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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW M EIVE D

(. APPLICATION FOR PERMIT
. APR 2 6 2010
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects. HEALTH FACILITIES &
SERVICES REVIEW BOARD
Facility/Project ldentification
Facility Name:; Elmhurst Memarial Addison Health Center
Street Address: 303 W. Lake Street
City and Zip Code; Addison 60101
County: DuPage Health Service Area A-05 Health Planning Area; 7
Applicant Identification
{Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: Elmbhurst Memorial Hospital
Address: 200 Berieau Avenue Elmhurst, IL 60126
Name of Registered Agent: Ms. Mary Bartz Dano ‘
Name of Chief Executive Officer;,  Mr. Leo F. Fronza, President and Chief Executive Officer
CEOC Address:; Elmhurst Memorial Hospital 200 Berteau Avenue Eimhurst, IL 60126
Telephone Number: 630-833-1400 Extension 41000

Type of Ownership
I Non-profit Corporation’ O Partnership
b O For-profit Corporation ] Governmental
] Limited Liability Company O] Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

Primary Contact
[Person to receive all correspondence or inquiries during the review period)

Name; Ms. Gail Warner

Title: Vice President, Strategic Planning

Company Name Elmhurst Memorial Hospital

Address: 200 Berteau Avenue Elmhurst, lllinois 60126
Telephone Number: 630-941-4572

E-mail Address: gwarner@emhc.org

Fax Number: 630-782-7801

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

Name: Ms. Andrea R. Rozran

Title: Principal

Company Name: Diversified Health Resources, Inc.

Address: 875 N. Michigan Avenue #3250 Chicago, IL 60611-1980

Telephone Number, 312-266-0466

;( E-mail Address: arozran@diversifiedheaith.net
. * [Fax Number: 312-266-0715




Additional Applicant ldentification
[Provide for each co-applicant [refer to Part 11 30.220].

Elmhurst Memorial Healthcare

(. Exact Legal Name:

Address:

200 Berteau Avenue Elmhurst, IL 60126

Name of Registered Agent:

Ms. Mary Bartz Dano

Name of Chief Executive Officer.

Mr. Leo F. Fronza, President and Chief Executive Officer

CEO Address:

Elmhurst Memorial Healthcare 200 Berteau Avenue Elmhurst, IL 60126

Telephone Number:

Type of Ownership

£30-833-1400 Extension 41000

it N NMITNMER

. Non-profit Corporation
4 For-profit Corporation

O Partnership
[l Governmental

| Limited Liability Company ] Sole Proprietorship O Other

o Corporations and limited liability ¢ompanies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
o each partner specifying whether each is a general or limited partner.




Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance]
Name: Mr. Mark Hoffman

Title: Director — Ambulatory Properties

Company Name Eimhurst Memorial Healthcare

Address: 200 Berteau Avenue Elmhurst, lllinois 60126

Telephone Number: 630-833-1400 Extension 88027

E-mail Address: mhoffma@emhc.org _

"Fax Number: 630-782-7801

Additional Post-Permit Contact
[Person who is also authorized to receive all correspondence subsequent to permit issuance}

Name: Ms. Andrea R. Rozran

Title: Principal

Company Name: Diversified Health Resources, Inc.

Address: 875 N. Michigan Avenue #3250 Chicago, IL 60611-1 960
Telephone Number: 312-266-0466

E-mail Address: arozran@diversifiedhealth.net

Fax Number. 312-266-0715

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Elmhurst Memorial Healthcare
Address of Site Owner: 700 Berteau Avenue Elmhurst, lllinois 60126

Street Address or Legal Description of Site: 303 W. Lake Street Addison, lllinois 60101

Operating Identity/Licensee...for EImhurst Memorial Addison Health Center
Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: HC Elmhurst Addison ), LLC

Address: 18000 W. Sarah Lane #250 Brookfield, Wisconsin_53045

O] Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an IMinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

SEE ATTACHMENT-2A

Operating ldentity/Licensee...for Clinical Services in building
Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Elmhurst Memorial Hospital

Address: 200 Berteau Avenue Eimhurst, Illinois 60126

Non-profit Corporation 0  Partnership

U For-profit Corporation O Governmental

il Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lilinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.
N Q 3 SEE ATTACHMENT-2A
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Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT.3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATIONEORM... . o = Rk

Flood Plain Requirements
Applicable to only new construction projects [Refer to application instructions ]

Provide documentation that the project complies with the requirements of lilinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of
llinois Executive Order #2005-5 (http:ﬂwww.idph.state.iI.usIabouUhfpb.htm).

APPEND.DOCUMENTATION AS ATTACHMENT4, TN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM: ST SRR e e A -

Historic Resources Preservation Act Requirements
[Refer to application instructions.

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

APPEND DOCUMENTATION AS ATTACHMENTS, N NUMERIC SEQUENTIAL O

APPEND DOCUN ER AFTER THE LAST PAGE OF THE
APELICATIONFORM. ~ =7 R S e
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

DESCRIPTION OF PROJECT

APPLICATION FOR PERMIT- July 2009 Edition

1. Project Classification [Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1110 Classification:

| Substantive

Non-substantive

Part 1120 Applicability or Classification:
{Check one only.]

[] Part 1120 Not Applicable
[J Category A Project
Category B Project

[0 DHS or DVA Project

2. Project Qutline

In the chart below, indicate the proposed action(s) for each clinical service area involved by writing the number of beds,

stations or key rooms involved:

Clinical Service Areas
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Medical/Surgical, Obstetric, Pediatric and Intensive Care

Acute/Chronic Mental lliness

Neonatal Intensive Care

Open Heart Surgery

Cardiac Catheterization

In-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgica! Recovery Care Center

Children’s Community-Based Health Care Center

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service:

. Surgery

Ambulatory Care Services (organized as a service)

Immediate Care

Qutpatient Specimen Collecticn

Diagnostic & Interventional Radiology/lmaging

MRI

| ] on
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Therapeutic Radiology

Laboratory

Pharmacy

QOccupational Therapy

Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers, Consolidations and Acquisitions

{'AWEND Dﬁcﬁmﬁimf;mcﬁmenm N NU““E‘ﬁMERl EQUENTIAL ORD: _ﬁ"F"fER‘THELAST AGE OF T REIﬁP‘LtCAﬂONW%
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3. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal description
of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

This project proposes the construction of a three-story Medical Office Building {MOB) in Addison that
will be owned by HC Elmhurst Addison |, LLC, a limited liability company (LLC) that is unrelated to
any health care facility. Elmhurst Memorial Hospital will lease space in the MOB for clinical services.

This MOB will replace an existing MOB currently located on the same site. Some of the same
physician groups that lease space in the existing MOB will iease space in the new MOB for the
private practice of medicine. The new MOB will also include physicians' offices that will be relocated
from leased space in Wood Dale, a town that is adjacent to Addison.

Elmhurst Memorial Hospital is a co-applicant for this project because it will lease a portion of the
MOB in which it will provide both clinical and non-clinical services,

Elmhurst Memorial Healthcare is a co-applicant for this project because it owns the site on which the
MOB will be constructed. .

Addison is located within Planning Area A-5 (DuPage County) in the same planning area as
Elmhurst Memorial Hospital. Addison is within ElImhurst Memorial Hospital's primary service area.

Elmhurst Memorial Hospital will provide the following clinical services in the MOB, which will be
known as the Elmhurst Memorial Addison Health Center:

. Diagnostic Radiology Services (Radiology, CT Scanning, Ultrasound, Mammography);
3 MRI;

° Immediate Care,

L Outpatient Specimen Procurement.

The project also includes the following non-clinical service areas:

Leased Physician Offices;

Waiting and Registration;

Community Education;

Staff Services;

Facility Operations;

Entrances, Lobbies and Public Space;
Mechanical and Electrical Space and Shafts;
Elevator shafts;

Stairwells.

The Elmhurst Memorial Addison Health Center will be a three-story building, with all of the clinical
services located on the first floor.

The MOB will not be a "healthcare facility," as defined in 20 ILCS 3960. Since an MOB does not
have any beds, this project will not include any change in bed capacity. -

This project is "non-substantive” in accordance with 77 Ill. Adm. Code 1110.40.b) because it is
"solely and entirely limited in scope” to "outpatient clinical service areas" and non-clinical service
areas.

.1.-&4"_ UA'.J L';S 0 G




Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value {refer to Part 1130.140} of the component must be included in the estimated project
cost. If the project contains non-clinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the use
and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS _ CLINICAL NON-CLINICAL TOTAL

Preplanning Costs $ 31,082 $ 108,606 $ 139,688
Site Survey and Soil Investigation 3 5563 $ 19,437 $ 25,000
Site Preparation $ 170,866 $ 406,034 $ 576,900
Off Site Work $ 186,707 $ 652,393 $ 839,100
New Construction Contracts $ 3,345,000 $ 7,849,413 $11,194,413
Modernization Contracts $ 0 3 0 $ 0
Contingencies $ 190,549 $ 665,818 $ 856,367
Architectural/Engineering Fees $ 7741 $ 269439 $ 346,550
Consulting and Other Fees $ 355,118 $ 734,194 $ 1,089,312
Movable or Other Equipment (not in $ 1,503,923 $ 151,747 $ 1,655,670
construction contracts)
Bond Issuance Expense (project related) $ 0 $ 0 b 0
Net Interest Expense During Construction
{(project related) $ 121,490 $ 424,510 $ 546,000
Fair Market Value of Leased Space or
Equipment $ 3,120,000 $ 0 $ 3,120,000
Other Costs To Be Capitalized $ 36,714 $ 128,286 $ 165,000
Acquisition of Building or Other Property 3 0 ] 0 3 0
{exciuding land}
TOTAL USES OF FUNDS $9,144,123 $11,409,877 $20,554,000

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Cash and Securities $ 4,680,000 $ 3,829,000 $ 8,509,000
Pledges $0 $0 $0
Gifts and Bequests $0 30 $0
Bond Issues (project related) $0 $0 $0
Mortgages/Loans $ 1,344,123 $ 7,580,877 $ 8,825,000
Leases (fair market value) _ $ 3,120,000 30 $ 3,120,000
Governmental Appropriations 30 $0 30
Grants $0 $0 $0
Other Funds and Sources $0 T80 30
TOTAL SOURCES OF FUNDS $ 9,144 123 $11,409,877 $20,554,000

.a..n,',b“‘L'Gh- 04




PROVIDED ATIATTACHMENT:-7 NN UM_ERICEQUENTIAL ORDER'AFTER

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

l.and acquisition is related to project O Yes No
Purchase Price: §
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
J Yes No

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

Estimated start-up costs and operating deficit costis $

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
(] None or not applicable ] Preliminary
Schematics (] Final Working

Anticipated project completion date (refer to Part 1130.140). _June 30, 2013

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

Purchase orders, leases or contracts pertaining to the project have been executed.

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

Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:

Cancer Registry

APORS

All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
All reports regarding outstanding permits

X X & X
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2002 Edition

Provide in the following format, the department/area GSF and cost. The sum of the department costs MUST

equal the total estimated project costs.

Indicate if any space is belng reallocated for a different purpose.

Include outside wall measurements plus the department's or area’s portion of the surrounding circulation
space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet
That Is:

Dept. [ Area

Cost Existing | Proposed

New

Const.

Modernized

Asls

Vacated
Space

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL.

Administrative

Parking

Gift Shop

Total Non-cliniéai

TOTAL

e e S e

fr..., L e

APPLICATION FORM."-

fEhe o

. APPEND DOCUMENTAT|ON AS ATTAGHMENT-B, iN NUMERIC. éEdeENTlAL ORD

poge 4

ER AFTER THE LAST PAGE OETHE ;..
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2009 Edition

Complete the following chart, as appficable. Complete a separate chart for each facility that is a part of the
project and insert following this page. Provide the existing bed capacity and utilization data for the latest
Calendar Year for which the data are available. Any bed capacity discrepancy from the Inventory will result
in the application being deemed incomplete. '

FACILITY NAME: Elmhurst Memorial Hospital

CITY: Elmhurst

REPORTING PERIOD DATES: From: January 1, 2008 to: December 31, 2008
Category of Service Authorized | Admissions | Patient Days Bed Proposed
Beds* Incl. Observ. Changes Beds*

Medical/Surgical 198 9,981 53,789* 0 198
Obstetrics 20 1,487 4,215* 0 20
Pediatrics 6 180 877 0 6
Intensive Care 35 2,805 7,694 0 35
Comprehensive Physical
Rehabilitation 0 0 0 0 0
Acute/Chronic Mentai lliness 18 674 4,325* 0 18
Neonatal Intensive Care 0 0 0 0 0
General Long Term Care 38 947 12,708 0 38
Specialized Long Term Care a 0 0 0 0

| Long Term Acute Care 0 0 0 0 0
Other ((identify) 0 0 0 0 ¢
TOTALS: 316 15,165 B3,408*" 0 315

*The Authorized Beds and Proposed Beds reported are for Elmhurst Memorial Hospital at both its existing
hospital on Berteau Avenue and its new hospital on York Street, as authorized under #07-104, which is

currently in progress

**Patient days are reported for inpatient days plus observation days on the nursing unit
***|ntensive Care Admissions include Transfers into the Intensive Care Unit.
w=Total Admissions exclude Transfers into the Intensive Care Unit.




[LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

A.I%PLICATION FOR PERMIT- July 2009 Edition

representative(s) are:

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

The application must be signed by the authorized representative(s) of the applicant entity. The authorized

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members {or the sole manger or
member when two or more managers or members do not exist),

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

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

4

This Application for Permit is filed on the behalf of Elmhurst Memorial Hospital*

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

/ Oald (E/Céc// , o9/

| STGNATURE
Leo F. FROMZH

/

SIGNATURE

=~

Rowaw_ Cherr, MD

PRINTED NAME

Fhresipenwr~ CEO

PRINTED NAME

SecReTARY , EMH BPorpp oF

*Insert EXACT legal name of the applicant

PRINTED TITLE PRINTED TITLE TRUSTEE
Notarization: Notarization;

Subscribed and swom to before me Subscribed and sworn to before me
this 7\__ day of APR{L_ 2BIT this _— dayof AL d0(°
ot Q. Aot ﬁew Q At

Signature of Notary( - Signature of Notary
Seal ot Seal
OFFICIAL S
s ~
CAROL J. SOLTLL OFFICIAL SEAL
NOTARY PUBLIC, STRTE CF L e CAROL J. SOLTIS
MY COMMISSION s i NOTARY PUBLIC, STATE OF LLINOIS
} Y COMMISSION EXPIRES 5-12-2013




CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist),

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

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

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

[,

This Application for Permit is filed on the behalf of Elmhurst Memorial Healthcare*

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

SIGNATURE -/ % SIGNATURE
lLeo F. FRowzA Tames Migacp, MD
PRINTED NAME PRINTED NAME
Resipewr ¥ CEO Ass't Secgerary, EMH
PRINTED TITLE PRINTEDTITLE ~ * T24AKD O F
TRUSTEES
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this™]_ dayof APAL. DDIO this ) dayof A PLIL Dol d
Sfgnature of Notary “~ Signature of Notaky -
Seal Seal
OFFICIAL SEAL
CAROL J. SOLTIS
-NOTARY PUBLIC, STATE OF ILLINOIS
_ MY COMMISSION EXPIRES 5+12:2013

*Insert EXACT legal name of the applicant

.3““““.\) '{J A 12
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Editlon

SECTION [l1. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION

REQUIREMENTS

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

Criterion 1110.230 - Project Purpose, Background and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

1.

o

BACKGROUND OF APPLICANT

* APPEND DOCUMENTATION AS ATTACHMENT-10;
APPLICATION FORM, NSRSt

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

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

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

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

M mC M T . TR St e Tmaugm e e TTTL T e W e et AR TR SN BT o

THE LAST PAGE OF THE. "

1.

