
ILLINOIS HEALTH FACILITIES PLANNING BOARD 0g-Oso 
APPLICATION FOR PERMIT 

a SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CER ~ ~ & ~ D  
This section must be completed for all projects. ORIGINAL JUN 3 0 2008 

A. Facilitymroject Identification HEALTH FACILITIES 
Facility Name Good Samaritan Phvsician and Ambulatorv Services ~ u i l d i n ! $ - ~ ~ ~ ~ ~ ~  'OAR' 
Street Address Veteran's Memorial Drive at 42" Street City Mount Vernon 
County Jefferson Zip 62864 Illinois State Representative District 107 

B. Applicant Identification @rovide for each co-applicant [refer to Part 1130.220] and insert after this 
page) 
Exact Legal Name Mount Vernon Phvsicians LLC 
Address 71 01 West 78" Street Suite 100. Minneawlis. Minnesota 55439 

Name of Registered Agent CT Cornration Svstem Name of Chief 
Executive Officer David Frauenshuh Title Manager CEO Address 
7101 West 78" Street. Suite 100. Minneawlis. Minnesota 55439 Telephone No. (952) 829-3467 
Type of Ownership: Non-profit Corporation For-profit Corporation 64 Limited Liability 
Company Partnership Governmental Sole Proprietorship 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. ( 61 8)241-2202 
E-mail Address mike.warren(iissmhc.com Fax Number 1618) 241-3847 

D. 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. Cooelin Title President 
Company Name Co~elim Healthcare Consultin% Inc. 
Address 42 Birch Lake Drive Sherman. IL 62684 
Telephone No. 121 7)496-3712 E-mail Address micbball@aol.com Fax Number [ 
21 71496-3097 

E. Post Permit Contact Person @emon 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 R e ~ o n a l  Health Center 

Address 605 N. 12" Street Mount Vernon, IL 62864 
Telephone No. ( 61 81241-2202 

E-mail Address Fax Number J618) 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 I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION (IDEN) 

This section must be completed for all projects. 

A. Facility/F'rojeet Identification 
Facility Name Good Samaritan Physician and Ambulatorv Services Building 
Street Address Veteran's Memorial Drive at 42d Street City Mount Vernon 
County Jefferson Zip 62864 Illinois State Representative District 107 

B. Applicant Identification (provide for each co-applicant [refer to Part 1130.220] and insert after this page) 
Exact Legal Name Good Samaritan Reeional Health Center 
Address 605 N. 12" Street Mount Vernon. IL 62864 
Name of Registered Agent Leo F. Childers, Jr. Name of Chief Executive Officer Leo F. Childers. Jr. 
Title President CEO Address 605 N. 121h Street Mount Vernon. IL 62864 
Telephone No. [618) 24 1-220 1 Type of Ownership: Nan-profit Corporation For-profit 
Corporation Limited Liability Company Partnership Governmental Sole Proprietorship 

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 (pemn 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. 121h Street Mount Vernon. IL 62864 Telephone No. 618241 -2202 E- 
mail Address mike.warren@ssmhc.com Fax Number f618) 241 -3847 

D. 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. Covelin Title President 
Company Name Cooelin Healthcare consult in^. Inc. 
Address g 
Telephone No. (21 7)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) 
N a m e M i c h a e l  Title Vice President 
Company Name Good Samaritan Reeional Health Center 

Address 605 N. 12"' Street Mount Vernon. IL 62864 
Telephone No. ( 618)241-2202 E-mail 

Address Fax Number (61 8) 241-3847 



ILLINOIS HEALTH FACILITIES PLANNING BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
WEN)  

This section must be completed for all projects. 

A. Facility/Project Identification 
Facility Name Good Samaritan Physician and Ambulatow Services Building 
Street Address Veteran's Memorial Drive at 42* Street City Mount Vernon 
County Jefferson Zip 62864 Illinois State Representative District 107 

B. Applicant Identification (provide for each co-applicant [refer to Part 1130.2201 and insert after this 
page) 
Exact Legal Name SSM Health Care Cornration Address 477 N. Lindbergh Blvd.. St. 
Louis, MO 63 141 Name of Registered AgentLeo F. Childers. Jr. Name of Chief Executive 
Oficer Sr. Marv Jean Ryan Title President & Chief Executive Oficer CEO Address 
Address 477 N. Liidbergh Blvd.. St. Louis. MO 63 141 Telephone No. 994-7800 
Type of Ownership: Non-profit Corporation For-profit Corporation Limited Liability 
Company 13 Partnership Governmental 0 Sole Proprietorship 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. ( 61 8)241-2202 E- 
mail Address mike.warren@.ssmhc.com Fax Number /618) 241-3847 

D. 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. Couelin Title President 
Company Name Couelin Healthcare Consulting. Inc. 
Address 42 Birch Lake Drive Sherman. IL 62684 
Telephone No. (21 7)496-3712 E-mail Address rnicbball@a01.com Fax Number (2171496- 
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 
Company Name Good Samaritan Regional Health Center 

a Address 605 N. 12" Street Mount Vernon, IL 62864 
Telephone No. ( 61 8)241-2202 E-mail 

Address mike Fax Number (61 8) 241-3847 



ILLINOIS HEALTH FACILITIES PLANNING BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
@DEN) 

This section must be completed for all projects. 

A. Facilitymroject Identification 
Facility Name Good Samaritan Physician and Arnbulatorv Services Building 
Street Address Veteran's Memorial Drive at 42"d Street City Mount Vernon 
County Jefferson Zip 62864 Illinois State Representative District 107 

B. Applicant IdenWication (provide for each co-applicant [refer to Part 1130.2201 and insert after this 
page) 
Exact Legal Name SSM R e ~ o n a l  Health Services Address 477 N. Lindber& Blvd., 
St. Louis. MO 63141 Name of Registered AgentLeo F. Childers. Jr Name of Chief 
Executive Officer Sr. Marv Jean Rvan Title President & Chief Executive Officer CEO 
Address Address 477 N. Lindbereb Blvd.. St. Louis. MO 63141 Telephone No. L3 I41 994- 
7800 Type of Ownership: Non-profit Corporation For-profit Corporation Limited 
Liability Company Partnership Governmental Sole Proprietorship 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 spec iwg  whether each is a general or limited partner. 

APPEND DOCUMENTATION AS AlTACEIMENT 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 Reeional Health Center 
Address 605 N. 12' Street Mount Vernon. IL 62864 Telephone No. { 61 8)241-2202 E- 
mail Address mike.warren@ssmhc.com Fax Number 161 8) 241-3847 

D. 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. Co~elin Title President 
Company Name Cowlin Healthcare Consulting. Inc. 
Address 42 Birch Lake Drive Sherman. IL. 62684 
Telephone No. (217)496-3712 E-mail Address micbball@.aol.com - Fax Number ( 217M96- 
3097 

E. Post Permit Contact Person (person to whom all correspondence and inquiries pertaining to the 
project subsequent to pennit issuance are to be directed) 
Name Michael Warren Title Vice President 
Company Name Good Samaritan Regional Health Center 

e Address 605 N. 12" Street Mount Vernon. IL 62864 
Telephone No. 6 18)241-2202 E-mail 

Address rnike.warren@.ssmhc.com Fax Number (61 8) 241-3847 



F. Site Ownership (complete this information for each applicable site and insert after this page) 
Exact Legal Name of Person Who Owns Site Good Samaritan Re~ona l  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 &pal Descri~tion is attached. 

G. Operating EntityLicensee (complete this information for each applicable facility and insert after 
this page) 
Exact Legal Name Mount Vernon Phvsicians. LLC 
Address 7101 West 7Sm Street Suite 100. Minneaoolis. Minnesota 55439 

Type of Ownership: 0 Non-profit Corporation 0 For-profit Corporation Limited Liability 
Company Partnership Governmental Sole Proprietorship 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 s p a n g  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 1 130.140). 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. 

I. Status of Previous Certif~cate 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 1 130.140) and provide the current status of the 
project . If all projects are complete, indicate NONE: NONE 

J. ~ l o o d  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 regardiig compliance with the requirements of the Historic Resources 
Preservation Act. 

APPEND DOCUMENTATION AS ATTACHMENT IDEN-5 m E R  THE LAST PAGE OF THIS 
SECTION. 



L. Project Classification (check those applicable, refer to Part 11 10.40 and Part 1120.20.b) 
1. Part 1 1 10 Classification 2. Part 1120 Applicability or Classification: (check one 

only) 
Substantive Part 1120 Not Applicable Category A Project 

BNon-substantive 0 DHS or DVA Project B Category B Project 

M. 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 fwe 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 
(CON) 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 fdd .  leased medical off~ceq and 
space leased to Good Samaritan Regional 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 building will sit on land 
leased long-term from Good Samaritan Regional Health Ccnter. 

This is a non-substantive project as it consists solely of a medical ofice building providing 
only outpatient services. I t  is a category "B" project because the proposed eost exceeds two 
million dollars. 



N. Projeet 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. 



N. Project Costs and Sources of Funds 
Complete the following table listing all costs (refer to Part 1 120.1 10) associated with the 
project. When a project or any component of a project is to be accomplished by lease, 
donation, gill, 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 



N. Project Costs and Sources of Funds 
Complete the following table listing all costs (refer to Part 1 120.1 10) 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 h m  the components of a retirement 
community; separate patient care area costs h m  a hospital project that includes a parking 
garage. 

ESTIMATED TOTAL PROJECT COST 



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? 0 Yes 
a 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 1 100. 

Estimated start-up wsts and operating deficit cost is $ 

P. Project Status and Completion Schedules 
lndicate the stage of the project's architectural drawings: 

None or not applicable Schematics Preliminary Final Working 

1. Provide the following dates (indicate N/A for any item that is not applicable): 

25% of project wsts expended 11/30/2009 50% of project costs expended 5/31/2010 
75% of project costs expended 10/3 1/2010 95% of project costs expended 03/3 1/2011 
100% of project costs expended 713 11201 1 Midpoint of construction date 0313 1 120 10 
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 
1 130.140): 

Purchase orders, leases, or contracts pertaining to the project have been executed; 
o Project obligation is contingent upon permit issuance. Provide a copy of the contingent 

"certification of obligation" document, highlighting any language related to CON 
contingencies. 

a Project obligation will occur after permit issuance. 
APPEND DOCUMENTATION AS ATTACHMENT INFO-6 AFIXR THE LAST PAGE OF TEIS 
SECTION. 

