOME

/08

$ 949,415

$ 40,600
2,000
8,600
2,100

50,100
53,400
64,400
41,500

$ 262,700
$ 686,715

506,589
3,300

$ 509,889

176,825

191,235

PRRRRRS. Sun o Jocshoch-—
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SSM Health Care System, Missouri

Credi: Profile

Missouri Hith & Educt Facs Auth, Missouri

SSM Hith Care Sys, Missouni
Missouri Hith 8 Ed Facs Auth {SSM Health Care System}
Long Term Rating

AA-f31sble Aftirmed

Rationale

Standard 8¢ Poor’s Ratings Services affirmed its “AA-* rating on Missouri Health and
Education Facilities Authority’s series 2002A and 2005B bonds and its ‘AA-¢ underlying rating
{SPUR)} on various issuer's bonds, all issued for $SM Health Care System {(SSMHC).

The rating reflects:
= A solid balance sheet characterized by 233 days’ cash on hand, leverage of 38 %, and a cash-

to-debt ratio of 142% as of Sept. 30, 2007; '
= Strong operating levels with a 3.8% operating margin as of the nine months ended Sept. 30,

2007 compared with 2.5% for the same period in 2006;
®» A solid business base in diversified markets located primarily in St. Louis, Madison, Wis.,

and Oklahoma Cirty; and
* Strong health system management, '
Offsetting credit factors include the very competitive markets in which SSMHC's primary A
facilities are located; the potential for new debt in 2008 to fund capital expenditures;
SSMHC’s ability to close a deal 1o sell the hospital located in Blue Island, 1ll; and construction
risk associated with projects at various hospitals in the system,

SSMHC owns, manages, and is affiliated with 20 acute care and two nursing homes in four
states: Missouri, lllinois, Wisconsin, and Oklahoma. With more than 5,000 affiliated
physicians, 24,000 employees, and 5,002 licensed beds, SSMHC provides a wide range of
services, including rehabilitation, pediatrics, home health, hospice, residential, and skilled
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SSM Health Care System, Missouri

nursing care. S5SMHC’s health-related businesses include information systems and support services such
as materials management and home care. SSMHC also owns an interest in Dean Health Insurance,
Inc., which, through a wholly owned subsidiary, operates a group model health maintenance
organization throughout southern Wisconsin.

For fiscal years ended Dec. 31, 2006 and 2005, SSMHC posted operating margins of 2.6% and
3.4%. These margins were down as it compared to operations for fiscal 2003 and 2004, The majority
of the decline was due to challenges in Oklahoma City and Blue Island markets. As management has
focused on all of its markets there has been a good turnaround in the St. Louis and Oklahoma Ciry
markets. Management continues to focus on cutting cost and increasing its utilization in all markets.
For the nine months ended Sepr. 30, 2007, SSMHC posted a 3.8% operating margin compared with
2.5% for the same period in 2006. An example of this can he seen when comparing 17 facilities that
$SMHC reported for the period ended Sept. 30, 2007, compared with fiscal year-end 2006, In fiscal
2006, five of the aforementioned 17 facilities were operating at an acceptable Jevel. For the first nine
months of fiscal 2007, 11 of the 17 facilities are now operating at an acceptable level, The improved
performance of the six facilities continued to add to the stronger performance of SSMHC. The balance
sheet has remained relatively stable over the past couple of years. At Sept. 30, 2007, days’ cash on hand
was equal to 233 days, leverage was 38%, and the cash-to-debt ratio was 142%.

In the near future, SSMHC has plans to ramp up capital spending a3 it addresses facility
maintenance, With the increased capital spending, SSMHC plans to issue new debt in fiscal 2008 but
plans are not finalized. SSMHC does have some debt capacity but the new debt will be reviewed ara

later date.

Outlook

The stable outlook reflects SSMHC’s solid business position in the markets in which it operatcs,
coupled with the expectarion of stable financial performance. The stable outlook also takes into
account Standard & Poor’s expectation that SSMHC should be able to manage any minor setbacks
during the construction projects at its various facilities. Standard & Poor’s anticipates that SSMHC's
management will continue to strengthen the health system'’s balance sheet and maintain the positive

strides that have been made in its various markets,

Blue Island, Ill.

SSM Health Care has signed a letter of intent with Transition Healthcare Company, to purchase St.
Francis Hospital and $8M Home Care’s Blue Island home health and hospice operations. The letter of
intent is a non-binding agreement that can lead to a purchase and sale agreement. Although the
agreement docs not guarantee the sale of the hospital, it is an official indication that SSM Health Care
and Transition Healthcarc Company are negotiating exclusively and that no othcr group is involved in

the process.

Debt Derivative Profile And Indexed Put Bonds

SSMHC has entered into seven swaps, of which six wete floating-to-fixed-rate swaps on a total
notional amount of $674.3 million and onc was a fixed-to-floating swap on a notional amount of
$50.0 million. UBS AG (AA) and Citibank N.A. {AA+) are the counterparties on all the interest rate
swaps, Standard 8 Poor’s assigned SSMHC a Debt Detivative Profile {DDF) score of ‘2’ on a scale of

Standard ¢ Poor's | ANALYSIS 2
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SSM Health Care System, Missouri

‘1’ to ‘4”, with “1” representing the lowest risk and ‘4’ the highest. The overall DDP score of ‘2’ indicates
that SSMHC'’s swaps do not pose significant additional risk to the credit guality. This is mainly a result
of low counterparty risk, low termination risk, and good management oversight of the swap. The
biggest risk for SSMHC is basis risk if interest rates rise in the future. The total net variable-rate debr
exposure is approximately 27%.

With the indexed variable-rate put bond structure, SSMHC faces renewal risk in August 2010. The
choices would be to:
s Renew the index pur bonds, if the option is available;
» Convert to another variable-rate alternative, if the option is available;
» Refinance with the then-current markert fixed rates; or
* Pay uff the outstanding debt.
However, the bondholder may pur the bonds early if a credit event oceurs, including bankruprey or
payment default; raxability of the bonds; or the withdrawal or lowering of the rating on SSMHC's debt
to ‘A-* or below. SSMHC's current credit strength, evidenced by the ‘“AA-* rating, provides flexibility ac
this time. However, should the rating on SSMHC’s debt decline to the ‘A’ category, it will have less
financial flexibility and could experience a drop in unrestricted cash balances if the bonds are put {if the
rating drops to “A-*) at a time when its credit profile is declining, putting added pressure on the rating.
Standard & Poor’s will continue to monitor the rating on SSMHC’s debt through annually scheduled

reviews and will incorparate any credit effect resulting from the series 20058 bond issue in the overall

long-term rating.

www.standardandpoors.com
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