PURPOSE OF PROJECT

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

Define the planning area or market area, or other, per the applicant's definition.

identify the existing problems or issues that need to be addressed, as applicable and appropriate for
the project. [See 1110.230(b) for examples of documentation.]

Cite the sources of the information provided as documentation.

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

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

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




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

FNOTE? The descnption of the “Purpose of the Project” should not excéed one page. intength.
Information regarding the “Purpose of the Project” will b uded in the State'Agency Report.’

APPEND DOCUMENTATION AS ATTACHMENT-11; IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAG E
APPLICATION FORM. _ T SE

AT U VS S AR S SRR SRS D

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposing a project of greater or lesser scope and cost,
B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing

alternative settings to meet all or a portion of the project’s intended purposes;

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

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of cost, patient access, quality and financial benefits
in both the short term {within one to three years after project completion) and long
term. This may vary by project or situation. '

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

e mm et — e e e e

APPEND DOCUMENTATION A
'APPLICATION FORM. '
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

®

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

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

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

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

a. Additional space is needed due to the scope of services provided, justified by clinical or
operational needs, as supported by published data or studies;

b. The existing facility’s physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

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

p s », . ‘ . - e 7 e .-
APPEND DOCUMENTATION AS ATTACHMENT-13, 2 THE LAST PAGE OF THE
"APPLICATION FORM. # ¢ 20, o2 izt 0 o :

6 PROJECT SERVICES UTILIZATION:

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

{ Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or
exceed the utilization standards specified in 1110.Appendix B. :

s e . " . i
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AFTER THE LAST PAGE OF THE.
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" APPEND DOCUMENTATICN AS
"APPLICATION FORM. .

e 22

[P

UNFINISHED OR SHELL SPACE:
NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT HAVE UNFINISHED OR SHELL SPACE

Provide the following information:
1. Total gross square footage of the proposed shell space;

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

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

-
\. occupy the shell space.

4. Provide: UL 1D
a. Historicai utilization for the area for the latest five-year period for which data are available;

14




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into

operation.

Rt e - v o

APPEND DOCUMENTATION AS ATTACHMENT:15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
"APPLICATION FORM. * o e . " .

s - B T L - A o
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ASSURANCES:
NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT HAVE UNFINISHED OR SHELL SPACE

Submit the following: -

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

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

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

N L A SIS -

e O I = un e ey R e atta d T

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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APPLICATION FOR PERMIT- July 2009 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

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

ges by action(s).

Indicate # of key room chan

es by Service:

Indicate chang

# Existing # Proposed #to #to #to
Service Key Rooms Key Rooms Establish Expand Modernize

Diagnostic Radiology 0 4 4 0 0

X MR 0 1 1 0 0
Immediate Care 0 5 5 0 0
Outpatient Specimen

Procurement 1 4 0 3 4

3. READ the applicable review criteria outlined below and SUBMIT all required information:

PROQJECT TYPE REQUIRED REVIEW CRITERIA

{b) - Need Determination -
Establishment
()1 - Deteriorated Facilities

New Services or Facility or Equipment

Service Modernization

andlor

(c)2) -

Necessary Expansion

PLUS
(C)(3)(A) - Utilization - Major Medical
Equipment
Or
{c)(3)B) - Utilization — Service or Facility

oA - appnr

. APPEND DOCUMENTATION AS INDICATED BELOW, IN NUMERIC
¢ SEQUENCIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION « -

- FORM: ;

st e o " R

Aﬂachmentﬂ

APPLICABLE REVIEW CRITERIA Number

Need Determination - Establishment 62
Service Demand 63
Referrals from Inpatient Base 64
Physician Referrals . 65
Historical Referrals to Other Providers 66
Population Incidence 67
Impact of Project on Other Area Providers 68
Utilization 69
Deteriorated Facilities 70
Necessary Expansion 71
Utilization -Major Medical Equipment 72
Utilization - Service or Facility 73

Wb, UL 17
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2008 Editlon

T. Financial Feasibility

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant (or the entity that is responsible for financing the project or is responsible for assumin
applicant's debt obligations in case of default) have a bond rating of “A” or better?
Yes Xl NoO
CO-APPLICANT ELMHURST MEMORIAL HEALTHCARE HAS AN "A" BOND RATING

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

1. Balance sheet 3. Change in fund balance

2. Income statement 4. Change in financial position

SEE ATTACHMENT 75 FOR ELMHURST MEMORIAL HEALTHCARE'S PROOF OF “A™ BOND RATING
A. Criterion 1120.210(a)}, Financial Viability .
1. Viability Ratios
If proof of an “A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for

the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization (per Part 1100), whichever is later.

Provide Data for ProlectsCIa Category B {last thre ars) | ‘Category B -
RTINS SR ook L i Al i projecied)
Enter Historical and/or Projected
Years: sy

Current Ratio

Net Margin Percentage

Percent Debt to Total
Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant defauit. 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.

=,--‘_...U . 18
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REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)
(continued)

NOT APPLICABLE BECAUSE ELMHURST MEMORIAL HEALTHCARE
HAS AN "A" BOND RATING

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 refated costs including operating start-up
costs and operating deficits. Indicate the dollar amount to be provided from the following sources:

Cash & Securities
Provide statements as to the amount of cash/securities available for the project.
Identify any security, its value and availability of such funds. Interest to be earned or
depreciation account funds to be eamed 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) Construction Loan, Leases for Medica! Equipment }
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 from subsequent fiscal years, provide a resolution or other action of the
governmental unit attesting to such future funding.

Grants -

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

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

TOTAL FUNDS AVAILABLE
C. Criterion 1120.210(c), Operating Start-up Costs NOT APPLICABLE

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 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 | 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 (inciuding any initial operating deficit) and
reference the documentation that verifies sufficient resources are available.

APPENDDOCUMENIKHONAS&TTACHMENTT&WNNUMERmALORDERAFTERTHELASTPAGEOFTHEAPFUCAHON

FORM, .
N 6 J_ 9




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2008 Editlon

b U. Economic Feasibility
This section is applicable to all projects subject to Part 1120.

SECTION XXVI. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
A. Criterion 1120.310(a), Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes No 0. If no is indicated this criterion is

not al:PplicabIe. 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 followmgl:_I
ELMHURST MEMORIAL HEALTHCARE HAS PROVIDED PROOF OF "A" BOND RATING

ér?d all available cash and equivalents being used for project funding prior to borrowing? Yes
0 .

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
mves‘tjments being retained may be converted to cash or used to retire debt within a 60-day
period.

B. Criterion 1120.310(b), Conditions of Debt Financing

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

6 attests to the foliowing 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 advantagequs due to such
terms as prepayment privileges, no required mortgage, access to a ditional debt, term
(years) financing costs, and other factors;

2. All or part of the project involves the leasing of e?uipment or facilities and the expenses

incurred with such leasing are less costly than consfructing a new facility or purchasing new
equipment.

B. Criterion 1120.310(c), Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. Identify each department or area impacted by the proposed project and provide a cost and

square footage allocation for new construction andfor modernization using the following
format {insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department : Total
{list below) Cost/Square Foot Gross Sq. Ft. Gross 8q. Ft. Const. $ Mod. $ Cost
New Mod. | New Circ.* | Mod. Circ.* (AxC) (BxE) (G +H)
Contingency
. TOTALS
b *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:

N VR 6? 0
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REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
{continued}

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.

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

D. Criterion 1120.310(d), Projected Operating Costs

Read the criterion and provide in the space below the facility's projected direct annual operating
costs (in current dollars per equivalent patient day or unit of service, as applicable) for the first full
fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 lll. Adm. Code 1100, whichever is later. If the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fully allocated costs of salaries, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.
FY2013
Elmhurst Memorial Hospital  $1,215

E. Criterion 1120.310(e), Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes No 0. !f no is indicated, go to item F. If
yes is indicated, provide in the space below the facility’s total projected annual capital costs as
defined in Part 1120.130(f) (in current dollars per equivalent patient day) for the first full fiscal year of
operation after project completion or for the first full fiscal year when the project achieves or exceeds
target utilization pursuant to 77 lll. Adm. Code 1100, whichever is later. Indicate the year for which

the projected capitai costs are provided.
FY2013

Elmhurst Memorial Hospital ~ $188

F. Criterion 1120.310(f), Non-patient Related Services NOT APPLICABLE

[s the project classified as a category B project and involve non-patient related services? Yes O
No . If no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and
document that the project will be seif-supporting and not result in increased charges to
patients/residents or that increased charges are justified based upon such factors as, but not limited
to, ta;_ lg:t;st benefit or other analysis that demonstrates the project will improve the applicant's financial
viability.

ARPEND DOGUMENTATION AS ATTACHMENT. 76, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. - ARy MR .
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

SAFETY NET IMPACT STATEMENT that describes all of the following:

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

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

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

Safety Net Impact Statements shall also include all of the following:

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-77,IN NUMERIC SEQUENTIAL O
APPLICATION FORM. -

S e T S Ty SE e o
 AFTER THE LAST PAGE OF THE
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[LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

(_. After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:
INDEX OF ATTACHMENTS
ATTACHMENT .
NO. PAGES
1 | Applicant ldentification 17
2| Site Ownership EY:
3 | Organizational Relationships (Organizational Chart) Certificate
of Good Standing Etc. 39
4 | Flood Plain Requirements ]
5 | Historic Preservation Act Requirements i,
6 | Description of Project 4]
7 i Project and Scurces of Funds Hemization I
8 | Cost Space Requirements sSs
9 | Discontinuation - -
10 | Background of the Applicant . S5k
12 | Alternatives to the Project A
13 | Size of the Project 132
14 | Project Service Utilization 194

15 | Unfinished or Shell Space

16 | Assurances for Unfinished/Shell Space
17 | Master Design Project

18 | Mergers, Consolidations and Acquisitions

6 Categories of Service:

19 | Pianning Area Need

20 | Service Demand — Establishment of Category of Service

21 | Service Demand ~ Expansion of Existing Category of Service
22 | Service Accessibility — Service Restrictions

23 | Unnecessary Duplication/Maldistribution

24 | Category of Service Modernization

25 | Staffing Availability

26 | Assurances

11 | Purpose of the Project k3
|

Service Specific:

27 | Comprehensive Physical Rehabilitation
28 | Neonatal Intensive Care

29 | Open Heart Surgery

30 | Cardiac Catheterization

31 | in-Center Hemodialysis

32 | Non-Hospital Based Ambulatory Surgery

General Long Term Care:
33 | Pianning Area Need
34 | Service to Planning Area Residents
35 | Service Demand-Establishment of Category of Service
36 | Service Demand-Expansion of Existing Category of Service
37 | Service Accessibility
38 | Description of Continuum of Care
O 39 | Components
40 | Documentation
41 | Description of Defined Population to be Served
1o d ]
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

6 INDEX OF ATTACHMENTS

ATTACHMENT
NO. PAGES

42 | Documentation of Need

43 | Documentation Related to Cited Problems
44 | Unnecessary Duplication of Service

45 | Maldistribution

46 | Impact of Project on Other Area Providers
47 | Deteriorated Facilities

48 | Documentation

49 | Utilization

50 | Staffing Availability

51 | Facllity Size

52 | Community Related Functions

53 | Zoning

54 | Assurances

Service Specific (continued...):

55 | Specialized Long Term Care

56 | Selected Organ Transplantation

57 | Kidney Transplantation

58 | Subacute Care Hospital Model

59 | Post Surgical Recovery Care Center

60 | Children’s Community-Based Health Care Center
61 | Community-Based Residential Rehabilitation Center

6 Clinical Service Areas Other than Categories of Service:
62 | Need Determination - Establishment 199

63 | Service Demand

64 | Referrals from Inpatient Base

66 | Physician Referrals

66 | Historical Referrals to Other Providers

67 | Population Incidence

68 | Impact of Project on Other Area Providers

69 | Utilization 199

70 | Deteriorated Facilities

71 | Necessary Expansion 210

72 | Utilization- Major Medical Equipment

73 | Utilization-Service or Facility AL
FEC:

74 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

75 | Financial Feasibility 220
76 | Economic Feasibility 225
77 | Safety Net Impact Statement 23y




File Number 2346-969-3

To all to whom these Presents Shall Come, Greeting:

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

ELMHURST MEMORIAL HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 28, 1934, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH
day of JANUARY AD. 2010

'.“- ' ] o : ,"
- S Q?LM&/ W@
' Authentication # 5001502736

Aulhenticate at: hilp:/fwww.cyberdriveillinois.com SECHETARY OF STATE

ATTACHMENT 1, PAGE 1




File Number 5836-907-1

To all to whom these Presents Shall Come, Greeting:

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

ELMHURST MEMORIAL HEALTHCARE, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 06, 1995, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT

OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of I_llinois, this 15TH

day of JANUARY A.D. 2010

Authentication # 1001502712 M

Authenticate at: http:/fwww.cyberdriveillinois.com

SECRETARY OF STATE




File Number 5836-907-1

To all to whom these Presents Shall Come, Greeting:

) I, Jesse White, Secretary of State of the State of Illinois, do
6 hereby certify that

ELMHURST MEMORIAL HEALTHCARE, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 06, 1995, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT

OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH
day of JANUARY A.D. 2010

A ,,“ i .n“.: W 4 Q\
S cBIf o :
‘ ' Authentication # 1001502712 Me/ W

Authenticate at: http/fwww.cyberdriveillinois.com

SECRETARY OF STATE

wiL. 28 ATTACHMENT 2, PAGE 1
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Policy of Title Insurance

AME
Q}‘C R;Q

ISSUED BY
First American Title Insurance Company

SUBJECT TO THE EXCLUSIONS FROM COVERAGE, THE EXCEPTIONS FROM COVERAGE CONTAINED IN SCHEDULE B AND THE CONDITIONS AND

STIPULATIONS, FIRST AMERICAN TITLE INSURANCE COMPANY, a Callfornla corparation, hereln called the Company, insures, as of Date of Palicy

shown in Schedule A, agalnst loss or damage, not exceeding the Amount of Insurance statad in Schedule A, susteined or incurred by the insured by
reason of:

1. Title to e estate or interest described In Schedule A being vested other than as stated then.eln:

2. Any defect In or llen or encumbrance on the title; -
3. Unmarketabillty of the title;

4, Lack of 2 right of access to and from the land.

The Company will also pay the costs, attorneys’ fees and expenses incurred In defense of the title,

&5 insured, but only to the extent provided in the
Conditions and Stipniations.

5
N ._.'H-.’i"ﬂ'l"-““\' g
R T




First American Title Insurance Company
ALTA Owner's Policy (1992)
Schedule A

File No, NCS-146987-CHI1

Amount of Insurance: $1,300,000.00

1.