0. CostISpace Requirements 
Provide in the fonnat of the following example the gross square footage (GSF) and the attributable portion 
of total project cost for each departmentiarea. Identify each piece of major medical equipment. The sum 
of the depadment wsts MUST equal the total estimated project costs. Indicate if any space is being 
reallocated for a different purpose. Include outside wall measurement plus the department or area's 
portion of the surrounding circulation snace. Indicate the nmwsed use of anv vacated snace. 

Gross Square Feet Amount of Proposed Total GSF That Is: 
De~artmenffArea Qg  xis st ins- Rooosed New Const c em ode led &..is Vacaled S ~ a c e  

Dietary $l,l5O,oOO 3,MX) 6,MH) 3,OM) 1,000 2,000 
Radiation Theraov 3.250.000* 4.000(1) 5,500 5,500 
Mcdical ~ e u ~ r d s ~  300;MH) 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 modeled and converted to medical records. 

APPEND DOCUMENTATION AS AlTACHMENT INFO-7 AFIXR THE LAST PAGE OF THIS 
SECTION. 



R. 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 1213 112007 

Note: Bed Change. will be reflected in reolacement hos~ital CON, and the above ~ a t i e n t  davs do 
not include observation davs. (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? Y e s  - 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 
ICFIDD Adult 
Children DD 



h o i s  Health F&es Plnmbg B o d  Application for Permit February 2003 Edition Page 14 

The application must be signed by the authorized r e p d v e ( s )  of the applicant entity. The authorized 
represmtative(s) are in the case of a w@o& sny two of its officets or members of its board of directors; in 
the case of a limited liability company, my two of its managers or members (or the sole manager or member 
when two or more managers or members do not exist) m the case of a ~~, two of its general partners 
(or the sole general ~~IIIIBT when two ormore general par- do not exist); in the case of esbrtes and trusts, 
two of its beneficiaries (or the sole beneficiary when two or more beneficiaries do not exist); and in thc case of a 
sole proprietor, the individual that isthe pqwklm. The @nahm(s) must bc notarbd If the application has 
c&applic.nts, a separate certification page must be completed for each cogpplicant and inserted following this 
page. One copy of the application must have the ORIGINAL signmum for all persons that sign for the 
applicant and for each of the w-appliamk 

ThiP Application for Permit is filed on behalf of MOUNT VERNON PEYSICJANS. LLC 
* in accordance with the requirements and pmcedures of the lllinois Health Facilities Planning 
Act. The mdersigued certifies that he or she hss tbe authority to eseeate and me tbis application 
for permit on beh.lf of the applicant entity. The mdcmigned farther certifies that the data and 
information provided herein, and appended hereto, are complete and a, the beet of his or 
her knowledge and belief. The undersigned also w r t f h  that tbe permi 

or will be piid upon requa 

n V 
/ ! 

I 
I Printed Name Printed Name 
! 

Printed Title PrinGd T i e  

Notarization: 

Notary Public 

*Insert EXACT legal nsme of the applicant 

Seal 

Notary Publlc 
Minnesota 



1 fllioois Health Facilities Planning Board Applicatim foT Permit February 2003 Edition Page 16 

S. Certification 

The application must be signed by the authorized rqmsen~ve(s) of the applicant entity. The authorized 
representative(s) are m the case of a co rpa th ,  any two of its offiwa or members of its board of dkec&m; in 
the case of a limited liability company, m y  two of its numagers or members (or the sole manager or member 
wben two or more managers or members do not exist); in the case of a ptoershii two of its general parlners 
(or the sole general partner when two or more general parbrm 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 &st); and in the case of a 
sole proprietor, the indidual that is the propietor. The signature(s) must be notarid. If the application has 
co-applicnuts, a separate cer!ififation page must be completed for each &applicant and inserted followiog this 
page. One copy of the application must have the ORIGINAL sigmimw for all p ~ s o u s  tbat sign for the 
applicant and for each of the c+applicanfl. 

Thii Application for Permit is filed on behalf of GOOD SAMARITAN REGIONAL HEALTH 
CENTER 
* in accordance with the requirements and procedures of the LUinois Healtb Facilities Planning 
Aet. The andemigoed cerMes that he or she hPs the authority to execute and fne this application 
for permit on behalf of the app-t entity. The undersigned farther ee6fka that the data and 
infi-tion provided herein, and appemded hemto, ye wiplete and wn-eci to the best of hiis or 
her lmowledge and beliet The nndersiped also c e d e s  that the permit appliation fee required 
for this applicationis sent herewith or will be paid upon request. 

PrintedName Sr. Mary Jean Ryan, FSM PriatedNnme W i l l i a m  C. Schoenhard 

p,qnted~iae President/CEO p"ntedTiae E x e c u t i v e  V i c e  President/COO 

INGRID M. V W E L  

of M W .  H C n a M  C a m  
commlulon 1,0763641 6 

INGRID M. V W € l  
Notary Publk - Notary 8-1 

#tat. o l  Mlirwrl. 5l ChollM COUm 
Commlulon I 076SM16 



S. Certification 

The application must be signed by the authorized representative(s) of the applicant entity. The 
authorized representativets) are in the case of a corporation, any two of its officers or members of 
its board of diictors; in the case of a limited liability company, any two of its managers or 
members (or the sole maweer or member when two or more mamxers or members do not exist); . ~ 

in the -of a partnership,ttwo of its general p a r t ~ e r ~  (or the sole &EITII partner when two or 
more general Dartners do not exist): in the case of estates and trusts, two of its beneficiaries(or 
the sore beneficiary when two or kore beneficiaries do not exist); Ad in the case of a sole ' 

proprietor, the individual that is the proprietor. The signature(s) must be notarized. Ifthe 
application has co-applicants, a sepamte 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 6led on behalf of SSM Repional Health Services 
in aeeordanee with the requirements and procedures of 

the Illinois Health Facilities Planning Act. The undersigned certifies that be or she has the 
authority to execute and fde this application for permit on behalf of the applicant entity. The 
undersigned further certifies that thc data and information provided herein, and appended 
hereto, are complete and correct fa the best of Ki or her knowledge and belief. Thc 
undersigned also certifies that the permit application fee required for tbia application is sent 
herewith or will be paid upon request. 

, 
0 Signature 

Printed~ame Sr. Mary Jean Ryan, FSM p,+,,ted~nme W i l l i a m  C. Schoenhard 

printed Title ~ r e s i d e n t ; ~ ~ ~  PrintedTitle E x e c u t i v e  V i c e  President/COO 

Notarization: Notarization: 

Seal Seal 

IWRlD M. VOGEL 
NOtory Publk . Notory J.al 

Of MluoW. W Chorlec Cwnly 
Commlrtlon # 07856416 

INGRID M. VOGEL 
Notary PubllC - Notary Seal 

Slale Of MIU4urI. St Charlea County 
Commlcllon # 0753641 6 

c r n l r e .  I,,! 7 4  201 ! 
. *  - 



I 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 signahm(s) must be notarized If the 
application has co-applicants, a separate d c a t i o n  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 m-applicants. 

This Application for Permit is filed on behalf of SSM Health Care Cornoration 
* in accordance with the requirements and procedures of 

the Illinois Health Facilities Planning Act. The undersigned certilic-s that he or she has the 
authority to execute and file this application for permit on behalfof the applicant entity. The 
undersigned further certiiies that the data and information provided herein, and appended 
hereto, are wmplete and wrrect to the best of hb  or her knowledge and belief. The 
undersigned also certifies that the permit application fee requ id  for this application is sent 
herewith or will be paid upon request. 

Signature 
&~~L;URCW 

. p m t e d ~ a m e  Sr.  Mary Jean Ryan, FSM PrintedName W i l l  iam C .  Schoenhard 

Printed Title President/CEO Printed Title E x e c u t i v e  V ice  President/COO 

Notarization: Notarization: 

Seal Seal 

- 
a ( ~ k  a( W, n charm countr 

Cotnmlulon L 0785641 6 

PUMIC . Notaw *I 
mt~h 01 MIUOUII. St ChaIIeS County 

Cammlulon # 07536416 I 



i File Number 0229'794-9 

I 
70 all t~ whqm these Presents Shall Come, Greeting: 

I, Jesse White, +crefary of State of the State of Illinois, do 
hereby certify t@ t 
MOUNT VERNON LLC A DELAWARE LIMITED LIABILITY COMPANY 
HAVING TO TRANSACT BUSMESS IN ILLINOIS ON AUGUST 10, 
2007, APPEARS TO VE COMPLIED WITJ3 ALL PROVISIONS OF THE LIlMITED 
LIABILITY COMP ACT OF THIS SATE, AND AS OF THE DATE IS IN GOOD 
STANDING AS A FO GN LMlTED LIABILlTY COMPANY ADhilTED TO TRANSACT 
BUSIEIESS IN THE 3 !!T TE OF ILLINOIS- 

h Testimong mereofi I hereto set 
my hand and cause to be affixed the Great Seal of 

the State 4 IZZinOis, this 29TH 
MARCH A.D. 2008 

A w m  
ECfETARY OF 8TATE 
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I 1 File Number 5867-568-7 

I 

To all to mhdm I these Presents Shall Come, Greeting: 

I I,  Jesse White, of State of the State of Illinois, do 
hereby certify 
GOOD HEALTH CENTER, INCORPORATED IN MISSOURI AND 

IN THIS STATE ON JANUARY 22,1996, APPEARS TO 
HAVE COMPLIED ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT 

AND AS OF THIS DATE, IS A FOREIGN 
AND AUTHORIZED TO CONDUCT AFFAIRS IN THE 

I 

'Festimor~y Whereofi I hereto set 
my hand and cause to be affixed the Great Seal of 
the State of lllinois, this 29TH 

day of MARCH A.D. 2008 

h 

I / 7 
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File Number , 0928-961-5 

To all to whom these Presents Shall Come, Greeting: 

a I, Jesse White, Secreta y 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 Testimong WhereoL I hereto set 
my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 29TH 

&Y of MARCH A. D. 2008 

-*a808900374 . . 
Aulknticsts el: hllpIEmm.qtmldMards.com 

Q7-m 
SECRETARY OF STATE 
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File Number 6072-438-5 

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 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 

Authentication #: 0815802242 

Authenticate at: hnp:l~.cyberdriveillinois.mm 
h w  

SECRETARYOFSTATE 
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I i 
( File Number 0229794-9 

To all to wh m these Presents Shall Come, Greeting: 4 I 

I,  Jesse White, ~1cretar-y of State of the State of Illinois, do 
hereby certify tpt 
MOUNT LLC, A DELAWARE LIMITED LIABILITY COMPANY 

TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 10, 
WITH ALL PROVISIONS OF THE LlMlTED 

LIABILITY COMP ACT OF THIS STATE, AND AS OF THlS DATE IS IN GOOD 
STANDING AS A LIMITED LIAB~ITY COMPAWY AD MI^ TO TRANSACT 
BUSINESS IN 

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

MARCH A.D. 2008 

A- - 
SECRETARY OF STATE 

I 
I 

! 
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ILLINOIS 

Illinois State Water Survey 
Main Offlee -2204 GMth Drive -Chompoio~ IL61820-7495. Te1(217)m-2210- F a * @ t q  m a  

Peoria Olflce. P.O. Box nP7- Peona IL 61 6.520697 - Td(JW)671-31% -FOX v) 67taim 

N A T U R A L  
REWURCEZ 

Spccial Rood Hwxrd Aren Determination 
pnrsuant to Governor's Eurutive Order 5 (2006) 

(a~pmcdu Covrroor's Exrmlivc Ordrr 4 (1979)) 

Rcqucstcr: Michael I. Copelin 
Address: Copelin Hulfhcare Consulting. 42 Bird] Lake Dr. 
City, state, zip: Shemnn. IL 62684 Telephone: (217) 496-3712 

Site doseriotion oldderminalion: -. ..~ ~~. -. 
Site address: SE comer Vetemis Memorial Dr. & 42nd S t  
City, state, zip: Mr Vernon. IL 
Colu~ty. Jefferson - SecW N 1 0  Section: 1 T. 3 R. ZE. PM: 3rd - 
Subject nrea: A~roximately the E 1500 itorthe W 3100 R ofthe N 1700 ft of Sec. I. T. 3 S.. R 2 E.. 3rd P.M.. 

Thc prupcrty dcscribcd above IS NOT loeatcll in a Special Flood Hazard Arcs or  n shaded Zonc X noudznnc. 
1;loodway mapped: NIA Floodway on p r o m :  Yo 
Sources u s d  FE.MA Flood H a d  Boundvy Map (FHBM, onnotnted copy oroched). "existing" site top0 (n.d.1 site boundary. 
Communiry name: JefTerson Counly Uuinc. Areas Community d c r :  170305 
PancYmnp number: 170305 18 A GKective Dnte: March 4. In7 

A 

Flood zone: C Base flood clewtion: NIA fr KGVD 1929 

A a. Thc community d w  not currently particbole in the National Flood Insurance Progam (NFIP). - 
NFlP flood insurnrice is not alailable; c d n  Smte and Federal assislance may not bs available. 

NI.4 b. Pmel not printed: no Spccial Flood Hazard Areo on the panel (panel designated all Zarle C or unshdrd X). 
NIA c. No map panels printed: no Specinl Rood Harard Area nithim the community (NSFHA). - 

The prilranrg strlreture on tlle property: 
>/A d. Is located lo n Special Flood I-laurd Arca. .Uy aclivity on the propcrry musr meet Slate. fedornl, and - 

local floodplain dmclopment ngnlat ion~ Federal Ian' requires thnt o flwd insmncc policy be obained 
as a coildition of a federally-basked mongage or loan dlat is s c d  by the buildin& 

NJA e. Is located in sharled Zone X or I3 (500-yr floodphin). Conditions may apply for locd pcrnaits Or Puleral funding. - 
X f Is not located m o Special Flood Hnzard Area or 500-year floodplain arca slrom on the effective FEMA map. 

NJA g. A detenninarion of the building's exact localion csnnot be rnadc on the. current FEMA flood l a d  n q .  - 
A h. Exact stnrcturc lourtion is not available or was not pmvided for this determimuon. - 

Xotc: This dctcrmjnation is based on the nvrem Federal Emersency Managemcm Agency (FEMA) flood luzard map 
for the community. nus letter does not i q l y  h t  d ~ e  referenced propcrty will or will nor be free fmm flooding or 
cia~nage. i\ properly or strucntre not in a Special Flood Hazard Arca m y  be damaged by a flood greater than that 
predicted on the FEh4A m p  or by local drainage pmblcm nor mapped. This letter dots not create liability on tlx part 
of tho Illinois Shre Water Survey. or ernplo)rc thcrwffor any damage that rcsulo horn reliancc on this determinnlion. 
This letter does MI exempt thc pmja l  from loco1 smm?itcr managrmenr rcgulalions. 

Quntions wnceminy this determination may bc dircuad lo Bill Saylor (217/333-0447) at thc lllinois Smte Watcr Survey. 
Questions cmueming rcqui rm~l t s  of G o ~ m o r ' s  Executive Order 5 (2006), or Smtc floodplain re&ulotions, mny be dircchd 
to Paul Osrnan (217/782-3862) at the IDNROBice of Water Rcsourtcs. - . 

Title: ISWS Surfice Water & Floodplain Information Dale: 3/b-/2009 
William Saylor, cm &#~lm.' l l l inoi9 SIalc WaW S u W  

I'>+"~X/ r-8 m~~l,,l1".pr 

Fnnn rev. .///u//m 
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Historic 
Agency 

PAX (217) 782-8161 

1 Old State Capitol Plaza Springfield, Illinois 6270111512 www.illinois-history.gov 

Jeffereon County 
Mt. Vernon 

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

April 7, 2008 

-Mizh-=61' .Co3elis- . -. - -  --. - - . . . -. .- -. - -. . -. - - ... . A 

Copelin Health Care Consulting 
42 Birch Lake Dr. 
Sherman, IL 62684 

Dear Mr. Copelin: 

This letter is to inform you that we have reviewed the information provided 
concerning the referenced project. 

Our review of the records indicates that no historic, architectural or 
haeological sites 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 Old State Capitol Plaza, Springfield, IL 62701, 217/785-3977. ' 

Sincerelv. 

Anne E. Haaker 
Deputy State Historic 

Preservation Officer 

A teletypewriter for the speechlhearing impaired is available at 217-524-7128. 11 is not a voice or fax line. 
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CLINICAL SPACE 
AREA NEW CONSTRUCTION (GSF) COST 

Outpatient Women's Center 
Outpatient Cardiac Rehab 
Outpatient Imaging 
Outpatient PT and OT 
Laboratoly 
Physician's Office Practice Space 
ASTC* 
Med Gases 
Equipment 

TOTALS 

*The need for the ASTC will be addressed in a separate CON application whieh will be 
filed simultaneously with this application 
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NON-CLINICAL SPACE 
AREA NEW CONSTRUCTION (GSQ 

Vertical Circulation 
General Circulation (Common Area) 
SSM Leased Space Circulation 
SSM Administration 
Medical Records 
Anesthesia Offices 
Human Services 

Totals 

ATTACHMENT INFO 7 NON CLINICAL 
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SECTION III. 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 1 120 review. Refer 
to Part 11 10.40 for the requirement for non-substantive projects. 

A. Criterion 111O.WO.a, lacation 

Check if the project will result in any of the following: establishment of a health w e  facility: 
0 establishment of a category of service; 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 %" x 1 1 ") 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 identified 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 wning 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 A'lTACaMENT GRC-1 AFTER THE LAST PAGE 
OF THIS SECTION. 



B. Criterion 1110.230.b, Background of Applicant 

Read the criterion and submit the following information: 

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

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

3. 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. 

4. Authorization(s) permitting the State Board and Agency access to infomation 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 
constitute an abandonment or  withdrawal of the application without any action by 
the State Board. 

APPEND D~CUMENTATION AS AlTACHMENT GRC-2 AFIXR THE LAST PAGE 
OF THIS SECTION. 

C. Criterion 1110.23O.c, Alternatives to the Proposed Project 

Read the criterion and provide the following information: 

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

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

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

4. 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 ATTACaMENT GRC-3 AFTER TEF, LAST PAGE 
OF THIS SECTION. 

D. Criterion 1110.230.d, Need for the Projeet 

Is the need for the project based upon need assessment per Part 1100 or a variance? Yes B! 
No. 



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. 

2. 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). 

3. 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. 

I 4. f the project is for the acquisition of major medical equipment that does NOT result in 
the establishment of a category of service, provide documentation that the equipment 
will achieve or exceed the applicable target utilization levels specified in Appendix B of 
Part 11 10 within 12 months after acquisition. 

APPEND DOCUMENTATION AS ATTACHMENT GRC-4 AFTER TEE LAST PAGE 
OF 'JIlIS SECTION. 

E. 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 1 1 10 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 B o d  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; 



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 ATTACEMENT 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 
~ d a l t h  Center. During the planning forthe replacement complex, the following alternativds were 
considered specifically regarding the need for the medical office space. 

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

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

. 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 ouwatient s e ~ c e s ,  
including personal physician care, is an integral part of this plan. . 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 andvetem'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 existine hos~ital buildinp. once the new hosoital is ooerational, to 
medical ofice 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. Although the city of Mount Vernon sits at the junction of 
Interstate 57 and Interstate 64, the hospital itself is in the middle of town not on 
the major arterial roads. Way finding can be difficult for the many patients who 
live outside of the citv Drooer. - . 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, 
andexpensive ,to convert the facility to medic2 office use and even when you 
were finished it would still be an old building with very high operating costs. . The very nature of an old hospital building makes it very difficult to use for any 
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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 wmdors and 
limited vertical access which also prevents them from being efficiently converted 
to medical office space. . Area physicians are not receptive to the wncept 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 wst of this alternative is estimated to be $20 million. 

3. Construct medical oftice soace on floors above the new hospital rather than in a 

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 necesstuy, 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 
attachment. . 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. 

4. Retain Ownershio and oaeration of the MOB within Good Samaritan RePional 

This altemative 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 senices, 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 

5. Construct a medical office buildine adiacent to the new replacement hospital to be 
owned and oocrated iointlv bv phvsicians and a medical office develooment 
companv with space leased to the hosaital and to a separatek 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. . It 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 111O.UO.d, Need for the Project 

There are two separate 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 MOBNeed 

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 
11 7,876 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. 

B. Hospital Leased Space 

The hospital will be leasing 68,874 GSF of space in the building. This is space which 
would he 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 sepamtely below: 
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1. Outpatient Women's Center 

This department consists of 5,335 GSF and will house outpatient testing senices 
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. 

2. 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 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 p r i m q  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. 

3. Outpatient Imaging 

This space will house an MFU, 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 visitsljustifies 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 I 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. 

4. Outpatient Occupational Therapy1 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 1 1 1  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. 

5. 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 

ATTACHMENT GRC-4 



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. 



FRAUENSHUH 
HecllhCare Real Wate Jolullonr 

June 3,2008 

Good S,maritan Regional Hcalth Center 
Leo Childers 
President 
605 N. 12th Strcet 
hlt. Vcrnon, 1L 62864 

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

Dear Mr. Childers: 

M'e are pleased at your interest in leasing space in the new medical office building (the 
"Facilih") being dcvclopd on the St. Mary's Good Samaritan hospital campus in Mt. Vernon. 
The Facility is being developed by Frauenshuh I-lealthCare Real Estate Solutions. The 
following outlines tcrms and conditions that will serve as a basis for our lease arrangemen&: 

Landlord: 
Frauenshuh Healthcare Real EstateSolutions or it5 affiliate 

Tenant: . . . . .. . . . . 

Good Samaritan Regional Health Center 

Project: 
The Facility will he a multi story Class A constructed hledical Office Building with multiple 
Health Care related tenants and services. The Facilih ~vill  be approximtcly 140,000 gross 
square feet, connected to the hospital along with excellent access and visibility. 

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

Remises: 
Tenant %*ill occupy approximately 68.874 gmss square feet. hlore accurate rentable square 
footages will be established upon completion of a tenant fit plan. 

Net Rental Rate and Term: 
'I'hc 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 
Lcaw Tcrm shall bc a minimum of h.n (10) years. 



Operating Expenses & Real Estate Taxes: 
Tcnant will be responsible for its proportionate sharc of operating cxpenscs (including such 
items as janitorial service, utilities, common area maintenance and real estate taxes) for the 
Facility. The operating expenses for the first ycar are estimated at $8.62 per rentable square 
foot. 

Tenant Improvements: 
Landlord will provide T e ~ n t  with a design and construction allowance in the amount of 
540.00 per usable square foot. Tenant will be respoluible for coordination and implementation 
of their improvements. Tenant will have complete mntrol of the budget, design and schedule. 

Renewal Option: 
Landlord will provideTcnant wilh a five (5) year rencural option 

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

Signagc: 
Landlord will provide a standardized building djrectory and individual suite sign plaques 



This non-biding Letter of h k n t  is intcnd~vi to describe the general t e rm and conditions of a 
proposed lease and is expressly subject to the execution of a final lcasc document. Each party 
to ilk letter agrees and afhrmatively represents to the other that neither this letter nor any 
prior mmmunications relating to the subject matter of this letter aeates 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, 

- 
Dale : 

By: ~~ py. 
U 

Date: b/06/z 0 0 P 



EXHIBIT A 

MT. VERNON BASE BUlLDINC SHELL DEFINITION 

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

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

w: Concrctc floor with troweled finish. 

Walls: Gypsum board 011 base Building perimeter walls in the Premises. - 
Doors: Finished doors complete with frame, trim and hardware, in.slalled on base Building 
toilet rooms, mechanical rooms, stairwells, elrrhical cquipmcnt rooms, and janitor and 
rommunications closets. 

Toilet Rooms : One men's and one women's Iian~licapped-acmssik toilet room on thc samc 
floor as the Premises, with finished floors, walls and ceilings, vanities, cubicles, plumbing 
fixtures, ceilings, lights, accessories, and mechanical scwices. 

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

: Lighting is provided in public lobbies, corridors, mcxhanical rooms, electrical closets, 
janitor closets. stairways and toilct rooms. 

-: Panel for disbibution of 120/208 volt electric power [mated on each floor a t  such 
location or  locations as Landlord may dctcrmine, with the number of circuit breakers 
designated for the Premiscs and other spaces bcing prorated on the basis of the usable areas of 
such spaces. Any additional panel capacity as may be rcquircd for Tcnant's electrical 
connections will be at Tenant's expense. 

Heating, cool in^ and Vcnrilation: Heating, cooling and ventilation system with air distribution 
ductv~ork stubbed onto each floor at such location or locations as Landlord m y  dclcrmine. 

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

Sarinklers: Codwpproved sprinkler syslcm, -6th upright brass pendant sprinkler heads 
installed within the Premises lor an open, unfinished floor plan. 

Wnter and Dminaae: Access to domestic cold water, drainagc and vent system on each floor 
at such location or locations as Landlord may dclcrminc. 

Window Coverinm: Venetian bl ink with attachment hardware for all exterior windows, 
stockpiled on the floor for installation by Tenant at Tenant's expense. 



FRAUENSHUH 
Healthcare Real EstJtc Solutions 

h Notional RPrrmrielxPh)ridon~ Harpirah, md tfmllh Iyrtan laden 

June 3,2008 

Physician Surgery Center at Good Samaritan, LLC 
Rohert Di Domizio 
605 N. 12th Street 
MI. Vcrn~m, 1L 62864 

RE: Non-Binding Letter of Intent to Lease Space in the Medical Office Building on the 
New St. Miry's Gooil Samaritan Hospital campus in htt. Vemon, IL 

Dear Mr. Di Domizio: 

1j7e are pleased at your interest in leasing space in the new medical office building (the 
"Facility") being developed on the St. Mar!.'s Good Samarihn hospital campus in A4t. Vcl.non. 
The Facility is being developed by Fraucrishuh Healthcare Real Estate Solutions. The 
following outlines ternis and conditions that .cvill serve as a basis lor our lease arrangen1c.nt.s: 

Landlord: 
Frauenshuh t-iealthCare Real Estate Solutions or its affiliate. 

Tenant: 
Physician Surgery Ccnter at  GO^ Samaritan, LLC 

Projcct: 
The Facility will he a mulli stor). Class A conshucted Medical Office Building wit11 multiple 
Health Care related tenants and services. :The Facility \$ill he approximatel!. 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 hospird. 

Premises: 
Tenant will occupy approximately 13,675 gross square feet. More accurate rcnlable square 
footages will be established upon completion of a tenant fit plan. 

Net Rental Rate and Term: 
The annual net renhl rate for the Premises in Year One will be npproximately 52932 - $31.32 
Der rentable square foot and increased by an idlalionaq factor of 2% per pear thereafter. The 
Lease Term shall be a minimum of ten (10) years. 



Operating Expenses & Rcal Estate Taxcs: 
Tenant will bc responsible for its proportionate share of operating expenses (including such 
Items as janitorial SCMCe, ut~l~ties, common area maintenance and real estate taxes) for the 
Faulity. The operahng expenses for the first year are estimated at $8.62 per rentable square 
font 

Tenant Improvements: 
Landlord will provide Tenant with a design and construction allon-ance in the amount of 
$150.00 per usable square font Tenant will be responsible lor coordinalion and implementation 
of thcir improvements. Tenant will have complete control of Ule budget, design and schedule. 

Renewal Optinn: 
Landlord xvill provide Tenant with a five (5) year renewal option. 

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

Signage: 
Landlord will provide a standardized building dixectt?r)* and individual suite sip plaques 



This non-binding Lctter of hltent is intended to describe the general terms and conditions of a 
proposed lease and is expressly subject to the cxccutiun of a final lease document. Each parly 
to this letter agrees and affirmati\~ely represents to thc other that neither this letter nor an)' 
prior communicalions relating Lo the sul.jec matter of this Iel-let creates any rigilb or interest, 
which may be enforced by either party. 

If you are in agreement with the ahow, please sign bolh originals of this letter and return one to 
me for our records. We will the11 forward to you all relevant documents for your review. 

Sincerely, 

Date : 6-3.0g -- 

PIiYSICIAN SURGERY CENTER AT GOOD SA~~ARTTAN, LLC 

By: 

Date: 



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 t11e 
standard shell building: 

Buildina Shell: Building shell, includiig finished public entry and corridors, ventilation shafts, 
electrical equipment mom, and janilor and communications closets. Building dlell will include 
devalors and stainvaps, with finished elevator lohby and public corridors on multi-tenant 
floors. 

Floors: Conuete floor with troweledfinish. 

Gypsum hoard on base Building perimeter ~~aI1.s in the Premises. 

m: Finished doors cotnpietc with frame, trim and hardware, u~stalled on base Building 
toilet rooms, medianiral rooms, stairwells, electrical equipment rooms, and janitor and 
con~niunicalions closets. 

Toilet Rooms : Onc men's and one women's handicapped-accessible toilet rooni on the same 
floor as the Premises, with finlshed floors, walls and ceilmgs, vanitics, cubicles, plumbing 
fixtures, ceilings, lights, accessories, and mechanical sen rlres. ' 

Ceilinqs: Ceiling grid m d  ceiling tile in the finished public shell building areas only. 

m. Lighting is providcd in public lobbies, corridors, n~echanical rooms, elechical closets, 
janitor closets, st~invays and toilet rooms. 

Power: Panel for distribution of 120/20R 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 tlie usable areas of 
sudi spaces. Any addition31 panel capaclty as may be required for Tenant's elwhical 
connections %%-ill be atTenanl's expense. 

he st in^, Coolina and Ventilation: Heating, cooling and ventilation system with air distribution 
ducmork stubbed ontoeach floor at such location or locatiorls as Landlord may determine. 

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

Svrinklers: Code-approved sprinkler system, with upright brass pendant sprinkler hcads 
installed within the Re~nises for an open, unfinished floor plan. 

Water and Drainape. Access to domestic cold water, drainage and vent systems on each floor 
at such location or locations as Landlord ma!' determine. 

Windotv Coverinps: Venetian blinds with attachment hardware fnr a11 exterior %t*mdo\vS. 
stockpiled on the floor for installation by Tenant atTenantrs expense. 
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FRAUENSHUH 
Healthcare Real Estate Solutions 

A Nolmnol R~rovne lor Phprcnuri. Ho~pdnIc, 0ndHwIlh Spimlcadnr 

i4clvancect Urological Services 
David I?. Knowles, MD 
1009 S. 42.J Streci, Stc. 58 
i\,ll. Verno11, 11. 67664 

BE: Non-Binding Letter of Intent lo I.case Space in the Medical Office Building on tlie 
New St. Mary's Good Samaritan Wospital campus in 1Mt. Vernon, I L  

Dcar Dr. Knotvlcs: 

\i\!e are plci~setl a t  your interest in leasing space in thc ncwr medical oflice lluildi~ig (the 
"Facility") being ~teveloped on klie St. klary's Coot1 Samaritan hospital campus in MI. \icriir~n. 
The Faciliky is bciiig cIevclo}~ed hv I~muenshuh Healthcare Real Estate Solutions. The 
follo\~~ing ontlines ternis anti conditions that \\.ill serve as a basis for our leasc arraligcmelits: 

Landlord: 
Ft.aucnsliuli HcaltliCa~e Rcnl Estate. Solutiuns or its alfilic~tc. 