Date of Policy: July 22, 2003
Name of Insured:

Etmhurst Memorial Heaithcare

The estate or Interest in the fand described herein and which Is covered by this policy is:

Fee Simple

Title to the estate or interest In the land is vested in:

Elmhurst Memorial Healthcare

The land referred to in this poiicy is described as follows:

That part of Lot “E" lying East of a straight line drawn from a point in the South line, 464.0 feet
West of the Southeast corner thereof, to a point in the Northerly line, 623.93 feat Northwesterly
of the Northeast corner thereof as measured along sald Northerly fine in Children's Home
Subdivision, being a Subdlvision in the Southeast quarter of Section 20, and the Southwest
quarter of Section 21, and the Northwest quarter of Section 28, Township 40 North, Range 11

East of the Third Principal Meridian, according to the Plat thereof recorded January 6, 1960 as
Document 952197, in Du Page County, Ilfinois.




First American Title Insurance Company
ALTA Owner's Policy
Schedule B

File No.:NC5-146987-CHI1

This policy does not Insure against loss or damage (and the Company will not pay costs, attorney fees or
expenses) which arise by reason of: .

A

STANDARD EXCEPTIONS:

1. Rights or claims of partles in.possession not shown by the public records.

2, Easements, or claims of easements, not shown by the public records.

3. Encroachments, overlaps, boundary line disputes, or other matters which would be

disclosed by an accurate survey or inspection of the premises.

4, Any llen or right to a lien for services, labar, or materials heretofore or hereafter
' furnished, imposed by law and not shown by the public records.
5, Taxes, or special assessments which are not shown as existing llens by the public
records.
SPECIAL EXCEPTIONS:

Taxes for the year(s) 2003 and subsequent years not due or payable.

Tax Identification Number: 83-21-304-001

Fasement recorded as Document R69-196089, in favor of the Village of Addison for sanitary sewer
system, sewer line, drain connections, appliances and other structure and appurtenances as may
be necessary over, upon and under the land.

Easement over that part as shown on Exhibit "A" for the purpose of instailing and maintaining all
equlpment necessary to serve the subdivision and other land with telephone and electricial
service, together with the right to overhang aerial service wires and the right of access to such
wires, as created by grant to the Commonweaith Edisan Company and their respective
successors and assigns, recorded June 8, 1983 as Document number R83-35149,

NOTE: If any document referenced herein contains a covenant, condltion or restriction violative of 42
USC 3604{(c), such covenant, condition or restriction to the extent of such violation is hereby deleted.

End of Schedule B
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F.A. Special
Lack of Signatures

ENDORSEMENT
Attached to Policy No, NCS-146987-CHI1
Issued By
First American Title Insurance Company

The Company hereby assures the Insured that the Company will not deny liability under the policy or any
endorsements issued therewith solely on the grounds that the policy and/or endorsement(s)} were issued
electronically andfor lack signatures in accordance with Paragraph (c) of the Conditions and Stipulations.
This endorsement is made a part of said policy and is subject to all of the terms and provisions thereof
and of any prior endorsements thereto, Except to the extent expressly stated, it neither modifies any of

the terms and pravisions of the policy and any prior endorsements, nor does it extend the effective date
of the policy and any prior endorsements, nar does it increase the face amount thereof.

First American Title Insurance Company
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EXCLUSIONS FROM COVERAGE

The following matters ara expressly excluded frem the coverage of this policy and the Company will not pay loss or damage, costs, attorneys fees or
expenses which arise by reason of:

1.(2) Any law, ordinance or govermnmental regulation (Inclugding bt not imited to building and zoning laws, ordinances, or regulations) restricting,
regulating, prohibiting or relating to

() the occupancy, use, or enjoyment of the fand;

(It} the character, dimensions or focation of any improvement now or hereafter erected on the fand;

(iil) a separation in cwnership or a change in the dimensions or area of the land or any parcel of which the fand Is or was a par}; or

(iv) emvironmental protection, or the effect of any violation of these laws, ordinances ar governmental regulations, except ta the extent that a notice of
the enforcement thereof or a notice of a defect, fen or encumbrance resufting from a violation or alleged violation affecting the {fand has been recorded
in the public records at Date of Policy.

(b) Any governmenta! police power not excuded by (a) above, except to the extent that a notfor of the exerdise thereof or a notice of a defect, fien or
encumbrance resulting from a violation or alleged vialation affecting the land has been recorded i the public records at Date of Policy.

2. Rights of eminent domain unless netica of the exerdse thereof has been recorded in the public records at Oate of Policy, bt not excluding from
coverage any taldng which has ocaered prior to Dabe of Policy which would be binding on the rights of a purchaser for value without knawledge.

3. Defeds, flens, egcumbrances, adverse dalms, or other matters:

(a) created, suffered, assumed or agreed io by the Insured dalmamt;

(b) not krown to the Company, not recorded In the public records at Date of Policy, it known to the instred daimant and not disciased in writing to
the Company by the insured dalmant prior to the date the insured daimant became an insured under this policy;

{c) resulting in o loss or damage to the insured daimant;

{d) attaching or created subsequent to Oate of Policy; or

(&) resulting in koss or damage which would ot have been sustained f the Insured dlatmant had pald value for the estate or interest imsured by this
policy.

4. Any daim, which arises out of the bansaction vesting in the Insured the estate or interest insured by this policy, hyreasunoftheqmﬂon of
federal bankruptry, state insofvency, or similar creditors’ rights [aws, that [s based o

(I} the ransadion aeating the estate or interest insured by this policy being deamed a fratdulent conveyance or fraudulent tensfer; or

() the bansaction cresting the estate or Interast insured by this policy being deamed a preferential transfer except where Hre preferential transfer
results from the fafture:

(3} to timely record the instrument of transfer; or

(i) of such recordation o Impart natice to a purchaser for value or a judgment or lfen creditor,

CONDITIONS AND STIPULATIONS

1. DEFINITION OF TERMS.

The following terms when used In this policy mean: -

(a) "insured™ the insured named In Schedude A, and, subject to any rights or defenses the Company would have had against the named insured, those
who succeed o the interest of the named insured by operation of law as distinquished from purchase induding, but not limited to, helrs, distributess,
devisees, survivars, personal representatives, naxt of kin, or corporata or fidutiary successors.

{b) "insured daimant™: an insured daiming loss ar damage.

(c) "knowledge" or "known™: actud knowledge, not constructive knowledge or notice which may be imputed to an insured by reason of any pubkc
records as defined n this policy or any other records which impart constructive notice of matters affecting the land.

{d) "and*; the land described or refemed to In Schedule (A), and Improvements affixed thereto which by law constitute rea) property. The term "land”
does not inchide any propesty beyond the lines of the area described or referred to In Schedule (A), nor any right, tide, interest, estate ar easement in
abutting streets, roads, avenues, atieys, lanes, ways or waterways, but nothing herein shall modify or limit the extent to which a right of access to and
from the kand is insured by this pabcy.

(e) "mortgage”: mortgage, deed of tust, thust deed, or other seasity instrument. .

{f) "public records™; recards estabished under staie statutes at Date of Policy for the purpase of imparting constructive notice of matters relating to real
property to purchasers for vatue and without knowiedge. With respect to Section 1{a){iv) of the Exdusions from Coverage, "public records™ shall skso
intlude emvirenmental protection hiens filed in the recerds of the derk of the United States district coust for the district in which the land & loated.
{Q) "unmarketabiiity of the titie™; an afleged or apparent matter affecting the Hie to the land, not excluded or exccepted from. coverage, which would
entitle a purchaser of the estate or interest described in Schedula A to be refeased from the obligation to purchase by viriue of a contrachual condition
retpiiring the defivery of marketable tite.

2, CONTINUATION OF INSURANCE AFTER CONVEYANCE OF TITLE.

The ¢overage of this policy shall continee In force as of Date of Poficy In favor of an insured only so long as the insured retalns an estate or interest in
the land, or holds on indebtedness secured by a purchase money mortgage given by a purchaser from the insured, or only so long as the insured shall
have Nabifity by reason of covenants of warranty made by the Insured In any trensfer or conveyance of the estate or intercst. This poficy shall not
continue in force In favor of any purchaser from the fsured of either

{) an estate or Interest In the Bnd, or

() an indebtedness secured by a purchase money mortoage given to an insured.

3, NOTICE OF CLATM TO BE GIVEN BY INSURED CLATMANT,

The insured shall notify the Company promptly In writing

{1) in case of any ktigation as set forth in Section %{a) below,

(i} in case knowledge shall come to an insured hereunder of any daim of title or interest which is adverse to the title to the estate or interest, as
Insured, and which might czuse loss or damage for which the Company may be Ezable by virtue of this poficy, or

() If tite to the esiate or interest, an insured, Is rejected as unmarketabla, IF prompt notice shall not be given to the Company, then as o the insured
all Gabfity of the Company shall terminate with regand to the matter or matters for which prompt notice s required; provided, however, that fallure ko
notify the Company shall in no case prejudice the rights of any Insured under tiis polfcy unless the Compamy shall be prejudiced by the fallure and then
only to the extent of the prefudice.

4, DEFENSE AND PROSECUTION OF ACTIONS; DUTY OF INSURED CLAIMANT TO COOPERATE,
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() Upon written request by the tnsured and subject to the optiens contalned In Section 6 of these Gonditions and Stipulations, the Company, at 1ts own
» cust and without unreasonable delay, shall provide for the defense of an Ysured in Htigation in which any third party asserts a clzim adverse o the title
- or interest as insured but only as to ﬂmses!atedtmssnfacumaﬂegkqaddemﬂenwemmnmwmmunlmuredagamstbyﬂﬁspﬂw.

The Company shall have the right 1o select counse! of its chalce (subject to the right of the Insured to object for reasonabla cse) to represent the

may be necessary or desiroble to esteblish the title to the estate ar interest, as insured, or to prevent or reduce lass or damage to an insured. The :
Company may take any appropriate action under the terms of this pallcy, whether or not it shall be liable hereunder, and shall not thereby conceda -
liabifity or waive any provision of this paficy. If the Company shall exercise its rights under this paragraph, it shall do so diligently. :

(d)n all cases where this policy permits or reaufres the Company to prosecute or provide for the defense of any action or proceeding, the insured shall
secure to the Campany the righ to 5o prosecute or provide defense In H!eacﬂunurpmeﬁng,andanappmisﬂlaﬂn,andpa'nﬁtmemmanym
use, at its option, mammnfﬂretnsredhrﬂﬁsmapm?nmmqmwmmnpammehmm, at the Company's expense, shail give
ﬂieComparryarlreamaHeafd(l)manyadinnwmnwedingmﬁmeﬁdmobbinhgwheas,mvsenﬂhgw@ﬁnﬂngﬁﬁacﬂonw :
proceedding, or effecting settlement, and (M) in any other [awfud act which in the opinion of the Company may be necessary or desirable to establish the
ﬁﬁetotlwshrteorhtere;tasirmm.Ifﬂ'veCmmauwlsprejuduedhymefaﬂureof&leimedmmmﬁ\merwmopemum,IheCompanv's p
obligations to the insured under the poficy shal terminate, including any Fability ar obfigation to defeng, posaqitte, or continee any litigation, with .
regard to the matter or matters requiring such weperstion.
3. PROOF OF LOSS DR DAMAGE.
In 2ddition to and after the notices required under Section 3 of these Conditions and Stipulations have been provided the Comparty, a proof of loss or
damage signed and swom to by the Insured daimant shall be fumnished to the Cormpany within 90 days after the insured clalmant shal} ascertain the
facts giving r!seIntheIn-.asordmnage.Thepmfoﬂossordanageshaﬂdeﬂaibememnnrlrmwmmm the Gtle, or other matter N
Inm-edagaimtbymbpollcywhidmconsﬁnuamebasisofhswdamageammaﬂstate,tumeadmtpogMe,BEbEISofcahﬂaﬂngmeamunt
of the ioss or damage. if the Company Is prejudiced by the falure of the Insred daimant to provide the required proof of loss or damage, the
Company's obiigations to the insured under the poficy shall terminate, tnduding eny ifability or obligation to defend, prosecute, or continue any

, IIHgaliun_.wfthregardmﬂwmamormaﬂnmmmigmeOfmswdmaga
In addition, Ihelnauedda!rmmmaymasnnah!ybereqwedbwmﬁtmexamammoambyanymmmmeafmemmmw
and shall produce for eamination, inspection and copying, at stich reasonable times and piaces as may be designated by any authorized representative
of the Company, all records, books, ledgers, checks, cormespondence and memoranda, whether bearirg a date before or after Date uf Policy, whith
reasonably pertain to the boss or damage. Further, if requested by any autharized representative of the Campany, the insured claimant shall grant its
pem@on,inmﬁngfwwaﬂmﬁedmmsmmﬁveafmemmawmmne,mpﬁameaﬂmﬂabmks, ledgers, checks,
correspondence and memorands in the custndy or contral of a third party, which reasgnably pertain to the loss or damage. Al information designated
as confidential by theins.mdda&mnl:provﬂedtonCompmymamtuﬂﬂsSecﬁmstmﬂmtbed&dmdmomm, in the reasonable
judgment of te Company, it is necessary tn the administration of the daim. Fallure of the insured datmant b submit for examination under oath,
produce other reasonably requested information or grant permission to seamre reasanably necessary information from third parties as required In this
paragraph shall tenminate any fability of the Company under this policy as to that daim,

| i‘ 6. OPTIONS TO PAY OR OTHERWISE SETTLE CLATIMS; TERMINATION OF LIABILITY.

In case of a daim under this poficy, the Company shall have the following additional options:
(2) Yo Pay or Tender Payment of the Amount of Insurance, )
To pay or tender payment of the armount of insurance under this policy together with any costs, attorneys’ fees and expenses incurred by the insured
claimant, which were authorized by the Company, up to the time of payment or tender of payment and which the Company s obiigated to pay,
Upon the exercise by the Company of this option, all lfabifity and chigations to Insured under this poicy, other than to make the payment roquired,
shall terminate, inchiding any Rabiflty or ofllgation to defend, prosecute, or continue any litigation, and the policy shall be surrendered to the Company
for cancellation,
(b) To Pay or Otherwise Settle With Partles Cther than the Insured or With the Iivsured Claimant.
(1) to pay or otherwise sette with other parties for or In the narne of an insured clalmant any dalm insured against under this policy, together with any
costs, attorneys' fees and expenses incurmed by the insured clatmant which were authorized by the Company up to the tme of payment and which the
Company Is ebligated to pay; or
(i) to pay or otherwise settle with the insured dakmant the loss or damage provided for under this palicy, together with any costs, athomeys' fees and
expenses inaured by the insured dalmant which were authorized by the Company up to the time of payment and which the Company Is obligated to
pay.
Uptn the exercise by the Company of aither of the options provided for in paragraphs (b) (1) or (i), the Company’s obligations to the insured under this
policy for the daimed ioss or damage, ather than the payments requited to be made, shall terminate, including any Nability or chligation to defend,
prosecute or continue any lilgation.
7. DETERMENATION, EXTENT OF LTABILITY AND COINSURANCE.
This policy Is a contract of indemnity against actual monelary loss or damage sustalned or inturred by the tnsured catmant who has suffered loss or
damage by reason of mattars insured against by this poficy and only to the extent hereln described.
() The liability of the Company under this policy shall not exceed the least of:
(1) the Amount of Insurance stated in Schedule A; or,
{I) the difference between the value of the Insured estate or interest as Insured and the value of the insured estate or interest subject to the defect,
llen or encumbrance Insured against by this palicy.
(b} In the event the Amount of Insurance stated in Schedule A at the Date of Foliey s less than 80 percent of the value of the Insured estate or
interest or the full consideration paid for the land, whichever Is less, or If subsequent to the Date of Pollcy an improvement s erected on the land which
increases the value of the insured estate or intarest by at least 20 percent over the Amount of Insurance stated in Schedule A, then this Pollcy is
subject to the following:
(1) where no subsequent improvement has been made, as to any partial loss, the Company shall only pay the loss pro rata In the praportion that the
amount of insurance at Date of Pollcy bears to the tots! value of the Insured estate or interest at Date of Policy; or (if) where a subsaquent
improvement has been made, 2s b any partial foss, the Company shall only pay the foss pro rata in the proportion that 120 percent of the Amount of
Insurance stated In Schedute A bears to the sum of the Amount of Insurance stated In Schedule A and the amount expended for the improvement.
The pravisions of this paragraph shall not apply to costs, attomeys' fees and expenses for which the Company Is liable under this policy, and shall only
apply to that portion of any foss which exceeds, In the aggregate, 10 percent of the Amount of Insurance stated in Schedule A.
(c) The Company will pay only those costs, attomeys’ fees and expenses Incurred in accordance with Section 4 of these Conditions and Stipulations,

; 8. APPORTIONMENT.
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If the Iand described In Schedule {A)}C} consists of two or more parcels which are not used as a single site, and a loss |s established affecting one or
maore of the parcels but not all, tire foss shall be comgted and settled on a pro rata basts as if the amount of insurance under this policy was divided
pra rata as to the value on Date of Palicy of each separate parcel to the whole, exdusive of any mprovements made subsequent to Date of Policy,
unless a liability or value has otherwise been agreed vpon as to each parcel by the Company and the insured at the time of the issuance of this palicy
and shown by an express statement or by an endorsemant atizched to this policy.