Tenant: 
i\dvanccd Urol~lgiical Services 

Project: 
Tlic Faciliby will be a mulli story Class A const~ucted h,letiical Offic~ build in^ with tii~~ltiplc 
Health Girt relatcil tcniinls and seririces. The Facility \\'ill be approsinlately 110,0011 gross 
SLILI ; I~L '  feet, ct~nnecteil lo (lie iiospital along with exccllcnl access and visibilit?;. 

Occupancy: 
Co~ist~uction completion will be concurrent with the completion of tlie tierr hospital 

Pretnisrs: 
Tenant  ill occupy approximalcly w d  usable square feet. h,Iore accurate rentable 
stlum'e footages will he establislied upon completion of a tcnallt fit plan. 

Net IZental Rate and Term: 

I Landlord has designed multiple icnse altc~.tiati\'rs lor your considcratic~n. Pleasc review [lie 
lollotving options anti check ilie alternati\fc tlinl you wish to pursuc, 

- :  . . . . . -- 
7101 Wcrt 7Srl1 Srrccl. Suite 100 Minncapnlis, Minnesota 55439 Tclcplrunc: 9.52.829.3480 Fmuenshuhf-lcal~h~arc.com 



3 Alternative A/ Equity Purchase 10 Year Term: 
The annual net rental rate for tlie Prc~nises in year one ivill he approximately 
516.50 - 518.50 per rentable square loot and ~~icreased by an inflationary factor of 
2% per year thereafter. /r\ 540.00/usable square fuut tenant allowance !+dill be 
provided. 

u Alternative B / Equity Grant 10 year Term: 
Tlie annual net rental rate fur tlie Premises in pear one will be nl~proxi~iiatcly 
$19.50 - $22.50 per rentable square foot and increased by an uiflationary factor of 
2% per !rear Uiereafter. A $40.00/usable square foot tenant allowance will be 
provided. 

Alternative C/  Lease 8 Year Term: 7 Tlic a~i~iua l  ~iek rental rate for the P r e m i a  in year o~ie  will be appruxi~iiately 
$16.50 - $18.50 per rentable square foot aid increased by an inflationary factor of 
2% per year thereafter. A $40.00/usable square foot tenant allowance \.\.ill be 
provided. 

I Operating Expenses Rr Real Estate Taxes: 
Tenant will be responsible for its proportionate share of operating cspenses (including such 
itenis as janitorial service, utilities, com~non area maintenance and real estate taxes) lor tlie 
F ac~l~ty.  : . The operating expenses for the first year are estimated at  58.62 per rentable square 

i foot. 

Tenant Iniprovements: 
Landlord will provide Tenant with a design and construction allowance as dcfinecl above. 
Tenant will be responsible for coordination and implenientatio~i of their improvements. 
Tenant will have co~iiplete co~ihol of the budget, design and sclirdule. 

Renewal Option: 
Lan~ilord \\pill providc Tenant wit11 a five (5) year renewal option. 

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

Signagc: 
Landlord \<.ill providc a standardized building directory and indivirlual suite sign plaques. 

Physician Ownership Option: 
Under h a s c  Options A & B, pliysiciati tenants will have the opportunity to acquire an 
ownership interest in tlie building. Tlie details and documents regnrding this program will be 
provided upon execution ol this non-binding letter of intent. 

Tenant Qualifications: 
Tenants must maintain appropriate professional licenses, be covered by adequak malpractice 
insurance and be members of the medical staff of St. h'lary's Good Saniaritan or otherwise 
gualilied as clinical participants. 



Confidentiality: 
Notwithstanding anything in this letter to the contrary, both prospeclive Tenant and Landlord 
agree that all documentation and knowledge of this h.ansaction including details regarding the 
Pliysician Ownership Option slia11 remain confidential. Both parties agree that information of 
this tra~isaction \\ill 1101 lie released to any individual or entity willlout thc prior written 
consent of either party. 

This non-bin~iing Letter of Intent is iiitenile~l to describe the general terms and conilitions of a 
proposed lease and is expressly subject to the execution of a final lease ciocunient. Each pariy 
to this letter agrees and affirmatively represents to the other that neither this lctter nor any 
prior communications relating lo lhe sullject matter of this letter creates any rights or interest, 
m~liicli may be enforced by eit.lier party. 

If you are in agreement \+*it11 the almvc, please sign both originals of this letter and return one to 
me for ou~,records. We will then for\\~ard to you all rclevant r l~cu~iients lor your review. 

Sincercly, 

Date : a d 3  24u7 

Advanced Urological Services 

By: 
! 

S t a t e  of I l l i n o i s ,  County of J e f f e r s o n  

Signed be fo r e  m e  t h i s  24th day of A p r i l ,  2007. 



1 MT. VERNON BASE BUILDING SHELL DEFINITION 

A t  no cost to Tenant, Landlorcl will provide the following items to the Tenant as part of the 
staildard shell building: 

I3uildinr Shell: Building sliell, including finished public entry and corridors, ventilation shafts, 
electrical equipment roonl, and janitor and communications closets. Ruildi~ig shell will iticlu~ie 
elevators and stairc\,ays, with finished elevator lobby and public corridors on multi-tenanl 
floors. 

b: Concrete floor witli tro~veled finish. 

I 
I - Walls: Gypsu11i board 011 base Building perimeter walls in the Premises. 

Uool.s: Finished doors complete witli frame, trim and l lari l~~~are,  installed on base Building 
toilet rooms, mechanical rooms, stairvvells, electrical equipment rootns, and janitor and 
co~~uiiunica tions closets. 

Toilet Rooms : One men's and one women's lian~licapped-accessil~le toilet room on <lie same 
flocr as the Premises, with finished floors, walls and ceilings, vanities, cubicles, plumbing 
fixtures, ceilings, lights, accessories, and mechanical services. 

Ccilin~s: Ceiling grid and ceiling tile in the finished public shell Lwilding areas only 

I&&: Lighting is provided in public lobl>ics, corriclors, mccha~ucal rooms, electrical closcts, 
anttor closets, stairueays and toilet rooti~s. 

POM'CI.: Panel for distribution oi  120/208 volt electric power located on each floor at such 
locakion 01. locations as Lan~llord may determine. with tlic number of circuit hreakers 
designated for the Pren-tises and otlicr spaces being prorated on the basis of the usable areas of 
sucli spaces. Any additional panel capacity as may be required for Tenant's electrical 
connections will be at  Tenant's cxpcnsc. 

Heatin% cool in^ and Ventilation: Heating, cooling a~ici ventilatioti system rvitli air dish.ibution 
ituct~\,ork stubbed onto each floor a t  such location or locations as Landlord niay ~ieterniinc?. 

Firc Protection: Firc detection and fire warning systetns installed witliin the 1'1~emises for all 
open, unfinished floor plan. anti fire extinguisher witli cabinet located on each floor at such 
location or locations as Landlord niay deterniine. 

S~rinklers: Code-approved sprinkler system, wilh upright brass pe~ldant sprinkler heads 
uistallcd withiti the Premises for an open, unfinished floor plan. 

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

\\lin~iow Coverincs: Venetian blincls witli atlachment hardware for all exterior windows, 
stockpiled on the nbor for installation by Tenant at Tenant's expense. 
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FRAUENSHUH 
HealthCare Real Estate Solutions 

A Notional kiom for Phpidan~, Ho~pitaIs, andHeoIth 5 p t m  Leaden 

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 on 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 M t  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: 

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 - 0  usable square feet. More accurate rentable 
square footages wilI be established upon completion of a tenant fit plan. 

~ e t ~ e n t a l  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. 

-- - 

7101 West 78th Street, Suite 100 Minneapolis, Minnesota 55439 . Telephone: 952.829.3480 . FrauenshuhHea1thcare.cum 



o 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 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. 

0 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 perrentable square 
foot. 

Tenant lmorwcments: . 
Landlord will provide Tenant with ti design and constmction 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 & 8, physician tenants will have the opportuniiy 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 
qudified 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. Each party 
to this letter agrees and affirmatively represents to the other that neither this letter nor any 
prior communications reIating 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, 

By : 

Date : 

Neurodiagnostic & Sleep Disorders Services 

By: -9 17, -wzzz4 
4.. C/G"-k 

Date: 4 -f5"67 7-11-0 7 

State of Illinois, County of Jefferson 

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



EXHIBIT A 

MI'. 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 . A 

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

I m: Concrete floor with troweled finish. 

I w: 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. 

1 Ceilings: Ce lng  grid and ceiling tile in the finished public shell building areas only. 

m: Lighting is provided in public lobbies, corridors, mechanical rooms, elechical 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 elechical 
connections will be at Tenant's expense. 

Heatin~; 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. 

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

Water and Drainaee: 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. 



a Healthcare Real Estate Solutions 
L r 

A NuliundRwou~e lor Phpicion~, Hoipitoi, and Heollh S@~I lmdm 

April 9, 2007 

Mr. Vernon Heart Inslitule, Ltd 
h,lolia ~ n m e ~ i  H asecrh, ivl O 
4204 \4~illiamson Place 
ivl t \Jenion, 1 L 62864 

R E  Non-Binding Letter of Intent to Lease Space in the Mcclical Office Building on thc 
New St. Mary's Good Samaritan Hospital campus in Mt. Vernon, IL 

Deal- Dr. I-laseeb: 

\Yc are pleased at your interest in leasing space in ilie new meciical office builcli~ig (the 
a~ll~ty' ' )  being r$cvelopc~I on the St. Mary's Good Samaritan llospital campus in  A:l t. Vernon. "P -' ' 

Tlie 12acililv is being ~ic\,clopecl by Fraueiisliuli l-lcaltliC;lre Real Estatc Soluticlns. l'he 
i o l l ~ ~ ~ i i i f ;  outlincs ternls and con~litions that \\.ill servc as a basis for our lease arra~igcme~lts: 

Landlord: 
Frducnshuh HealUiCarc 12eal Estatc Solutions or ils affiliate 

Tenant: 
bll. \7crnon I-leart l~istilute, ISLI 

I'rojcct: 
TIie Facilih. will l>e a niulli story Class A constructed Medical Office Building with multiple 
Health Care related tenants and services. The Facility xvill bc approsimatelp 140,000 gross 
square iwt, connected to the hospital along with escellcnt access and visibility. 

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

Premises: 
Tenant n~ill occupy appt.osiniat~:ly 4- 060 ~lsahle aluarc fc:c:t. blorc accuratc rentable 
square foulages \\!ill be establislic~~ upon complction of a tenant fit plan. 

Net IZental Rate and Term: 
Lancllor~i has designcri mulliple lmsc altcrn;~tives for your cunsicieration. Please rc!vier\, the 
follcnving options and check the alternative that you wish to pursue. 



3 Allernative A/Equity Purchase 10 Year Term: 
Tlie aii~iual net rental rate for the Premises in year one will be approxitnately 
516.50 - $18.50 per rentable square foot and increased L*y an inflationary factor of 
2% per year thereafter, A S10.00/usable square fc~iit tenant allow~ance will Llc 
provided. 

o Alternative B/ Equity Grant 10 year Term: 
The annual net rental rate for the Premises in year one will be approximately 
519.50 - $22.50 per rentable y uare foot and increased by an inflationary factor of 
2% per year Lliereafter. A $40.00/usable square foot tenant allowance will be 
pro\~ided. 

o Alternative C/ Lease 8 Ycar Term: 
Thc annual net rental rate for the Prcnuscs in year one \vill be approximatelg 
$16.50 - $18.50 per rentable square foot and increasecl by an inflationary factor ol 
2% per year thereafter. A S10.00/usable square foot tenant allowance n,ill be 
p~.ovided. 

Operating Expenses & Real Estate Taxes: 
Tcnatit te ill be responsible for its PI-oportionale share of operating expenses (including such 
ilenis as janitorial service, utilities, common area maintenance and real estate taxes) for the 
Facility. Tlie operating cxpenses for the first year are estimate~l at $8.62 per rentable square 
foot. 

'l'enant Improvements: 
Landlord \vill provide Tenant with a design and construction allowance as rlcfined abovc. 
Tenant i l l  be responsible for coordiiiation and implementation of their improvements. 
Tenant will liavc coniplete control of tlic budget, design and schedule. 

Renewal Option: 
Landlord \trill providc Tenant wit11 a five (5) year rmcwal option. 

Parking: 
Ample parliing for pilicnts, visitors and staff ~vill be provided adjacent to thc Facility at no 
additional cost. 

Signage: 
LanLllorci will provide a standarrlized building dircclory and indiv~tiual suite sign plaques. 

Physician Ownership Option: 
Under Lease Optio~u A & B, physician tellants w:ill have the opportunity to acquire an 
ownership inkrest in tlic builrling. The details and ~locumenk regarding this prtlgrani will be 
provided upon execution of Uiis non-hillcling letter of intent. 

Tenant Qualifications: 
Tcnants niusl maintain appropriate professional licenses, be cc>vered by adequate nialpraclice 
insurance and be members of tlic medical staff of St. Mary's Good Samaritan or otherwise 
r]udified as clinical participants. 



Confidentiality: 
Notwithstanding anything in this lettcr to the conhary, both prospective Tenant alid Landlord 
agree tllat all documental-ion and knowledgc of this t~ansaction including details regarding the 
Physician Owticrship Option shall rnuain ronficienlial. Both parties agree that information of 
this hansacl~ion will not be released to any individual or entity without the prior written 
consent of either party. 

'This null-binding Letter of intent is intended to ciescrihc tlie gencral tersiis anti condilions oi a 
proposed lease and is expressly subjcct to the execution of a fuial lease document. Each party 
to this teller agrecs and affirmatively represents to the other that ncitlier this letter nor any 
prior ~01111i1ul1icatiotis relating to the subject matter of tliis lctter creatcs any rights or inlercst, 
wliicli may be enlo~ced by either party. 

11 you are in agreement with the above, please sign boll1 originals of this lctter and return one to 
mc fcrr our records. We will then forward to you all relcvant documents lo]- your review. 

Sinccrcly, 

Mt. Vernon Heart Instityte, Ltd 

Date: 

S t a t e  of I l l i n o i s ,  County of J e f f e r son  

Signed be fo re  me t h i s  24th day of Apr i l ,  2007 

J e a n e t t e  Young, Notary 



EXHIBIT A 

MT. VERNON BASE BUILDING SHELL DEFINITION 

At no cost to Tenant, Lancllord will provide tlie follondng itenis to the Tenant as part of the 
standard shell building: 

Uuiltlinp . Shell: Building shell, including finished public entry and corridors, vctitilation shafts, 
clech.ical equipment room, and janitor and com~nunications closels. Buil~ling shell will include 
elevators and stairways, with finislied elevator lobhy and public corridors con multi-tenant 
floors. 

m: Concretc floor with tror.\,elcd fitiish 
I 

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

b: Finished dcobrs complete with franc, h-im ant1 hardware, iiistnlleci on base Uuilciing 
toilet rooms, niechanical rooms, stairwells, elwtrical equipment rooms, anti janitor anti 

I communications closets. 

Toilet Rooms : One !men's and one women's Iiandica~ped-accessible toilct room on the same 
I floor as tlie Premises, with filiislietl floors, walls and ceilings, vanities, cubicles, plumbing 
I fistures, ceilings, Iighls, accessories, and mechanical services. 

Ceilinsp: Cciling griJ and ceiling tile in the finislie~i public shcll l>uilding areas only 

I . .  m: Lighting is provtded in public lobbies, corridors, mechanical roonls, electrical closets, 
janitor closets, stairr\ravs and toilet moms. 

i ' 
1 

PoM.er: Panel for distribution of 120/208 volt electric power located oti each floor at  such 
location or locations as Landlord may determine, with the nu~ilher ol  circuit breakers 
designated for the Premises and otlier spaces being prorated on the basis of the i~sable areas o i  
such spaces. Any a~it~itinnal panel capcity as map bc retluitcd for Tenant's electrical 
connections will be at Tenant's expense. 

hen tin^^ Cooliic. and Venlilalion: Heating. cooling a n d  ventilation system with air distribution 
tiuch.vork stubbed onto each floor at  such l r~at ion or locations as Lancllord may determine. 

Firc Protection: Fire deterlion and fire warning systems installet1 within the Premises for an  
open, unfinished floor plan, and fire extinguisher with cabinet located on each floor at such. 
location or locatio~is as Lalidlord niay determine. 

Sprinklers: Codc-approved sprinkler system, ivitli upright brass pcn~lant sprulklcr hcads 
installed within the Premises for an open, unfinished floor plan. 

(1 

Water and Urainaec: Access to ~iornestic cold water, drainage and vent systems on cacli floor 
at sucli location or locations as Lzndlord may deler~iiinc. 

Window Covc~ines: Venetian blinds with attachme~it har~lware lor all csterior w i l i d o ~ , ~ ,  
stockpiled on the floor for installation by Tenant at  Tenant's expense 



e FRAUENSHUH 
HealthCare Real Estate Solutions 

1 A National Resoure hr Phyriciunr, HorpitaIr, and Heolh Syrtm leadm 

March 20,2007 

Cardiovascular Specialists of Illinois, Ltd 
Brian Jones, MD 
605 N. 12th Street 
Mt. Vemon, 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. Vemon, 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 
followina outlines terms and conditions that nill 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 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 3.90 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. 



o 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. 

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

o 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 ~mprovemmts: 
Landlord will provide Tenant with a desiw and construction allowance as defined above. 
Tenant will b; responsible for coordinat&n 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 ditllcal 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. 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 wilI then forward to you all relevant documents for your review. 

Sincerely, 

By : 

u 
Date : 3-24-07 

Cardiovascular Specialists of Illinois, Ltd 

By: 

V 
Date: q- 12 - -7 

I 

State of I l l i n o i s ,  County of Jefferson 

Signed before m e  this 12th day of April, 2007 

& %wy 
J w e t t e  Youn 



MT. VERNON BASE BUILDING SHELL DEFINITION 
I 

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

build in^ Shell: Building shell, including finished public entry and corridors, ventilation shafts, 
electrical equipment room, and janitor and communications closets. Building sheU 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. 

L&&: Lighting is provided in pubfic 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. Coolinc 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. 

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

Water and Drainaze: - 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. 



Criterion 1110.230.e, 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 quare footage is consistent with the State Standard 
which would allow 13,750 GSF ( 2,750 GSF per OR x 5 OR'S = 13,750). 

65' 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. 



I 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. 



The Outpatient Imaging Department will house an MRI, 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 wuld 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 fiom their patient rooms as needed and gowned rather 
than fully clothed. 

ATTACHMENT GRC-5 



The Outpatient Occupational Therapy1 Physical Therapy1 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 
GSF 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 ofice 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. 

ATTACHMENT GRCd 



I 
I 

I 

The Laboratory is proposed to have 7,078 GSF and based upon the Board's standard 01225 
GSF per FTE and the applicant's current number of FTE's, 37.6, the applicant can justify 8,460 
GSF. 

ATTACHMENT GRC-5 



The Medical Gases A m  is only I28 GSF and will house medical gases to be used primarily by 
the ASTC, but may also be usedby the hospital departments in thisbuilding 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. 



SECTION W. 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 AMBULATORY CARE (Include all outoatient clinics) -- Is this area being modernized? 
Y e s o  N o B  

If yes, provide: 

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

Year --- 
Number --- 

b. The number of treatmentlexamination rooms: Existing - Proposed - 

2. AMBULATORY SURGERY TREATMENT CENTERS- Is this area being 
modernized? Yes No W 

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 ofthe last three years: 

Year --- 
Number --- 

3. CARDIAC CATHETERIZATION - Is this area being modernized? Yes No W 

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: 
I. 