9. LIMITATION OF LIABILITY. .
(a) If the Company establishes the title, or removes the allaged defect, lien or encumbrance, or cures the lack of a right of access to or from the fand,
or aures the cleim of unmarketability of litle, all a5 Insured, In a reasonably difigent manner by any method, (nduding litigation aod the completion of
any appeais therefrom, it shall have fully performed its obligations with respect to that matter and shall not be liabla for any lass or darmage caused
thereby. .

{b} In the event of any ktigation, induding litigation by the Company or with the Company’s consent, the Company shall have no liability for toss or
damage until there has been 2 final determination by a court of competent jurisdiction, and disposition of all appeals therefrom, adverse to the ttie as
insured.

() The Company shall not be ltable for loss ar damage to any insured for Sabllity voluntarily assumed by the Insured in settling any cdlaim or suit
without the prior written consent of the Company.

10. REDUCTION OF INSURANCE; REDUCTION OR TERMINATION OF LIABILITY.

All payments under this policy, except payments made for costs, attorneys' fees and expenses, shall reduce the amount of the insurance pro tanto.
11, LIABILITY NONCUMULATIVE.

It Is expressly understood that the amount of Insurance under this policy shall be reduced by any amount the Company may pay under any policy
Insuring a mortgage to which exception is taken in Schedule B or to which the instred has agreed, assumed, ar taken subject, or which is hereafter
exeayted by an insured and which s a charge or Jien on the estate or Interest deseribed or referred to In Schedule A, and the amount so pald shall be
deemed a paymant under this policy to the Insured owner.

12, PAYMENT OF LOSS,

(a) No payment shail be made without produdng this policy for endorsement of the payment unless the polity has been lost or destroyed, in which
case proof of loss or destruction shalt be furnished to the satisfaction of the Company.,

(b} When liabllity and the extent of loss or damage has been definitely fixed in accordance with thesa Conditions and Stipulations, the Joss or damage
shail be payable within 30 days thereafter.

13, SUBROGATION UPON PAYMENT OR SETTLEMENT.

{a) The Company's Right of Subrogation.

Whenever the Company shall have settled and paid a claim under this poficy, all right of subrogation shall vest In the Company unaffected by any act of
the fnsured daimant.

The Company shall be subragated to and be entiled th all rights and remedies which the Insured daimant would have had agalnst any person or
Property in respect to the daim had this policy nat been issued. If requested by the Campany, the Insured datmant shall transfer to the Company all
rights and remedies against any person ar property necessary in order to perfect this right of subrogatian. The insured daimant shall perrrit the
Company to sue, compromise or settfe in the name of the Insured daimant and to use the name of the Insured claimant In any transaction or fitigation
Invoiving these rights or remedes.

If a payment on acoount of a daim does not fully cover the loss of the insured damarit, the Company shall be subrogated to these rghts and remedies
in the proportion which the Company's payment bears to the whole amount of the loss,

If toss should result from arry act of the insured dalmant, as stabed above, that a¢t shall not vold this policy, but the Company, in that event, shall be
required to pay oniy that part of any kosses Insured against by this policy which shall exceed the amount, if any, lost o the Company by reason of the
impairment by the insured claimant of the Company's right of subrogation.

(b) The Company's Rights Against Non-insured Obligors,

The Company's right of subrogation against non-insured obligors shall exdst and shall Include, without limitation, the Aghts of the Insured to
indemnitles, guarantles, other palides of insurance or bonds, notwithstanding any terms or conditions contained I those Instruments which provide for
subrogation rights by reason of this policy.

14. ARBITRATION. v )
Unless prohibited by appiicabie law, either the Company or the insured may demand arbitration pursuant to the Tite Insurarce Arbitration Rutes of the
Armnerican Arbitration Acsodation. Arhitrable matters may Indude, but are not limited to, any conbroversy or daim between the Company and the
Insured arising out of or refating to this palicy, any seyvive of the Company in connection with Its lssuance or e breach of a policy provision or other
obllgation, AT arbitrable matters when the Amount of Insurance Is $1,000,000 or less shall be arbitrated at the opticn of efther the Compeny or the
insured. All arbitrable matters when the Amount of Insurance Is in excess of $1,000,000 shall be arbitrated only when agreed to by both the Company
and the insured. Arbitration pursuant to this policy and under the Ruies in effect on the date the dernand for zrbitration Is made or, at the option of the
insured, the Rules in effect at Date of Policy shall be binding upon the partles, The award may include attomeys' fees only If the lws of the state In
which the land Is located permit a court to award attomeys' fees to a prevalling party. Judgment upon the award rendered by the Arbitrator{s) may be
entered in any cowt having jurisdiction thereof.

The law of the situs of the land shall apply to an arbitration under the Title Insurance Arbitration Rules,

A copy of the Rules may be obiained from the Company upon request.

15. LIABILITY LIMITED TO THIS POLICY; POLICY ENTIRE QONTRACT.

(a) This policy together with all endorsements, B any, attached heretn by the Company Is the entive policy and contract between the insured and the
Company. In interpreting any provision of this poficy, this policy shall be construed as a whole.

{b) Any daim of loss or damage, whether or not based on negligence, and which arises out of the status of the tile to the estate or Interest covered
hereby or by any adion asserting sich datm, sha¥ be restricted to this policy.

(c) No amendment of or endorsement to this palicy can be made except by a writlng endorsed hereon or attached hereto signed by efther the
President, a Vice President, the Secretary, an Assistant Secretary, or validating officer or authorized signatory of the Company.

16. SEVERABILITY.

In the event any proviston of the policy Is held invalid or unenfarceable under applicable law, the policy shall be deemed not to include that provision
and al other provisigns chall remain in full force and effect.

17. NOTICES, WHERE SENT.

All notices required to be given the Company and any statement In writing required to be furnished the Company shall include the number of this policy
and shall be addressed to tha Company at 1 First American Way, Santa Ana, California 92707, or to the office which issued this palicy.




File Number 0292136-7

To all to whom these Presents Shall Come, Greeting:

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

HC ELMHURST ADDISON I, LLC, A WISCONSIN LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JANUARY
26,2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

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

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

dayof ~ JANUARY  AD. 2010

) o :“ S g
Authentication % 1002702642 M

Authenticate at: http:/Awww.cyberdriveilfinois.com

SECRETARY OF STATE

. 37 ATTACHMENT 2A, PAGE 1
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File Number 2346-969-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Ilinois, do
hereby certify that

ELMHURST MEMORIAL HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 28, 1934, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of lllinois, this 15TH
day of JANUARY A.D. 2010

ln_“ Y :t ) .,_. L ‘] “‘-‘r
Authentication #: 1001502738 M

Authenticate at: hitp://www.cyberdriveitlinois.com SECAETARY OF STATE

5-!.1. [f\ \ﬁ i
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l. _
Organizational Relationships

This project has 2 co-applicants: Eimhurst Memorial Hospital and Elmhurst Memorial
Healthcare.

As will be seen on the Organizational Chart for EiImhurst Memorial Healthcare and
Elmhurst Memorial Hospital, which appears on the following page and as discussed in
Attachment 10, Eimhurst Memorial Healthcare is the sole member of Elmhurst Memorial
Hospital.

Elmhurst Memoria! Addison Health Center will be owned and operated by HC Elmhurst
Addison |, LLC, a third party developer that is unrelated to any health care facility.

HC Elmhurst Addison 1, LLC, will provide part of the equity funding for this project and
be responsible for all of the debt financing in this project, except for the leased medical
equipment. Equity funding from HC Elmhurst Addison I, LLC, will total $3.829,000. The
debt financing will consist of a construction loan for $8,925,000.

Elmhurst Memoarial Hospital will lease space in the EiImhurst Memorial Addison Health
Center for clinical services.

Elmhurst Memorial Hospital will lease medical équipment with a fair market value of
$3,120,000 that will be used in space that it will lease for clinical services in the
Efmhurst Memorial Addison Health Center.

Elmhurst Clinic and Elmhurst Memorial Primary Care Associates, both of which are
leasing space in the Elmhurst Memorial Addison Health Center for the private practice
of medicine, are entities within ElImhurst Memorial Healthcare. The physicians within
each of these entities are organized as independent LLCs, and the LLCs are under long
term contract to provide medical services to the entity.

Elmhurst Memorial Healthcare will provide equity funding of $4,680,000 for this project.

The site of the Elmhurst Memorial Addison Health Center is owned by Elmhurst
Memorial Healthcare.

ATTACHMENT 3, PAGE 1
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1.
Flood Plain Requirements

The following pages of this Attachment include the most recent Special Flood Hazard
Area Determination for the project site as well as the most recent Flood Insurance Rate
Map for this site. '

A statement from Elmhurst Memorial Healthcare, the owner of the project site, attesting
to the project's compliance with the requirements of lllinois Executive Order #2006-5,
Construction Activities in Special Flood Hazard Areas, is found on Attachment 4,

Page 5.

ATTACHMENT 4, PAGE 1
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UNIVERSITY OF ILLINOIS
AT URBANA-CHAMPAIGN

Institute of.Natural Resource Sustainability
Tilinois State Water Survey

2204 Griffith Drive, MC-674
Champaign, THinois 61820-7463

Special Flood Hazard Area Determination

pursuant to Governor’s Executive Order 5 (2006)
(supersedes Governor’s Execuﬁvc Order 4 (1979))

Requester: Andrea Rozran, Diversified Health Resources, Inc.
Address: 875 North Michigan Ave., Suite 3250
City, state, zip:  Chicago, IL. 60611 Telephone: (312) 266-0466

Site description of determination:

Site address: Addison Center for Health, 303 W. Lake St. (Parce] 03-21-304-001)

City, state, zip: _Addison, IL

County: DuPage Sects: SWhaof SW Section: 21 T. 40N. R 11E. PM: 3id

Subject area: Parcel 03-21-304-001, which is within that part of the SW 1/4 Sec. 21, T. 40N, R. 11 E,, 31d P.M,,
DuPage County IL lying southwest of Lake St. (1U.S. 20}.

The property described above IS NOT Jocated iu a2 Special Flood Hazard Area or a shaded Zone X floodzone.

Floodway mapped: Yes , Floodway on property: No

Sources used: FEMA Flood Insurance Rate Map (FIRM, copy attached); tax parcel map.

Community name:  Viilage of Addison, IL Community number: 170198

Panel/map number:  17043C0305H Effective Date: December 16, 2004

Flood zone: X [unshaded) Base flood elevation: N/A ft NGVD 1929

N/A  a The community does not currently participate in the National Flood Insurance Program (NFIP).

NFIP flood insurance is not available; certain State and Federal assistance may not.be available.
N/A  b. Panel not printed: no Special Flood Hazard Area on the panel (panel designated all Zone C or unshaded X).
N/A c. No map panels printed: no Special Flood Hazard Areas within the community (NSFHA).

The primary structure on the property:
N/A d Islocated iri a Special Flood Hazard Area. Any activity on the property must meet State, Federal, and
- local floodplain development regulations. Federal law requires that a flood insurance policy be obtained
as a condition of a federally-backed mortgage or loan that is secured by the building.

N/A e Islocated in shaded Zone X or B (500-yr floodplain). Conditions may apply for local permits or Federal funding,
X £ Isnotlocated in a Special Flood Hazard Area or 500-year floodplain area shown on the effective FEMA map.

N/A g A determination of the building’s exact location cannot be made on the current FEMA flood bazard map.

N/A  h. Exact structure location is not available or was not provided for this determination

Note: This determination is based on the effective Federal Emergency Management Agency (FEMA) flood hazard -
reference for the subject area. This Jetter does not imply that the referenced property will be free from water damage.
Property not in a Special Flood Hazard Area may be damaged by a flood greater than that illustrated on the FEMA map,
by local drainage problems or runoff not illustrated on the source map, or by failure of flood contrel structures. This letter
does mot create Liability on the part of the Tllinois State Water Survey or employee thereof for any damage that results from
reliance on this determination. This letter does not exempt the project from local stormwater management regulations.

Questions concerning this determination may be directed to Bill Saylor (217/333-0447) at the Illinois State Water Survey.
Questions concerning requirements of Governor’s Executive Order 5 (2006), or State floodplain regulations, may be directed
to John Lentz (847/608-3100 x2022) at the Illinois Department of Natural Resources' Office of Water Resources.

- -
b Moo S f~— Title: ISWS Floodplain Information Specialist  Date:_${2.2[3.008"

‘William Saylor, cFM f.-o2-00187, Kllinois State Water Survey

relephone 217-244-5459 « fax 217-333-4983 * www.sws.uiuc.edu

PR,

:...'l s 4 ; -
RN 2 Form rev. -7/31/2008




7 Il

Aouafy wowmaTrueyy AouaBromy [Blapad u..uﬂ

00 ‘91 Y438W3930 I
11¥q A9 )
HS0E09Ev0LL a
YIAKWON dYH L2

. gunweg
yaqne 8yl 10) TUoiRIyddn @URINSY] Lo pash B0 PINOYS aADQR
uwous aequny AiTunseed St slepo dew Supaid ueww
PRI Bq QNOYE mOiE] WA JQENN JWN Syl HL 01 oy

D
qan
B
e
H sOE0 . vZERU 40 AL ‘FIVO QOOM
H S0£0 LBIOLL MNNGD 3D¥Ana .
H S0E0 B0 40 39V 'NOSIOOY
XIS 1INV HIOWNN AUNNIWNOD ;
J— o
SNRINOD

LLNOAYT] T3NYd  WHId HOJ XIANI dviN 333)

9001 46 50EO0 TINVd

SVTdV dILVIOLIODNI ANV o
SIONITTII o

‘ALNNOD FOVANA |k

JYW 3Lvy 39NveEnsni oopnd |||l
WYl (|l

HILA

f HE0E0 INVd o ﬂ j
[T
1334 ¢ == ———— = —m]
0001 00c 0
y00S = .t FAVIS 4VYW

)il

@



FO0Z ‘9L quanag
Y DUVH JONYHNSNE J0GT4
FAMALNNCD 40 FL1vd IALOHAT

xapul duy ua sauaysodey deyy jo Buns) oy se4ey
AHOLISO4EH JviN

DY 31y Sine
toved Wyl siup
JO UapSSE SIDSN 0) SAjON W vogeeedea 896 yw wpaag XoEmXD

‘uenislog Jojeaew assasuml (071 INOZSAH) auoZ el
WaSn FPWPIOAD Aueld Amg Souly sanfea pLd 30040005

14 000009
31 asox ‘eanpea pul JojEuspy Jssansul) jeSIaAiLN JAJRU—ODDL w o GLTP

£/ Q¥N} E86L Jo- wnieg
UEDEBLY LHON BYl 01 padulagm smeuipiona anycduioan

GZIGL §0 WRIRG |EIMIEA DNDPODD [RUDHRN Y] ¢ PaaLoiamy,

.4¥20f Ul uopEAI -
IBUGL LR MUOJIUN RUBYM SN[eA uoAEAd| paoj aseg {£8a 13

w0E 2243 .00 .IDolE

H52) U UGREAS[I fOnieA DUT 3U)) LOHEAS[R puo|4 aseq
i ReAD| Ll [ Peo|

FGaa peop 0 sipdop pooy ‘suonesaz pasyy sseq
JUMAHIP JO SHaY PIRIEN podp [eadg Juplap Aepuriog
pu® s3UG7 eauy paezei poojd [Epads Buipmip Aepunog

Airpunoq V40 pue SHaD

AIRpunoq (] sunzg

Arepunog Aempoaid

Awpunog uejdpoo] DURGD [BPULE Y70
Aepunog wredpooy DOURYD jenuur S|

. .

D P U

-3jqissod INg ‘PAUILLISIBPUR 20E SpIeZEy POOY YdiYM Ul Sealy

‘uiedpooy sOUBYD [BNUUE 96 7°0 A SPISIND 2q 0] PIUILLINGP ST
SVIYY HIHLO

PO}
ADUBYD [BRLUE % | Wou 533A3] AQ papaloud sease pue lamu asenbs |
ueyy sg3| seale sBewieip yusm 10 300} | ueyy ss9) jo syidep aSeiaar yim
ROD) SIUeYD [RIIUUE 6| O SESIE ‘D00 DOURLD JBOUUE 94770 JO SEaly

SVIYY AOOTd WIHLO

g INOZ
X ANOZ

] .ﬂr_m_u: pooy ul Saseanur [eUESqnsS
1NOYlism PRI 34 ued POO|) aoueys [BNUUE 4L Iyt 1Y) OF JUILIYOROLIUD JO a3l uaox
g IsNw JeLf] sease c._.m_n_v.oo_._ uaoeipe Aue snid weans & Jo |puURYD 3yl st AEmpooy ayy

IV ANOZ NI SYIAV AVAAQOOT

‘pRUIWIREp
SUDIEARE] (OO} aseg {uoLPE dABM) piEZRY AOPPA YIM 3U0Z poDy [elseo])

PRULISIDN SUOnEAS)T
PO asel GU {UODDE daBM) piezRy ANDO[PA UNM SU0Z POO|J |EISEQD

‘paulniialap
SUONEABIZ poatd SSEY Ou lUDIPRISUOD sapun  wasds uoagsd pooy
|erapay © AQ poop aDUBYD JenuueR ¢ | Woy papajord ag o1 eany

‘pooy) Jayeand

JO FIUBYD [EUUR YL ey wioly uopossiosd smacid o). pasoisar Sugeq
St walsAs [OIU0D Pooy IBLULIO) SYl IR SSIEDIPUI ¥y auoy ‘payLuadep
Apuanbasgns sem Jeyy WeAs (auauod pooly B AG pool  adueyd
jenuue 95t Ayl woy papmerd Apauuo) esiy prereH poot |epads
‘ pPRUuLIAp ose

5211a(@A BUIpoQ) UR |BIAN|E jO SERE 104 pauluialap sipdep aBesone
H{uenay Buidojs uo moy ways Ajensn} P2y £ 01 L 10 syicap pooly

‘PAUILLIAIBP SUOREAS|T
pooysy oseg (Buipuod jo sease Ajjensn) 199) £ o1 ) jo syydap pooly

PAUILLIDIOP SUOREAA[F PO asey

‘PRUILNTIEP SUCHEAYT POO)Y aseg ON

66Y INOZ

4 INOZ

OV INOZ

HY INOZ
v INOZ
v INOZ

POOY 2IUBYD fENUUE 90| BUY) 4O UOHCAI[S IDEMNS—S1EMm DU 5L UOHEBAI]] POOY
35eQ Yl “IA PUBA‘GEYV Y 'OV 'HY IV ‘v S9UoZ apnpuy piezely pooid jepads jo
SESNV "POO) SIS lenuue % ayl A Buipuol 0) Dalgns Baue Y] §|-BaLy PIRZRL| POO)t
lepads ay) yead upall Aue g pspasdxe jo paenba Sutaq yo moueyd 9| B sEY TR
POGY 33 51 POy S5EQ AP SB UMOUY OF|R {DOA) 1EBA-(0L} POCY PSUBLD [BRUUC o4 [ SY|

AQOOTd IDNWHD TVNNNY % L IHL A8 NOILVGRNNI

Ol 153fans SYJMY iVZvH Ao Oo1d  TviDads

aNinii




Elmhurst

Memorial 200 Berteau Avenue
Healthcare Elmhurst, Hiinois 60126 ph 630.833.1400
April 5, 2010

Mr. Michael Constantino
Project Review Supervisor
lllinois Health Facilities and Services Review Board

525 West Jefferson
Spring, lllinois 62702

RE: Compliance with Requirements of lllinois Executive Order #2006-5 regarding
Construction Activities in Special Flood Hazard Areas.

Dear Mr. Constantino:

‘ . The undersigned area authorized representatives of Elmhurst Memorial Healthcare, the
owner of 303 W. Lake Street, Addison (Parcel #03-21-304-001), the site proposed for
Elmhurst Memorial Addison Health Center.

We hereby attest that this site is not located in a flood plain, as identified by the most
recent FEMA Flood Insurance Rate Map for this location, and that this location complies
with the Flood Plain Rule and the requirements stated under lllinois Executive Order
#2006-5, “Construction Activities in Special Flood Hazard Areas.”

Signed and dated as of April 12, 2010: SUBSCRIBED AND SWORN TO BEFORE MB

0
Elmhurst Memorial Healthcare THIS_S ... DAY OF 2010,
fllinois Corporation BY. Kook S E&_—_ i

S Frog=

Its: resident & CEO

"~

By:

. Its:

Sr\Mce President, Finance &/ CFO




Illinois Historic
===y Preservation Agency

|...| PAX (217) 782-8161
V! 1 Old State Capitol Plaza -+ Springfield, lllinois 62701-1512 + www.illinois-history.gov

DuPage County
Addison
Demolition and New Construction of Medical Office Building, Elmhurst Memorial
Healthcare
303 W. Lake St.
IHPA Log #016082808

~September 2, 2008

Andrea Rozran

Diversified Health Resources

875 N. Michigan Ave., Suite 3250
Chicago, IL 60611

Dear Ms. Rozran:
We have reviewed the documentation submitted for the referenced project(sg) in

accordance with 36 CFR Part 800.4. Based upon the information provided, no historic
properties are affected. We, therefore, have no objection to the undertaking

~~oceeding as planned.

Qease retain this letter in your files as evidence of compliance with section 106
of the National Historic Preservation Act of 1966, as amended. 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 Illincis
Human Skeletal Remains Protection Act (20 ILCS 3440).

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

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

b ' ATTACHMENT 5

st o 48

A teletypewriter for the speechihearing impaired is available at 217-524-7128. It is not a voice of fax line.




I,
Description of Project: Project Outline

Clinical Service Areas Number and Type of Stations/Key Rooms

Diagnostic Radiology/lmaging
1 General Radiography Room
1 CT Scanning Imaging Room
1 Ultrasound Imaging Room
1 Mammography Imaging Room

Total Key Rooms 4
MRI 1.MRI Scanning Room
Total Key Rooms 1
Immediate Care S5 Exam Rooms
Total Stations/Key Rooms 5
Outpatient Specimen Procurement 3 Specimen Collection Drawing Stations

1 Private Specimen Collection Station
1 Specimen Collection Toilet

Total Stations/Key Rooms 4

ATTACHMENT 6
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|
Cost Space Raquirements

Depariment

Clinical Service Areas:

Dlagnostic Radlology

MRi

Immediate Care

Outpatient Specimen Procurement
Sub-Total: Clinical Service Areas

Non-Clinical Servics Areas:

Waiting and Registration
Community Education
Slaff Services
Facllity Operations
First Floor
Second Floor
Third Floor
TOTAL
Leased Physicians’ Offices
First Floor
Second Floor
Third Floor
TOTAL
Entrances, Lobbies, and Public Space
First Floor
Second Floor
Third Floor
TOTAL

Mechanical and Electrical Space and Shafls

First Floor
Second Floor
Third Floor
TOTAL
Elevator Shafls
First Floor
Second Floor
Third Floor
TOTAL
Stairwells
First Floor
Second Floor
Third Floor
TOTAL

Sub-Total; Non-Clinleal Service Areas

TOTAL PROJECT

“The existing Medical Office Building at this location will be demolished and replaced with the new Medlcal Office Building that is the subject of

this CON apphication

Cost ()

$4,640,158
$2,4983,346
$1,468,824

5541785
$9,144123

5451,508
$507,301
$457.814

$570,923

57,933,004

5719,073

279,221

5151,674

$339,359
$11,405,877

$20,554,000

Gross Square Feat
Existing Proposed New Const.

750*

og6"
800"
1

1,786"

6,439*

6.825*
o

12,864

1,740%
1,740
0

3,480

368"

47
o

710*

212*
212

424*

586*
586
1

11720
21,288

21,511

5,541
2,117
3,331
130
12,323

1,333
1,454
1,408

1,651

"4z
Bl

1.774

o
14,671
14223
28,694

2,195
312

1347

3854

897
270
407

1,574

65,382

Amount of Proposed Total GSF That [s:

5,541
2417
3321
1334
12,323

1,333
1,454
1,408

1,651
42
81

1774

0
14,671
14223
28,894

2,195
N2

1347

3,854

897
270

907
1574

333

55,382

o o o oo o o [=T = R =R = § o o o [=J = T = = } o @ 0 o o o

e oo o o

L=]

[— = R = R = B =

o e oo L= T = B = = o o o o (=T = = [= T = R - R = |

OD‘DDO

Modemized Asls Vacated Space

o

750°

286"

B0O*

1,766

6,139
6,825*

12,964°

1,740
1,740

3,480

368"
M

Falrl

212
2127

124°
5B6
586°
1]
1,172

21,286™

.81
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— fll..
b Criterion 1110.230 - Background of Applicant

1. Elmhurst Memorial Healthcare is the sole member of Elmhurst Memorial
Hospital. Elmhurst Memorial Hospital operates EImhurst Memorial Hospita! and
is a member of Elmhurst Outpatient Surgery Center, LLC, which owns and
operates the Eimhurst Outpatient Surgery Center.

The identification numbers of each of these health care facilities is shown below,
along with their names and locations.

| Name_and Location of Facility |dentification Numbers

|
Elmhurst Memorial Hospital, Illinois License ID# 0001511
Elmhurst - JCAHO ID# 7341
Elmhurst Outpatient Surgery Center, LLC, llinois License ID# 7002330
Elmhurst _ JCAHO ID# 257710

- Proof of the current ficensure and accreditation of each of the facilities identified
b above will be found on the following pages of this Attachment.
| .

2 3. Letters from Elmhurst Memorial Healthcare. certifying that it has not had any
adverse action taken against it during the past three years and authorizing the
llinois Health Facilities and Services Review Board and lllincis Department of
Public Health to access any documents necessary to verify the information
submitted in response to this subsection will be found in this Attachment.

| @ ATTACHMENT 10, PAGE 1




" The person, (‘ im oF curporalion whose name appears on this’ cerhﬂcata has compnad with the
: prowsbns of lhe Ilinois Statules and/or rules and regulat[ons and ss hereby auihonzed fo
: engaga in ihe acuvuy as md:ca1ed below R ‘

lssued under 1ha nuthunly ol . .
- Tha Slote of Minols 2. * . ’
Depanment of Public Health
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B the foint Commission

Jaly 11, 2008

Leo F. Fronza Joint Commission. ID #: 7341

President and CEQ Accreditation Activity: Evidence of Standards
Elmhurst Memarial Hospital Compliance

200 Berleau Avenuc Accreditation Activity Completee: 7/11/2008

Ebhmhurst, IL 60126

Dear Mr. Fronza:

The Joinl Conunission would like {o thank vour organization for participating in the accreditation process. This
process is designed 1o help your arganization continuously provide safe, high-qualily cave, restment, and services
by identifying opportunities for improvement in your processes and helping you foltow through on and
implement these improvements, We encourage you fo usc the acercditation process as a continucus standards
compliance and aperational improvement tool,
The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

Comprehensive Agcreditation Manual for Home Care

C hensiv creditation Manual ospital

mprehensive Accreditation Manyal for Long Term Care

This ncereditation eycle is cfective beginning May 10, 2008. The Joint Commission rescrves the right to shoren
ar lenpthen the duration of the cycle; however, the certificate and cycle are customarily valid for up lo 39 months.
Pleasc visit Quality Check® on the Joint Commission web site for updated information related to your
acereditation decision.

We enconrage you to share this accreditatior: decision with your organization’s appropriate staff, leadership, and
governing body. You may also want 1o inform the Centers for Medicare and Medicaid Serviees (CMS), state or
regional regulatory services, and (he public you serve of your organization's acereditation decision.

Please be assured that the Joint Commission will keep the report confidential, exeept as required by law. To
ensure that the Jaint Commission’s information about your organization is always accurakc and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide, '

Sincerely,

Jod Sero b

Linda S. Mucphy-Knoll
Interm Executive Vice President
Division of Accreditation and Certification Operations




Elmhurst Memorial Hospital
Elmhurst, IL
has been Accredited by

The Joint Commission
Which has surveyed this crganization and found it to meet the requirements for the

Hospital Accreditation Program

May 10, 2008

Accreditation is customarily valid for up to 39 months.

Lchzd Z, 4@0@ . W %&‘ /2

David 1. Nahrwold, M. Ovganization 1D # Mark Chassin, M.D.
Claizman of the Board President

The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly
to The Joint Commission at 1-800-994.6610. Information regarding accreditation and the accredication performance of
indivicdual organizations can be abtained through The Joint Comemission’s web site at www.jointcommission.org.




80z.i8 "ON LdD3M 324

EE£98 92109 1 LSHNHKWTI
O0PT H1InNS .nc.om HIOX HLNOS 0027
00FT HLINS *aQvo¥ NHOX HINOS 0027
dIO A¥aDUNS LNBILV4INO LSYUNHWTR

60/%0/00

SR, aw g
iy iy .4. .
£ f R

. l”ﬁu \.....

NOJLYDLHILNIar
NY SY AHHYD O GuvD SIHL FACMIY

30V SNONDSNOD '
¥ M IHYd SIHL AVdBK] —— -

g La.oav« upnam .ncpw.muuyutp:om nouu
£ 85, A% m“,,.,; ﬁ

e
ey - .."..._.53:

wm

%u.u‘..