ADULT PEDIATRIC 
Year --- Year --- 
Inpatient --- Inpatient --- 
Outpatient - Outpatient 

Total - - - Total - - - 

7 L  



4. EEG DEPARTMENT OR AREA - Is this area being modernized? Yes No 

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

Year --- 
Inpatient --- 
Outpatient 

Total - - - 

5 .  EKG DEPARTMENT OR AREA - Is this area being modernized? Yes No 

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

Year --- 
Inpatient --- 
Outpatient - 

Total 

6. HEMODlALYSlS SERVICES - Is this area being modernized? Yes 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 

7. LABOR-DELIVERY-RECOVERY -- Is this area being modernized? Yes 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: 

Labor rooms - 
Deliveryhirthing rooms - Year --- 
Recovery stations Procedures - - 
LDR's - Deliveries 
LDRP rooms - 

8. LABORATORY SERVICES -Is this area being modernized? Yes No 

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



I 9. MAGNETIC RESONANCE IMAGING - Is this area being modernized? Yes rn No 

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

Year -- 2005 2006 - 2007 
Number of visits 3.102 2.768 3.018 
Number of scans 3.102 2.678 3.018 

10. NURSERY (other than neonatal intensive care units) - Is this area being modernized? 
Yes No W 

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

Year --- 
Number of newborns --- 
Number of patient days --- 

~ 11. OCCUPATIONAL THERAPY -- Is this area being modernized? Yes cd No 0 

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

Year --- 2005 2006 2007 
Inpatient treatments 7.050 7.793 7.308 
Outpatient treatments 993  753 718 
Number of visits 8.043 8.546 8.026 

12. PHYSICAL THERAPY -- Is this area being modernized? Yes No 0 

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

Year --- 2005 2006 2007 
Inoatient treatments 17.033 17.368 17.029 
Outpatient treatments 4.1 16 3.81 8 4.325 
Total treatments 21.149 21.186 21.354 
Number of visits 21.149 21.186 21.354 

I 13. PULMONARY FUNCTION --Is this area being modernized? Yes No rn 

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

Year --- 
Inpatient procedures - - - 
Outpatient procedures - - - 
Total procedures --- 
Number of visits --- 

14. RECOVERY (SURGICAL) -- Is this area being modernized? Yes No rn 

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

Inpatient - - 
Outpatient Stage 1 - - 
Outpatient Stage U - - 



15. RESPIRATORY THERAPY - Is this area being modernized? Yes No E$ 

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 E$ No 0 

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

General machines are: 
-Radiographic 
-Fluoroscopic 
-Radiographic/Flouroscopic 
-Tomographic (linear) 

Special machines are: 
-Angiographic 
-CT Scanner 

-Mammography 
-Sonographic (ultrasound) 
-Tomographic (multidirectional) 

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-IA AFTER THE LAST PAGE OF 
THIS SECTION. 

17, EMERGENCY SERVICES - Is this area being modernized? Yes 0 No ta 

If yes, provide the following information: 

a. The number of existing and proposed treatmentlexamination rooms; 
b. A list of any of the above moms 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-IS AFTER THE LAST PAGE OF 
TFIIS SECTION. 

18. lNPATIENT BED AREA - Is this area being modernized? Yes No ta 

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-IC AFTER THE LAST PAGE OF 
THISSECTION. 

-95' 



I 19. NUCLEAR MEDICINE - Is this area being modernized? Yes LI No ta I 
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? Yes No fa 

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 No fa 

If yes, provide the following information: 

a. The existing and proposed number of procedure rooms. Indicate the use of these 
moms 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 hoursofutilization (includingclean-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 foreachtype of surgical 
specialty for each of the last three years. 

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

22. OTHER DEPARTMENTS OR AREAS -Are any other areas being modernized? Yes fa 
No 

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

APPEND DOCUMENTATION AS AlTACHMENTS MOD-IG. MOD-1H. MOD-11. MOD 1J. etc. 
AFTER THE LAST PAGE OF T R l S  SECTION. 



DIAGNOSTIC RADIOLOGY 

* 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 

, 
I 

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

I *** 2 of the ultrasound units will be located in the hospital and three will be located in the MOB. 

I **** 1 CT will be located in the hospital and 1 will be located in the MOB 

ATTACHMENT MOD-1A 



Speech Therapy 

ATTACHMENT MOD-1G 

The volume for this department is as follows: 

Inpatient 

Outpatient 

Total 

2005 2006 2007 

2,058 2,482 2,007 

1,374 1,239 1,015 

3,432 3,721 3,002 



Bone Densitometry 

ATTACHMENT MOD-1H 

The volume for this department is shown below. 

Year 

Inpatient 

Outpatient 

Total 

2005 

2 

571 

573 

2006 

2 

583 

585 

2007 

2 

535 

537 



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 11 10.420.b.I. 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. 

lndicate if this criterion is claimed and submit the following: 

a. the age of the building or piece of equipment; 

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

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

d. 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. Identify if this criterion is claimed 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; 

b. 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.e, Major Medical Equipment 

Read Criterion 1 110.420.~ and provide documentation that the equipment will achieve or 
exceed the applicable target utilization levels specified in Appendix B of Part 1 1 10 within 
12 months after becoming operational. 

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

$0 



Criterion 11 10.420.b.2, Necessary Expansion 

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 Ofice 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 sauare footage. The a ~ ~ l i c a n t  has obtained letters of intent to - .a 

lease space in the building which total 93,549 GSF which amounts to approximately 
80% of the rentable sauare feet in the building the remaining sDace 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 ofice 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 ofice 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 



B. 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. 

ATTACHMENT MOD-3 



C. 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 roomslone 
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. 

ATTACHMENT MOD3 



D. Outpatient Cardiac Rebabiiitation 

This department has seen a continuing growth as the number of intewentional 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. It is 
projected that this trend will continue as the population of the hospital's primary and 
- ~ 

secondary service areas continue to age. 

This soace is used bv the ~atients to exercise to increase their cardiac endurance under 
monitored conditions. The equipment necessary to provide this monitored environment 
dictates the size of the de~artment along with the number of ~atients 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 



E. Outpatient Imaging 

This space will house an MRI, 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 



P. Outpaticot Occupational Thcrapyl Physical Therapy-ISpecch 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 SDWe ~ r o ~ o s e d  includes large open spaces for the activities portion of the - - - 
rehabhation 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 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 to 
provide the comprehensive services needed the space must be larger and have more 
stations for training and treatment. 

ATTACHMENT MOD3 



G.  Laboratory 

This laboratory will serve as the primary laborato~y 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 miit  often requiring its use, i.e., Surgery ICU, etc. This will 
expedite the physicians request for immediate test results . 

ATTACHMENT MOD-3 



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 MOD3 



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 o r  is responsible for 
assuming the applicant's debt obligations in case of default) have a bond rating of "A" o r  better? 
Yesrn NOD. 

If yes is indicated, submit proof of the bond rating of "An o r  better (that is less than two years old) 
from Fitch's, Moody's o r  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 
2. Income statement 

3. Change in fund balance 
4. Change in financial position 

APPEND THE REQUIRED DOCUMENTS AS AlTACHMENT 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 
wmplete 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 
1 loo), whichever is later. 

Provide the methodology and worksheets utilized in determining the ratios detailing the 
calculation and applicable line item amounts 'om the financial statements. Complete a 
separate table for each w-applicant and provide worksheets for each. Insert the 
worksheets aRer this page. 



2. Variance 

Compare the viability ratios provided to the Part 11 20 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 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. 

APPEM) DOCUMENTATION AS ATTACFIMENT 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 suficient 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 cashlsecurities available for the project. Identify 
any security, its value and availability of such funds. Interest to be earned or depreciation 
account funds to be camed 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) 1 
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 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 accompanied by a statement of 
funding availability from an official of the governmental unit. If funds are to be made 
available h m  subsequent fiscal years, provide a resolution or other action of the 
governmental unit attesting to such future funding. 

 ants 
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 



APPEND DOCUMENTATION AS ATTACEIMENT FIN-2 AFTER THE LAST PAGE OF T E I S  
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 i of this application) and provide a description ofthe 
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. 



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

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

A. Criterion 1120310.a, Reasonableness of Financing Arrangements 

Is the project classified as a Category B project? Yes ra 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? Yes 
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 TEIS 
SECTION. 

B. Criterion 1120310.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 fmancing 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 1120310.c, Reasonableness of Projest and Related Costs 

Read the criterion and provide the following: 



SECTION XXIV. REVIEW CRITERIA RELATING TO FINANCIAL FEASlBILlTY (FIN) 

Mount Vernon Physicians, LLC 

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

D m  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 o r  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 
2. Income statement 

3. Change in fund balance 
4. Change in financial position 

APPEND THE REQUIRED DOCUMENTS AS ATTACHMENT FMANCIALS AND PLACE 
AFTER ALL OTHER APPLICATION ATTACHMENTS INCLUDING THE REMAINING 
A'ITACHMENTS 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 
1 loo), whichever is later. 

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. 



2. Variance 

Compare the viability ratios provided to the Part 1 120 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 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 ATTACIIMENT FIN-1 AFTER THE LAST PAGE O F  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 cashlsecurities 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 conditions or action the applicant would have to rake to 
accomplish goal. The time period, historical fund raising experience and major 
contributon 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) Morteaee 
For general obligation bonds, pmvide 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 amounq 
For mortgages, pmvide a lener 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 accompanied by a statement of 
funding availability from an official ofthe governmental unit. If funds are to be made 
available fiom 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. 

$1 1.254.102 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 ash.  SSM Health Care Corporation has an A bond 
rating as required by this criterion. 

$43.458.347 TOTAL FUNDS AVAILABLE 

Ii"3 



APPEND DOCUMENTATION AS ATTACHMENT FIN-2 AJ?TER TIIE 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 ta 
No o. 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 doerr not antieipate 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 sewice 
and is included in the initial equity amount for the project. 



SECTION U V .  REVIEW CRITERIA R E U T M D  TO ECONOMIC FEASIBILITY @CON) 

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

1 A. Criterion 1120310.a, Reasonableness of Financing Arrangements 

Is the project classified as a Category B project? Yes cs No 0. If nois indicated this criterion is 
not applicable. If yes is indicated, has proof of a bond rating of "A" or better been provided? Yes 

No 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? Yes 
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 AFI'ER THE LAST PAGE OF THIS 
SECTION. 

B. Criterion 1120310.b, Conditions of Debt Financing 

Read the criterion and provide a notarized statement signed by two authorized representatives ofthe 
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 prepaymentprivileges, no required mortgage, accessto 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 constructinga new facility or purchasing new 
equipment. 

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

C. Criterion 1120310.c, Reasonableness of Project and Related Costs 

Read the criterion and provide the following: 

1. Identify each department or area impacted by the proposed project and provide a cost and 
square footage allocation for new construction and/or modernization using the following 



format (insert after this page). 

*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 AlTACaMENT ECON-3 AlTER THE LAST PAGE OF THIS 

a 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 1 190.40. 

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

D. Criterion 1120310.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 77 111. Adm. Code 1 100, 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 fully allocated costs of sala~ies, benefits, and supplies. lndicate 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 therefom, 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. 



I E. Criterion 1120310.e, Total Effect of the Project on Capital Costs 

Is the project classified as a category B project? Yes a No 0. 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 currentdollars perequivalentpatient 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 11 00, 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. 

I F. Criterion 1120310.f, Non-patient Related Services 

Is the project classified as a category B project and involve non-patient related services? Yes 
No M. 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 
patientslresidents or that increased charges are justified based upon such factors as, but not limited 
to, acost benefit or other analysis that demonstrates the project will improve theapplicant's financial 
viability. 

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

a SECTION. 