T ti__

[ %mmnoo»

] .- }ﬁnﬁsé_....
p..«.. “.. x;!usamz:.%m

'f‘fw

Etm&,u

RN

.. Syf 7
a

K

ve _m..m_ﬁ.._ slounir Jo dyeys

hmu ...-:m..-:u..mn..ﬂn~ .

’J'l"':'l.

]

PP

60

B




B the Joint Commission

July 23, 2008

Tina M. Mentz Joint Commission 1D #: 257710

Executive Director Accreditation Activity: Bvidence of Standards
Eimhurst Quipaticnt Surgery Center, L1L.C Compliance

1200 South York Road, Suite 1400 Accreditation Activity Completed: 7/23/2008

Elmhurst, 1L 60126

Dear Ms, Mentz;

The Joint Commission would like to thank your organization for partieipating in the accreditation process. This
process is designed {o help your organization continvously provide safc, high-quality care, (realment, and services
by identifying opportunitics for improvement in your processes and helping you follow through on and
impiciment these improvements. We encourage you (0 usc the accreditation process as a conlinuons standards
compliance and operational improvement tool. '
The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

mprehensive Accreditation Mapuad for Ambul Heal re
This accreditation cycle is effective beginning July 21, 2008. The Joint Commission rescrves the right (o shorten
or lengihen the duration of the cycle; however, the certificate and cycle are customarily valid for up ta 39 months,
Please visit Quality Check® on the Joint Commission web site for updated information related 1o your
acercditation decision,
W encournge you 1o share this accreditation decision with your organization's appropriate staff, leadership, and

governing body. You may also want to inform the Cenlers for Medicare and Medicaid Services (CMS), stafe or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that the Joint Commission will keep the report confidential, except as required by law. To
ensure (hat the Joint Commission’s information aboul your organization is always accuraic and current, owr
policy requires that you inform us of any changes in the name or ownership of your organization or the heallh
care serviees you provide,

Sincerely,

L Sy

Linda S. Murphy-Kneil
Interim Executive Vice President
Division of Acereditation and Certification Operations




Elmhurst

Memonal 200 Berteau Avenue ph 630.833.1400
Healthcare Elmhurst, Hlinois 60126 fx 630.782.7801
Lao F. Fronza

President / CEQ

April 5, 2010

Mr. Michael Constantino

Project Review Supervisor

fllinois Health Facilities and Services Review Board
525 West Jefferson

Spring, lllinois 62702

Dear Mr. Constantino:

Elmhurst Memorial Hospital is a licensed, Joint Commission-accredited hospital in
Elmhurst whose sole member is Elmhurst Memorial Healthcare, also an llinois not-for-

profit corporation.

Elmhurst Memorial Hospital is a member of Eimhurst Qutpatient Surgery Center, LLC,
which owns and operates the Eimhurst Outpatient Surgery Center.

We hereby certify that there has been no adverse action taken against any health care
facility owned and/or operated by Elmhurst Memorial Hospital or Elmhurst Memorial
Healthcare during the three years prior to the filing of this application.

Elmhurst Memorial Hospital and Eimhurst Outpatient Surgery Center hereby authorize
the lllinois Health Facilities and Services Review Board and the lllinois Department of
Public Health (IDPH) to access any documents necessary to verify the information
submitted, including but not limited to the following: official records of IDPH or other
state agencies; the licensing or certification of records of other states, where applicable;
and the records of nationally recognized accreditation organizations, as identified in the
requirements specified in 77 lIl. Adm. Code 1110.230(a).

Sincerely,

SUBSCRIBED AND SWORN TO BEFORE ME

THIS_S__ DAY OF ,_of0 .
oot 8 Keolte ﬂf d'd;’a/‘

Leo F. Fronza

NOTARY PCBLIC President & CEQ

CAORFFICIAL SEAL

OL J. SOLTIS
ROTARY PUBLIC, STATE OF KLINOIS
MY COMMISSION EXPIRES 5-12-2013




Il
6 Criterion 1110.230 - Purpose of Project

1. This project will improve the health care and well-being of the market area
population by doing the following.

a. The project will replace and expand an existing Specimen Procurement
Unit that is currently located in a Medica! Office Building (MOB) owned
and operated by EImhurst Memorial Healthcare that is located in Addison
on the site of the proposed replacement MOB in which the health care
services that are proposed in this certificate of need (CON) application will
be located.

b.  The project will add the following outpatient clinical services to the
replacement Medical Office Building in order to provide these services
near the homes and places of employment of patients who have
historically received these services at Elmhurst Memorial Hospital:

1) Diagnostic Imaging, which will include both the General
Radiography Service (i.e., General Radiography [X-Ray], CT
Scanning, Ultrasound, Mammography) and the MRI Scanning

(_.' Service;
2) Immediate Care.

c. Although it is not subject to CON requirements, it is important to note that
the health care services proposed in this CON appiication will be located
in an MOB that will be constructed by a third-party developer (unrelated to
Elmhurst Memorial Hospital or EImhurst Memorial Healthcare) that will
reptace existing physicians' offices that are currently located in 2 locations
within the target market area. The physicians' offices are located in a
MOB owned and operated by Eimhurst Memorial Healthcare that is
located in Addison on the site of the proposed replacement MOB and also
in leased space in the adjacent town of Wood Dale.

The project will maintain and improve the market area's health care in the
following ways:

. By continuing to provide outpatient Specimen Procurement Services in
the same Medical Office Building where the patients' physicians’ offices
are located, patients will be able to continue receiving these needed
diagnostic services in an accessible location near their homes and places
of employment;

ATTACHMENT 11, PAGE 1
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. By providing these services in EImhurst Memorial Hospital's primary
service area (PSA) to a market area that resides within its PSA, :

. By establishing Diagnostic imaging Services in the Medical Office
Building, the availability and accessibility of these diagnostic services will
increase since patients will be able to undergo diagnostic testing in the
same location as their physicians' offices at the same time as they visit
their physicians;

. By establishing an Immediate Care Center in the Medical Office Building,
the availability and accessibility of needed medical services will be
increased for area residents and employees because they will be able to
have their medical conditions diagnosed and treated, particularly on
holidays, evenings, and week-ends when their personal physicians may
be unavailable.

The primary service market area (PSA) for this project consists of the following
zip codes, which are located in DuPage County, the Planning Area (A-5) in which
Elmhurst Memorial Hospital is located, and are part of EImhurst Memorial '
Hospital's primary service area.

60101 Addison
60106 Bensenville
60143 Itasca
60191 Wood Dale

Patient origin data for Eimhurst Memorial Hospital's outpatients as well as for
patients of 2 of the physician practices that will be tenants in the Elmhurst
Memorial Addison Health Center which are found on Pages 6 through 8 of this
Attachment demonstrate that the market area for this project is within the state-
designated Planning Area, A-5 (DuPage County). In addition, this market area is
within Eimhurst Memorial Hospital's Primary Service Area (PSA).

The problems and issues that need to be addressed by the portion of this project
subject to CON requirements are the following. These issues are discussed in
Attachments 62 and 71.

a. Outpatient Specimen Procurement currently provided by Elmhurst
Memorial Hospital in the Addison MOB needs to be replaced because this
building will be demolished following the construction of the new Eimhurst
Memorial Addison Health Center.

ATTACHMENT 11, PAGE 2




That is because the Elmhurst Memorial Addison Health Center will be
constructed on the current parking lot used by the Addison MOB, and the
existing Addison MOB will need to be demolished in order to create a new
parking lot on the site.

In addition to being replaced, Outpatient Specimen Procurement needs to
be expanded in order to provide adequately sized and configured testing
facilities for patients whose physicians will have offices in the new Health
Center.

Space is needed to establish Diagnostic Imaging Services (consisting of
the following modalities: General Radiography, CT Scanning, Ultrasound,
Mammography, and MR] Scanning) and an Immediate Care Center in the
Elmhurst Memorial Addison Health Center.

The addition of Diagnostic Imaging Services to the MOB will increase the
availability and accessibility of these services to patients and the
timeliness of testing and receipt of results when they have appointments
with their physicians in the MOB.

The establishment of an Immediate Care Center in the EImhurst Memorial
Addison Health Center will increase the accessibility and availability of
urgent care services to area residents and employees of local businesses
while reducing duplication of staff and facilities.

This project will be located in Addison, in which there is a Hispanic Low-
Income population that is identified as a Medically Underserved
Area/Population (MUA/P ID #07312).

Documentation of this designation will be found in ltem 4. below.

The project will provide much-needed services to the market area and, in
doing so, will provide health care services to the low income and
uninsured.

Documentation of this project's ability to address this issue is found in
{tem 5. below.

The sources of information provided as documentation are the following:

a.

Hospital records regarding the deficiencies of the Addison MOB, which
justify the need to replace the facility;

The Facilities Guidelines Institute and The American Institute of Architects
Academy of Architecture for Health with assistance from the U.S.
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Department of Health and Human Services, 2006 Guidelines for Design
and Construction of Health Care Facilities;

C. Health Resources and Services Administration (HRSA) of the U. S.
Department of Heatth and Human Services (HHS), Medically Underserved
Areas and Populations by Address, http://datawarehouse.hrsa.gov/
GeoAdvisor/ShortageDesignationAdvisor.aspx.

_ A print-out of this information and a discussion of Medically Underserved
Areas are found on Pages 9 and 10 of this Attachment.

This project will improve the previously referenced issues, as well as the health
status and well-being of the market area population by (1) making it possible for
physicians' offices to exist and operate in appropriate, contemporary facilities
and (2) providing needed outpatient diagnostic and treatment services within the
market area to patients whose physicians will have offices at the Elmhurst
Memorial Addison Health Center.

By providing: much-needed services to the market area this project will provide
health care services to the low income and uninsured that reside and work within

the market area.

In a January 23, 2009, letter that is found on Page 11 of this Attachment,
Richard Endress, President of Access DuPage, stated that:

"Not only will the new facility provide much-needed services to the
population of Addison and surrounding communities, but it will enhance
Elmhurst Memorial Health Care's historic commitment to serve low-
income persons, such as those enrolled in Access DuPage."

Access DuPage was identified by James R. Dan, M.D., then President of
DuPage Medical Group, in August 1, 2006, Public Comment regarding the State
Health Improvement Plan, in which he identified the provision of health care
services to the uninsured through Access DuPage, an organization "that
mobilizes health care providers to share in solving the problem of heaith care
access for the uninsured.”

Dr. Dan's Public Comment is found in the materials beginning on Page 12 of this
Attachment.

This project has been identified as addressing and improving the previously
referenced issues, as well as the market area's health status and well-being in
the many letters of support that have been received from the following:
government officials at the local, county, state, and national levels; fire and
police officials; physicians; social service organizations; members of the
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community; and local businesses. These letters are appended to this
Attachment beginning on Page 16.

Elmhurst Memorial Hospital's goal for this project is to continue providing quality
medical care to those living and working within the market area.

The replacement of the Addison MOB's Outpatient Specimen Procurement Unit
and the addition of Diagnostic Imaging Services and an Immediate Care Center
to an MOB that will replace existing physicians' offices in MOBs in Addison and
Wood Dale will make it possible to meet these goals in FY2013.
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(. ELMHURST MEMORIAL HOSPITAL OUTPATIENTS
FY2009 Patient Origin

1 FY 2009 % of Total
Community | Zip Code Cases* Cases Cummulative %
ELMHURST 60126 79,196 20.3% 20.3%
LOMBARD 60148 40,189 10.3% 30.5%
VILLA PARK 60181 33,744 8.6% 39.2%
ADDISON 60101 | 31,154 8.0% 47.1%
BENSENVILLE 60106 21,199 5.4% 52.5%
NORTHLAKE 60164 17,574 4.5% 57.0%
WOOD DALE 160191 9753 2.5% 59.5%
FRANKLIN PARK 60131 6,633 1.7% 61.2%
BERKELEY 60163 6,555 1.7% 62.9%
GLENDALE HEIGHTS 60139 6,493 1.7% 64.6%
GLEN ELLYN 60137 6,487 1.7% 66.2%
HILLSIDE 60162 5,383 - 1.4% 67.6%
MELROSE PARK 60160 5,198 1.3%| - 68.9%
BELLWOOD - 60104 4,843 1.2% 70.2%
_ |CAROL STREAM 60188 4,604 1.2% 71.3%
| Q BLOOMINGDALE 60108 4,332 1.1% 72.4%
WESTCHESTER 60154 4,083 1.0% 73.5%
OAK BROOK 60523 3,224 0.8% 74.3%
ITASCA _\ 60143 0.7% 75.0%
ROSELLE 60172 2,639 0.7% 75.7%
ELMWOOD PARK 60707 2,323 0.6% 76.3%
WHEATON 60187 2,275 0.6% 76.8%
BARTLETT 60103 2,258 0.6% 77.4%
Total, These Zipcodes 302,789} 77.4%
Total EMH Outpatient Visits 391,088 100.0%
RIMARY SERVICE AREA FOR ELMHU_RST lylEMORlAL ADDISON HEALTH CENTER
otal. Visits from anary Semce Area for”

Imhurst Mémiorial Addison Health Center "_,@,7"53;;5' "16.56"/1 _

*Source: EPSi




(. ELMHURST CLINIC ADDISON MEDICAL OFFICE BUILDING
FY2009 Patient Origin

TFY2008 | % of Total
Community _ | Zipcode { Cases* |  Cases Cummulative %
ADDISON ' T so101 .} 1,476 36.0% 36.0%
BENSENVILLE |__ 60106 281 6.9% 42.9%
ELMHURST 60126 | - 266 6.5% 49 4%
VILLA PARK 60181 239 5.8% 55.2%
WOOD DALE 60191 227 5.5% 60.8%
LOMBARD 60148 222 5.4% 66.2%
GLENDALE HEIGHTS 60139 179 4.4% 70.6%
NORTHLAKE 60164 131 3.2% 73.8%
CAROL STREAM 60188 89 2.2% 75.9%
ROSELLE 60172 85 2.1% 78.0%
ITASCA 60143 82 2.0% 80.0%
BLOOMINGDALE 60108 62 1.5% 81.5%
MELROSE PARK 60160 52 1.3% . 82.8%
MAYWOOD 60153 44 1.1% 83.9%
. HANOVER PARK 60133 43 1.1% 84.9%
6 GLEN ELLYN" 60137 38 0.9% 85.9%
BERKELEY 60163 32 0.8% 86.6%
FRANKLIN PARK 60131 30 0.7% 87.4%
Total, These Zipcodes 3,578 87.4%
Total Elmhurst Clinic Addison MOB Visits 4,095 100.0%
RIMARY. SERVICE AREA FOR ELMHURST. MEMORIAL-ADDISON HEALTH CENTER
ota! VIS!tS from Primary Sennce Area for. o
Imhurst Memorial Addison Health: Ce""' ite C "1*"50.45%

*Source: EPSi




(. ELMHURST GLINIC WOOD DALE OFFICE

FY2009 Patient Origin
| FY 2009 % of Total | .
Community Z|p CQde - Gases® Cases Cummulative %
| BENSENVILLE ' - 60106 |. . 3404 20.0% 20.0%
| ADDISON so1ot | 3,027 17.8% 37.8%
D 60191 2,679, 15.7% 53.5%
ELMHURST 60126 1,054 6.2% 59.7%
VILLA PARK 60184 828 4.9% 64.5%
NORTHLAKE 60164 603 3.5% 68.1%
LOMBARD 60148 577 3.4% 71.5%
ITASCA 60143 504 3.0% 74.4%
GLENDALE HEIGHTS 60139 471 2.8% 77.2%
ROSELLE 60172 251 1.5% 78.7%
[FRANKLIN PARK 60131 248 1.5% 80.1%
BLOOMINGDALE 60108 215 1.3% 81.4%
MELROSE PARK 60160 196 1.2% 82.5%
ELK GROVE VILLAGE 60007 176 1.0% 83.6%
HANOVER PARK 60133 162 1.0% 84.5%
GLEN ELLYN 60137 129 0.8% 85.3%
CAROL STREAM 60188 128 0.8% 86.0%
e BARTLETT 60103 106 0.6% 86.7%
‘ @ STREAMWOOD 60107 106 0.6% 87.3%
SCHILLER PARK 60176 105 0.6% 87.9%
Total, These Zipcodes 14,969 87.9%
Total Eimhurst Clinic Wood Dale Office Visits 17,029 100.0%

RIMARY SERVICE AREA FOR ELMHURST MEMORlAL ADDISON HEALTH CENTER
otal Visits from Primary Service Area for:-
‘ Imhurst Memorial Addison Health Center . .