Criterion 1120.210.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 
f h d  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-I 



May 6,. 2008 

Mr. Ronald J. Smith 
Mt. Vemon Physicians LLC 
c/o Frauenshuh HealthCare Real Estate Solutions 
71 01 West 781h Street, Suite 100 
Minneapolis, MN 55439 

Subte lpoo 
.olkagqlL60608 
312 2698250 
31 2 782-0969 Fax 

Re: Mt. Vemon Medical Office Building 
Mt. Vernon, Illinois 

Dear Mr. Smith: 

Frauenshuh HealthCare and its affiliates continue to be a valued customer of the Wells 
Fargo Real Estate Group. Based on the preliminary development information provided 
on the Mt. Vernon Medical Office Building, we would have a strong desire to pursue the 
financing of this project. Given Frauenshuh Heahcare's financial strength and 
successful track record, we have the capacity and desire to increase our credit 
exposure to approximately f 1 SO,(XM,OCJO. Curreniiy, the past relationship with 
Frauenshuh HealthCare and its affiliates has exceeded $85 million to date. 

I have spoken with you and the principals of Mt. Vernon Physicians LLC about the 
mssibilitv of wrovidins financing on this project and other affiliated projects within your 
brga"iitidn:' While subject to our due diligence and credit approval, h e  have a strong 
desire to ~urme these o~~oriunifies and othen to grow our relationship with Frauenshuh 
~eo l th~dre  and its affiliijed entities. In addifion, wells Fargo would also consider 
placing secured, longterm fixed rate financing on any of the Mure projects.. 

At December 31,2007, Wells Fargo had approximately $500 billion in assets, the fifth 
largest among our USi peen, and the market value of our stock ranked fourth among 
our peen. 

Please let.me know if I con be of further assistance. 



Criterion 1120.310.b, Conditions of Debt Financing 

The required letter is appended to this attachment 

ATTACHMENT ECON-2 



May 29, 2008 

Mr. Jeffrey S. Mark 
Executive Secretary 
Health Facilities Planning Board 
525 West Jefferson Street, Second Floor 
Springfield, Illinois 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 o f  debt financing will be at the lowest net cost available to us. 

Sincerely, 

Sister Marv Jean Rvan, FSM June L. Pickett , . 
Board of directors 
SSM Health Care Corporation 

Corporate Secretary 
SSM Health Care Corporation 

477 N. Llndbergh Blvd. 
St. Louis. MO 63141-7832 
www.ssmhc.com /oz 
(31 4) 994 7800 phone 
(314) 994 7900 fax 



I FRAUENSHUH 
HealthCare Real Estate Solutions 

A Nahnol Rwm for Phyridom, HHwpitolr, and HeaM lpm Lmden 

1 June 20,2008 

Mr. Jeffrey 5. Mark 
Executive Secretafy 
Health Facilities Planning Board 
525 West Jefferson Street, Second Floor 
Springfield, Illinois 62761 

RE: Financing Arrangements 
St. Mary's Good Samaritan 

Dear Mr. Mark: 

We, David R. Frauenshuh, CEO of Frauenshuh HealthCare Real Estate Solutionsand Manager of Mt. 
Vernon ~ h y s i c i a n s ' ~ ~ ~ ,  and Jonathan P. Lewin, CH3 of Frauenshuh HealthCare 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. 

Sincerelv. 

David R. Frauenshuh 
Chief Executive Officer 
Frauenshuh HealthCare 

SUBSCRIBED and S ORN to before me 
T h i s s d a y  of,$k.Q- ,2008. 

Nolaw Public 
Minnesota 

Jonathan P. Lewin 
Chief Financial Officer 
Frauenshuh HealthCare 

SUBSCRIBED and S ORN to before me 
~hiss-ay of & ,2008. 

Notsty Public 

r ' - . - 3 .  , , * "..,..iiUI..I.lil *W2,*''JVI.i:>? -Ill..:;%":<* " X l i P I , * , w 7 . -  *.A *.s.r..r wrrr,,r:,ti-- ?-.--;----r-i.iiu.> 

I 7101 West 78th Street. Suite 100 V Minneapolis, Minnesota 55439 L Telephone: 952.829.3480 Z FraucnshvhHealthcare.com 



• Criterion 1120310.c, Reasonableness of Project and Related Costs 

I Clinical - COST AND GROSS SOUARE FEET BY DEPARTMENT OR SERVICE I 
A B C D E F G H 

Depamnent Total Cost 
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ (G + H) 

New Mod. New Circ." Mod. Circ.' (A x C) (B x E) 

Outpatient 
Women's 
Center $247.52 

Cardiac $247.52 
Rehab. 

Outpatient $246.4 1 

Outpatient $247.62 
PTIOTIST 

TOTALS 1 $233.54 1 
'Include the 

ATTACHMENT ECON-3 



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, cubing 
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 - $1,024,45 1 
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: $2,077,13 1 

Other costs to be capitalized consist of the following 

Ground Rent Cany - $10,000 
USB Special Inspections $25,000 
Marketing Costs - $107,523 

ATTACHMENT ECON-4 



~ o m t  V-on P ~ U ,  LLC I 
Projected Via llity Ratios 

Current Ratio Current AssetslCurrent Liabilities $410.000 1$0 0.00 

Net Margln Percentage Net lncomel Revenues - $-14,410 1 $949,415 -1.52% 

Percent Debt to Total Capitalization Mortgage Payable I Total Liabilities & Equity $28,983,821 1$32,398.810 89.13% 

Projected Debt Service Coverage Net Operating income I Principal 8 Interest $886.715 1$614,555 1.12 

Days Cash on Hand #of Days of Average Expense in Cash $410,000 1$9,750 42.1 

Cushion Ratio Cash (rese~es) I Principal & Interest $410.000 18204,852 2.00 



Mount Vernon Physicians, Lm 

Projected Balance Sheet as of December 31,2010 

ASSETS 

CURRENT ASSETS 
Cash - Operating 

F W D  ASSETS 
Buildings 
Accumulated Depreciation 

TOTAL FIXED ASSETS 

OTHER ASSETS 
Closing Costs 
Accumulated Amortization 

TOTAL OTHER ASSETS 

TOTAL ASSETS 

LIABILITIES & EQUIN  

MORTGAGES AND LOANS 
Mortgages Payable - Buildings 

EQUrrY 
Capital Contributions 
YTD lnwme 

TOTAL EQUITY 

TOTAL UABlLl77ES & EQUITY 



Mount Vernon Physicians, LLC 

Projected Statement of Income and-enses 
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 A R R  NON-OP EXPENSES 

NON ESCALATABLE COSTS 
Depreciation & Amortization 

NET INCOME 



Primary C d i  Analp@: 
Brian T Williamson 
Chicago 
(1) 312-233-7009 

&-wiIliamsoM2 ndardandpoorscm 

ondary Credit A n a m :  
Kevin Hollomn 
Dallas 
111214-871-1412 

SSM Health Care System, Missouri 

M i i u r i  Hllh & Educl Fan A h .  M i i u r i  

SSM Hlth Cam Sya. Missouri 

Missauri Hlth & M h m  Aulh ISSM Health Cam Sptanl 
Long Tenn Rating AAJSlnble 

Rationale 

Standard & Poor's Ratings Services affirmed its 'AA-' rating on Missouri Health and 

Education Facilities Authority's series 2002A and 2OOSB bonds and its 'AA-' underlying rating 

(SPUR) on various issuer's bonds, all issued for SSM Health Care System (SSMHC). 

Thc 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 City; and 

Strong health system management. 

Offsetting credit factors include the very competitive markets in which SSMHC's primary 

facilities are located; the potential for new debt in 2008 to fund capital expenditures; 

SSMHC's ability to close a deal to sell the hospital located in Blue Island, Ill; and construction 

risk associated with proje~ts a t  various hospitals in the system. 

SSMHC owns, manages, and is affiliated with 20 acute care and two nursing homes in four 

states: Missouri, Illinois, 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 



SSM Health Care Systcm, Missouri 

nursing care. SSMHC'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 Dcc. 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 makers. As management has 

focused on all of its markets there has been a good turnaround in the St. Louis and Oklahoma City 

markets. Management continues to focus on cutting cost and increasing its utilization in all markets. 

For the nine monrhs 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 

SSMHC reported for the period ended Sept. 30,2007, compared with fiscal yeat-end 2006. In fiscal 

2006, five of  the aforementioned 17 facilities wcre operating at  an acceptable level. 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 ratin was 142%. 
In the near future, SSMHC has plans to ramp up capital spending as it addresses facility 

maintenance. With thc increased capital spending, SSMHC plans to issue new debt in fiscal 2008 but 

plans are not finalized. SSMHC does have somc debt capacity but thc new debt will be reviewed at  a 

later date. 

Outlook 
The stable outlook reflects SSMHC's solid business position in the markets in which it operates, 

coupled with the expectation 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 SSM 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 salc of thc hospital, it is an official indication that SSM Health Care 

and Transition Healthcarc Company are negotiating exclusively and that n o  other group is involved in 

the process. 

Debt Derivative Profile And Indexed Put Bonds 
SSMHC has entered into seven swaps, of which six were floating-to-fixed-rate swaps on a total 

notional amount of $674.3 million and one was a fixed-to-floating swap on a notional amount of 

$50.0 million. UBS AG (AA) and Citibank N.A. (AA+) are the counterpanies on all the interest rate 

swaps. Standard & Poor's assigned SSMHC a Debt Derivative Profile (DDP) score of '2' on a scale of 

Standard @. Poor's I ANALYSIS 2 



SSM Health Care System, Missouri 

'1' to '4', with '1' representing the lowest risk and '4' the highest. The ovcrall DDP score of '2' indicates 

rhar SSMHC's swaps do  not pose significant additional risk to the credit quality. This is mainly a result 

of low countcrparty risk, luw tcrminatior~ 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 debt 

exposure is approximately 27%. 

With the indexed variable-rate put bond structure, SSMHC faces renewal risk in August 201 0. The 

choices would be to: 

Renew the index pur bonds, if the option is available; 

Convm to another variable-rate alternative, if the option is available; 

* Refinance with the then-currcnr market fixed rates; or 

Pay uff the ourstanding debt. 

However, the bondholder may put the bonds early if a credit event occurs, including bankruptcy or 

payment default; taxability 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-' raring, provides flexibility a t  

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 ur~restricted cash balances if the bonds arc 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 annuaIly scheduled 

reviews and will incorporate any credit effect rcsulting from the series 20058 bond issue in the overall 

long-term rating. 
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