39‘,;'5_1_41 ... 5B.46%

*Source: EPSi




HRSA - Find Shortage Arcas: HPSA & MUA/P by Address - Version 2.0 Page 1 of 1

Hu{ne_ |
Questions?
Order Publications |

.5, Departinen of Health and Himman Sarvices X
Health Resources and Services Administration -

DATA .

i SERVICE DELWERY

GRANTS ©  FiHD NELP HEALTH SYSTEM{ONCERNS ABOUT HRSA

Find Shortage Areas: HPSA & MUA/P by Address

Reported locatlon: 303 W Lake St, Addison, IL 60101

Shortage Designation (- Input location: 303 W. Lake Streat, Addison, Hiincis 60101)

Home
Find Shortage Areas

' HPSAby State &
County

Start over with a new guery by address

HPSAs Eligible for the
Medicare Physician
Bonus Payment

MUA/P by Stafe &
County

In a Primary Care Health Professional Shoertage Area: No

In a Mental Health Professional Shortage Area: No

in a Dental Care Health Professional Shortage Area: No

In a Medically Underserved Area/Population: Yes

MUA/P Service Area Name:

Hisp Low-inc Pop- Addison /

Bensenville
07312

MUA/P ID:

State Name: | lllinois

County Name:
- County Subdivision Name {2000):
Census Tract Number (2000):
ZIP Code:

Post Office Name:
Congressional District Name:

DuPage

Addison lownsﬁip
8403.01

60101

ADDISON

llinois District &
Pe!er‘J. Roskam‘ L

Congressional District Representative Name:

FIPS Code (State + County + Minor Civil Divislon) (2000):
FIPS Code (State + County + Tract number) (2000):

1704300250
17043840301

/

Kores Cedunty ':Illlnolé-;
Dupage EOTRY

Caak Geumy

Click the map and check the detailed neighborhood:

Note: The address you entered is geocoded and then compared against the HPSA and MUA data (as of
3/18/2009) in the HRSA Geospatial Data Warehouse. Due to geoprocessing limitations, the designation
result provided may be ingccurate and does not constifute an official determination. If you feel the result is
In error, please refer to hilp.fanswers hrsa.gov.

Health Professional Shortage Areas (HPSAs) are designated by HRSA as having shortages of primary
medical care, dental or mental health providers and may be geographic (a county or service area),
demographic (low income poputation) or institutional {comprehensive health center, federally qualified
health center or other public facility). Medically Underserved Areas/Populations are areas or populations
designated by HRSA as having: too few primary care providers, high infant mortality, high poverty and/or
high elderly population. More about shorlage areas

HRSA | HHS | Privacy Poticy | Disclaimers | Accessibility | Free Acrobat Reader
| Health Professions | Healthcare Systems | HIV/AIDS | Maternal and Chiid Health | Primery Health Care | Rural Health
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Shortage Designation:

sHRSA

GRAHTS

HPSAs, MUAs & MUPs

1.5, Department of Health 8nd Human Servicis ‘
Health Resources and Services Adminisiration

FMD HE MCOHCERNS

SERVICE DEUVERY DATA | HEALTH 5Y

Shortage Designation; HPSAs, MUAs & MUPs

Shorlage Designation
Homa

news
Propgcsed Rule: Instead of issuing a final regulation as the next step, the
U.S. Depariment of Health and Human Services will issue a new Notice of

Find Shortage Areas

Proposed Rulemaking for further review and public comment prior io

HPSA & MUA/P by
Address

issuing a final rule, { Federal Register Notice, 7-23-2008)
The Health Resources and Services Administration Shortage Designation

HPSA by State & County

Branch develops shortage designation criteria and uses them to decide
whether or not a geographic area, population group or facility Is a Health

HPSA Eligible for the
Medicare Physician Bonus
Payment

Professional Shortage Area or a Medically Underserved Area or
Population,

MUAJP by State & County

Health Professional Shortage Areas

Health Professlonal
Shortage Areas (HPSAs}

HPSAs may be designated as having a shoriage of primary medical care,
dental or mental health providers, They may be urban or rural areas,
population groups or medicat or other public facilities.

HP SA Designation
Criteria, Guidelines &
Process

As of September 30, 2008, there are:

How 1o Apply for HPSA
Designation

« 6,033 Primary Care HPSAs with 64 million people living In them. it
would take 16,336 practitioners to meet their need for primary cara
providers (a population to practitioner ratio of 2,000:1).

HPSA Dictionary

« 4,048 Dental HPSASs with 48 million-people living in them. [t would

Medically Underserved
Areas/Populations .
{(MUA/PS)

take 9,432 practitioners 1o meet their need for dental providers (a
population fo practitioner ratio of 3,000:1):

e 3,059 Mental Health HPSAs with 77 million people living in them. If
would take 5,145 practitioners to meat their need for mental health

MUA/MUP Designation
Guidelines

providers {a population 1o practitioner ratio of 10,000:1}.

MUAMUP Dictionary

Medlcally Underserved Areas/Populations

Medically Underserved Areas (MUA) may be a whole county or a group
of contiguous counties, a group of county or civil divisions or a group of
urban census tracts in which residents have a shorlage of personal health
services.

Medically Underserved Populations (MUPs) may include groups of
persons who face economic, cultural or linguistic barriers to health care.

Contact: sdb@hrsa.gov or 1-8B8-275-4772. Press option 1, then option 2
Page last updated: November 5, 2008
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Ordler Publications
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ABOUT HRSA

Programs that Benefit Shortage
Areas
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Health Canfer Program grants
to providers in underserved

areas

Rural Health Clinic Program
cost-based reimbursarment
from Medicare and Medicaid

Medicare HPSA Bonus
Payment for physicians

National Health Service Coms

Loan Repayment Prooram for
primary care professionals

National Health Service Corps
Schofarship Program for
primary care health
professions students

indian Health Service
Scholasship Program for health
professions students -

Exchange Visitos Program for
forelgn physicians with J-1
visas working in shorlage
areas

Conrad State 30 Program
allows States 30 J-1 visa
waivers each year in exchange
for service in a shortage area

HRSA | HHS | Privacy Policy | Disclaimers | Accessibility |

Clinician Recruitment & Service | Health Professions | Heelthcare Systems [ HIV/AIDS | Maternal and Child Health | Pimary Health Care | Rural Healih |

htn-//hhnr hrsa povishortase/

Download Adobe Reader | Freedom of Information Act
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511 Thornhilt Drive, Suite M, Carol Stream, lllincis 60188
Phone; 630-510-8720, Fax: 630-510-8707
rend@accessdupage.org

Januvary 23, 2009

Mr. Jeffrey Mark

Executive Secretary :
Illinois Health Facilities Planning Board
525 West Jefferson, 2™ Floor
Springfield, IL 62702

Dear Mr. Mark,

{ am writing to support Elmhurst Memorial Healthcare’s proposed project to construct a ‘
replacement facility, the Elmhurst Memorial Addison Health Center, on Lake Street in Addison,

“IL.
0 The proposed new facility will replace a facility that is clearly inadequate to meet the growing
needs of the local community. The services that will be housed in the new facility — physician

office suites, diagnostic services, community education, and immediate care — are precisely those
services that most meet the regular health and healthcare needs of the local community, and are
conveniently located in an area that has long been well served by Elmhurst Memorial Healthcare,
I am particularly pleased to see the addition of immediate care services, as this is a service that is
needed and has not been as available in this area as in others.

Not only wili the new facility provide much-needed services to the entire population of Addison
and surrounding communities, but it will enhance Elmhurst Memorial Healthcare’s historic
commitment to serve low-income persons, such as those enrolled in Access DuPage.

For all these reasons, therefore, I urge the Illinois Health Facilities Planning Board to approve
Elmhurst Memorial Healthcare’s Certificate of Need application.

Richard Endress

_ President n
® s

A COLLABORATION OF: Access Community Health Network + Adventist Midwest Health » Advocate Good Samaritan Hospital + Central DuPage Health = Community Memorial
Foundaticn » DuPage Community Clinic » Dupage CountyBoard * DuPage County Community Services * DuPage County Health Department » DuPage County Medical Society * DuPage
County Townships * DuPage Federation on Hitman Services Reform + DuPage Medical Group * Edward Hospital » Elmhurst Memorial Hospital » |llinois Department of Human Services/
Bureau of Refugees and Immigrants » Marianjoy Rehabilitation Hospital and Clinics » Dozens of DuPage County Human Services Agencies » Hundreds of DuPage County Physicians
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AHpubﬁcconnnentandsubnﬂﬂedtesmnonyhavebeenindudedinth&
document. The first three sections include the transcripts from all public hearings.
The last section presents the unduplicated written testimony submitted to the
State Health Improvement Planning Team for review and consideration. Several
participants read their written testimony at the public hearing. In such cases,
their testimony is included in the transcript, rather than the written testimony

section,




..~ DuPage Medical Group

T
! ADMINISTRATIVE OFFCE 1100 W 3 st Streer, Suite 300, Dawners Grove, IL 60515 + 7 630 469 5200

August 1, 2006

SHIP Public Comment

c/o Zoe Zhang

Ilinois Public Health Institute

100 W. Randolph Street, Suite 6-600
Chicago, IL 60601

Via email @DPH.SHIP@illinois.gov

To Whom It May Concern:

1 am writing on behalf of DuPage Medical Group to commend the [ilinois State Board of
Health for their work on the State Health Improvement Plan (SHIP). As a multi-specialty
group providing health care to 25% of DuPage County residents, we believe it is
important to educate all Itlinois physicians about the general health status of Hlinois
residents so that we can undertake focused efforts in our practices and through
community service to improve the health of lllinois citizens.

Although many laudable goals are included in the Improvement Plan, we believe that the
most important is ensuring that all people have access to health care services. DuPage
Medical Group and many other physicians and hospitals in DuPage County provide
health care services to the uninsured through Access DuPage. This organization is a
public-private partnership that mobilizes health care providers to share in solving the
problem of health care access for the uninsured.

L noted that part of the mission of the SHIP team is to answer the question of “what assets
do we have that can be used to improve Ilinois’ health?” I submit that one of the most
powerful assets we possess is our dedicated health care community. I believe that
partnerships such as Access DuPage could be implemented statewide to improve access
to health care services. I urge the SHIP team to explore how organizations such as
Access DuPage could be used in this effort.

Please feel free to contact me if you have any questions regarding this matter. 1can be
reached at 630-942-7962.

Stncerely,

James R. Dan, M.D.
President

.
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The Honorable Dan Cronin

The Honorable Kirk W. Dillard

The Honorable Chris Lauzen

The Honorable John Millner

The Honorable Carole Pankau

The Honorable Peter J. Roskam

The Honorable Arthur J. Wilhelmi
The Honorable Patricia R. Bellock
The Honorable Lee A. Daniels

The Honorable Joe Dunn

The Honorabie Paul Froehlich

The Honorable Brent Hassert

The Honorable Randall M. Hultgren
The Honorable Roger A. Jemsch
The Honorable Patricia Reid Lindner
The Honorable James H. Meyer

The Honorable Sandra M. Pihos
The Honorable Harry R. Ramey, Jr.
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February 2, 2010

The Hinois Health Facilitics and Services Review Board
525 West Jefferson Street, 2nd Fioor
Springfield. IL 62761

Dear Distinguished Board Members.

As Washington debaies how best to move forward with reformiug our nation’s
healthcare system, | am pleased 1o sce that Elmhurst Memorial is taking steps to extend
alforduble, high quality care to residents nght here in Tllinois. The completion of a new
and improved Efimhurst Memorial Addison Health Center will ensure that local families
have access to the best medical treaiment and services available.

The new Elmhurst Memorial Addison Health Center is an ambitious project thatl will not
only improve the local healthcare delivery system. but will also create jobs. This new
focility will directy employ ncarly 100 people. and its operations will also help support
businesses in the swtounding area.

This project will improve the hospital’s radiology and laboratory services, provide for a
state-ol-the-art Immediate Care Center. and enhance Elmhurst Memorial’s ability to
conduct community education programs. These ofTerings will be a valuable service (o
the constituents | represent.

I am a strong supporter of the Elmhurst Memorial Addison Healih Center project and
respectfully urge you 1o speedily approve the necessary Certificate ol Need o allow this
imponant effort to move forward. 11 you have any questions or concems, please feel
free to contact Kevin Kuhlman of my stalt at (202) 225-4561.

Very truly yours.

oo

Peter I. Roskam
MEMBER OF CONGRESS

PRMEEU N RECTTLED PAPEH

w78




DISTRICT SERVICE OFFICE: COMMITTEES:
313 50UTH MaiN STREET
LOMBARD, IL 60148
630/792-0040
FAX:630/7392-8620

E-MAIL: senatorcronin@aol.com

by
\.PITOL OFFICE!
309-G CAPITOL BUILDING

EDUCATION-MINORITY SPOKESMAN
JuptClARY -CIviL Law

PENSIONS & INVESTMENTS

SPRINGFIELD, IL. 62706

217/782-8107 DAN CRON/N

FAX:217/782-0069 STATE SENATOR - 21STDISTRICT
February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

To the Members of the Illinois Health Facilities and Services Review Board:

I am writing to express my strong support for Elmhurst Memorial Healthcare’s proposed
project to construct the Elmhurst Memorial Addison Health Center on Lake Street in
Addison, Illinois. This important undertaking will bring much needed new jobs and
medical services to DuPage County.

At a time when businesses are shrinking and cutting services, this project builds and

(. expands services. The new facility would replace an existing, dated facility in Addison’s
town center. With the new facility will come both construction and permanent medical
professional jobs. The Health Center will employ 100 people, but many more families will
be supported by the salaries paid and money spent in the community.

The people of our community are relying on healthcare institutions to provide medical care
for us when and where we need it. The immediate care center will enable families to seek
medical care outside traditional doctors’ hours. The larger facility will accommodate
expanded health education programming which will help educate the community to better
manage their health.

I support this project and encourage the Illinois Health Facilities and Services Review
Board to approve the requested Certificate of Need. Thank you in advance for your
favorable consideration of this request.

Dan C ,
INlinois State Senator, 21st District
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CAPITOL CFFICE:
105K CAPITOL BUILDING
SPRINGFIELD, ILLINQIS 62706
217/182-9463

i FAX: 217/557-3908

DISTRICT OFFICE:
ONE TIFFANY POINTE, SUITE G
BLOOMINGDALE, ILLINOQIS 60108
630/582-0390
FAX: 630/582-0391

Carole A. Pankau

STATE SENATOR » 237 DISTRICT

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Illinois Health Facilities and Services Review Board,

The Elmhurst Memorial Addison Health Center is an exciting project which will improve
the quality of life for people in my 23 District. 1look forward to working with Elmburst
Memorial Healthcare as this project progresses. Itis a welcome addition to our
community. )

The new Health Center will be located in Addison’s town center and very conveniently
O located on Lake Street. The new facade will be visible from this main thoroughfare and be
' an upgrade fromn the current facility. The building will have an attractive prairie style
design and replace a 50 year old structure that was built as a movie theater.

The larger size will allow for more: medical services. More doctors will call this building
their professional home. More families will come through the facility to use the immediate
care center. The outpatient services will be convenient for those needing labs or-test done
following a medical appointment. The local economy will benefit from this increased
traffic.

And finailv; the jobs created by the construction and the expanded workforce will help to
rebuild our local economy. Nearly 100 people will be permanently emploved in this
building and many more will be hired to construct the facility.

I support this project and encourage the Ilinois Health Facilities and Services Review
Board to approve the requested Certificate of Need.

Sincerely,

L 7 '
wﬁf&u %U‘ :

Carole Pankan
(. Tlinois State Senator, 23rd District

L 80
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DISTRICT OFFICE:

COMMITTEES:

REPUBLICAN SPOKESPERSON:
APPROPRIATIONS

114 W.VALLETTE
ELMHURST, ILLINOIS 60126

630-941-1278 GENERAL SERVICES
FAX: 630-941-1285 REVENUE
(. bobbiggins @ comcast.net
MEMBER:
SPRINGFIELD OFFICE: EXECUTIVE
207-N STRATTON BUILBING STATE OF ILLINOIS Zl(.’)?ﬂl;:sTqugl:lzggsNOLOGY
SPRINGFIELD, ILLINOIS 62706
217.782.6578 BOB BIGGINS TOLLWAY OVERSIGHT
FAX: 217-782-5257 STATE REPRESENTATIVE » 41st DISTRICT

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Illinois Health Facilities and Services Review Board,

I am pleased to offer my support for the construction of the Elmhurst Memonal Addison
Health Center.

Access to quality healthcare is critical for everyone in this county. The construction of this
new facility will provide increased healthcare access to the people of Addison as well as
residents of communities throughout DuPage County. The immediate care center will
increase the options for people needing affordable, quality medical care during non-
traditional hours.

The new Health Center will bring construction jobs as well as skilled medical professional
jobs to DuPage County. These are well paying jobs and much of the money paid in
salaries goes back into the community to support our local businesses. This economic
benefit will help a very wide community and is much needed.

I encourage the Illinois Health Facilities and Services Review Board to approve the
Certificate of Need for the Elmhurst Memorial Addison Health Center. Ilook forwa.rd to
working with Elmhurst Memorial Healthcare as this project develops.

Sincerely,

R e

Robert Biggins
Illinois State Representative, 41st District

. 81
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DISTRICT OFFICE:

y 50 EAST OAK STREET
. SUITE 250
) ADDISON, ILLINOIS 60161

COMMITTEES:
ENVIRONMENT & ENERGY
JUDICIARY 1l CRIMINAL LAW

S

MINORITY SPOKESMAN
630/530-2730 TUVENILE JUSTICE REFORM
FAX: 630/530-2792 MINORITY SPOKESMAN
: PRISON REFORM
SPRINGFIELD OFFICE: ; TRANSPORTATION, REGULATION,
204.N STRATTON BUILDING DS & BRIDOES
STROTELD, .NOT 7 DENNIS M. REBOLETTI it
FAX 217/782-3189 STATE REPRESENTATIVE VETERANS AFFAIRS
46™ DISTRICT
February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Illinois Health Facilities and Services Review Board:

I write to express my support for the Elmhurst Memorial Addison Health Center. I have worked with
Elmhurst Memorial -Healthcare for many years and am familiar with their quality medical care and
commitment to the community.

The new Eimhurst Memorial Addison Health Center will be an attractive prairie style building similar to
health centers they have built in south Elmhurst and Lombard. These other facilities have greatly
enhanced the community and provide much needed healthcare.

I anticipate that this new project will also enhance- the community. The new facility will replace a
smaller, dated facility. The expanded services will include additional physician offices, an immediate
care center and laboratory services. It will be a convenient place to go for outpatient medical care.

I encourage the Illinois Health Facilities and Services Review Board to approve the Certificate of Need
for the Elmhurst Memorial Addison Health Center. I look forward to working with Leo Fronza and the
team at Elmhurst Memorial Healthcare on this project.

Sincerely,

DenniS M. Reboletti
thois State Representative
46th District

DMR:eg
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SpeakER LEE DANIELS

Speaker 1995-1997
House Republican Leader 1983-2003

February 5, 2010

[linois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Illinois Health Facilities and Services Review Board,

I am writing to express my support of the new Blmhurst Memorial Addison Health Center.
- This is an important undertaking to bring new jobs, high quality and convenient medical

services to Addison.

expands services. The new facility would replace an existing, dated facility in Addison’s

O At a time when businesses are shrinking and cutting services, this project builds and

town center. With the new facility will come both construction jobs and permanent
medical professional jobs. The Health Center will employ 100 people, but many more
families will be supported by the salaries paid and money spent in the community.

The people of our community are relying on healthcare institutions to provide medical care
for us when and where we need it. The immediate care center will enable families to seek
medical care outside traditional doctors’ hours. The larger facility will accommodate
expanded health education programming which will help educate our community to better

manage their health.

I support this project and encourage the Illinois Health Facilities and Services Review
Board to approve the requested Certificate of Need. I look forward to working with Leo

Fronza and the team at Elmhurst Memorial Healthcare on this project.

(. Lee Daniels

mn
ot 83
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@ counTYBOARD DuPage County
(630) 682-7993

February 5, 2010

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Illinois Health Facilities and Services Review Board,

I am in support of the proposed new Elmhurst Memorial Addison Health Center. This new
facility will be a welcome addition to DuPage County and will greatly expand our
community’s medical options.

The new Health Center will replace an aging office building with limited capacity. The
existing facility was built as a movie theater and does not have enough space to meeting
the medical needs of the community. The newer, larger facility will better meet these
needs.

I look forward to commencement of this project, Many jobs will be created while the
center is being built. Once the facility opens, this center will increase the healthcare access
in Addison. The additional physician office space, laboratory services and immediate care
center will make this building an asset to our community.

T'support this project and encourage the Illinois Health Facilities and Services Review
Board to approve the requested Certificate of Need.

Paul Fichtner

DuPage County Board Member, District 1

Sincerely,

84
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CITIZENS FOR DONALD E. PUCHALSKI

1029 Compton Point ¢ Addison, IL 60101 = (630) 543-2320 « deplaw@sbcglobal.net
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February 4, 2010

11linois Health Facilities and Review Board
525 West Jefferson, 2™ Floor
Springfield, Illinois 62761

Dear [1linois Health Facilities and Review Board,

I am-on the county board and represent county board District 1 this district includes
the Village of Addison and [ personally live in Addison as well. The purpose of this letter is
to express my support for Elmhurst Memorial Healthcare's proposed project to construct a
replacement facility, the Elmhurst Memorial Addison Health Center, on Lake Street in
Addison, IHinois.

I know the importance of this healthcare facility in Addison. 1 am very active in
Addison and serve on various intergovernmental committees. Elmhurst Memorial
Healthcare has served the community of Addison since the hospital was founded in 1926.
(. The Hospital currently operates the Elmhurst Mémorial Addison Health Center in a nearly
50-year-old building which was acquired in 1984 and converted from its use as a movie
theatre. Clearly, this site can no longer adequately serve the healthcare needs of the Addison
community.

The proposed new site will offer updated, modernized space for physician office
suites. In addition, the hospital will have an enhanced ability to provide services needed by
the Addison community - radiology. laboratory services, and community education. |
understand that Eimhurst Memorial also plans to establish immediate care as a part of this
facility. This is a much-needed service in the Addison community and wilt assure that
Addison residents have access to medical care when they need it urgently.

Elmhurst Memorial Healthcare has my full support in the construction of this much
needed facility in the community of Addison. 1 urge the lliinois Heaith Facilities Planning
Board to approve Elimhurst Memorial's Certificate of Need application.

Sincerely,

Qom&é)@ww ‘

Donald E. Puchalski

(. DEP: nam

Member DuPage County Board - District 1
=g
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ADDISON TOWNSHIP ASSESSOR’S OFFICE O

401 N. Addison Road, Addison, IL 60101-2701

_ 630/530-8161 » Fax 630/589-0103 » www.addisontownship.com

@

CHRISTOPHERT. KAIN, CIAOQ
ADDISON TOWNSHIP ASSESSOR

February 4, 2010

Minois Health Facilities and Services Review Board
525 West Jefferson, 2™ Floor
Springfield, linois 62761

Dear Illinois Health Facilities and Services Review Board,

I am writing to express my support for Elmhurst Memorial Healthcare’s project to
construct a replacement facility, the Elmhurst Memorial Addison Health Center, on Lake
Street in Addison, Illinois. The construction of this new facility will provide increased
healthcare access to the people of Addison.

Elmbhurst Memorial Healthcare has served the community of Addison since the hospital
was founded in 1926. The Hospital currently operates the Elmhurst Memorial Addison
Health Center in a nearly 50-year-old building which was acquired in 1984 and
converted from its use as a movie theatre. Clearly, this site can no longer adequately
serve the healthcare needs of the Addison community.

The proposed new site will offer updated, modernized space for physician office suites.
In addition, the hospital will have an enhanced ability to provide services needed by the
Addison community - radiology, laboratory services, and community education. I
understand that Elmhurst Memorial also plans to establish immediate care as a part of
this facility. This is a much-needed service in the Addison community and will assure
that Addison residents have access to medical care when they need it urgently.

Elmhurst Memorial Healthcare has my full support in the construction of this much-
needed facility in the community of Addison. I urge the Illinois Health Facilities Planning
‘Board to approve Elmhurst Memorial’s Certificate of Need application.

Sincerely,

4/ VISR
(ﬂjL Mo
Christopher T. Kain, CIAO
Addison Township Assessor
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Village of Addison

Larry Harmwiq
Mayor

| -February 5, 2010

Tllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

I write to express my strong support for Elmhurst Memorial Healthcare and the
construction of the Elmhurst Memorial Addison Health Center. Addison residents will
truly benefit from this new and improved healthcare facility.

Addison is one of the best kept secrets in DuPage County. Qur community is blessed with
many resources, but we do not have a hospital within our borders. This new health center
will bring the staff and skills of Elmhurst Hospital closer to our residents.

Elmhurst Memorial Healthcare has hiad a presence in Addison for many years, but their
current office building is dated and limited in what it can offer. The existing facility was
built as a movie theater and not a place to provide quality medical care. This new center
will allow more doctors to practice in Addison and provide outpatient diagnostic services,
an Immediate Care Center and community education programming.

Furthermore, the new health center will greatly enhance development currently happening
in Addison’s Town Center. The Addison Town Center Redevelopment Project is a long-
{erm plan to create a distinctive civic heart for Addison. Much of the commercial,
residential and mixed use development envisioned in the plan is in close in proximity to
the Addison Health Center.

I look forward to working with Elmhurst Memorial Healthcare CEO Leo Fronza and his
team throughout the planning process and encourage the Illinois Health Facilities and
Services Review Board to approve this project.

Sincerely,

wre o 81
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February 5, 2010

Tlinois Health Facilities Planning Board
525 W, Jefferson, 2nd Floor
Springfield, Illinois 62702

Dear Members of the Illinois Health Facilities and Service Review Board,

I am writing in support of Elmhurst Memorial Healthcare's proposal to construct a
replacement facility; the Elmhurst Memorial Addison Health Center, on Lake
Street in Addison, Illinois.

EImhurst Memorial has served our community since 1926, and has operated its

O current facility in Addison since 1984. The facility is currently obsolete, having
been rehabilitated from its former use as a movie theater. Space is limited, and
it can no longer meet the long term healthcare needs of our community. In my
opinion, Addison has, for many years, been underserved when it comes to
healthcare facilities, particularly when it comes to laboratory, radiology and
immediate care. This project would provide these services, and would
represent a huge improvement in meeting the healthcare needs of our diverse
community. '

I endorse EImhurst Memorial Healthcare's application for a Certificate of Need,
and also T urge the Illinois Health Facilities Planning Board to support it.

Sincerely,

oseph E. Block
Village Manager

@ . 88
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Village of Addison

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, lllinois 62761

Dear Illinois Health Facilities and Services Review Board,

The Village of Addison will benefit from Elmhurst Memorial Healthcare and its plans to
build a new, expanded Elmhurst Memorial Addison Health Center. I support this
project.

Addison will benefit from this project in both the short and long term. The construction
of this new facility will bring construction jobs to Addison. Once the facility opens, it
will employ nearly 100 people — 60 more than work at the existing facility. In these
tough economic times, ambitious community development projects like this facility play
a strong role in keeping our community employed.

I encourage the members of the Illinois Health Facilities and Services Review Board to
approve the Certificate of Need requested to move forward with this project. Ilook
forward to working with Elmhurst Memorial Healthcare and their team as this project

progresses.

Agsistant Village Manager & Director of Community Development

i 89
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Village of Addison

February 5, 2010

Nlinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Iilinois 62761

Dear Iilinois Health Facilities and Services Review Board,

I strongly support Elmhurst Memorial Addison Health Center’s plans to construct the
Elmhurst Memorial Addison Health Center.

This ambitious project to build a new and improved medical office building will bring
much needed medical services closer to our residents. The new facility will be a great
addition to our Town Center and be easily accessed by the whole community.

The Elmhurst Memorial Health Center will replace a much smaller facility that currently
has limited offerings. I am excited to hear of plans to add physician offices and an
immediate care center to this site. Many Addison residents receive care from Elmhurst
Memorial Healthcare. This new facility will bring their talented staff closer to the Addison
people who rely on them for medical care. The facility will also bring new jobs into our
community.

I look forward to working with Elmhurst Memorial Healthcare as this project comes to
fruition. I encourage the Illinois Health Facilities and Services Review Board to approve
the requested Certificate of Need.

Sincerely,

Lucille Zucchero

et L 30
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Village of Addison

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Illinois Health Facilities and Services Review Board,

The Village of Addison has an exciting project pending which awaits your approval. I
support the services to be offered at the Elmhurst Memorial Addison Health Center.

The new Health Center will replace a dated facility with limited services. The new
Health Center will greatly increase the medical services offered in Addison. With its
larger space, more physicians will work near our town center. One hundred people will
be employed near our town center. And countless patients will come through Addison

~ to get medical care.

Addison will significantly benefit from the construction and operation of this Health
Center. In these tough economic times, projects like this Health Center are becoming
rarer. We welcome this commitment to our communnity.

I look forward to working with Elmhurst Memorial Healthcare and their team as this
project progresses and encourage the members of the {ilinois Health Facilities and
Services Review Board to approve the requested Certificate of Need.

Sincerely,

Tom Hundley
Trustee, Village of Addison

wi. Q1
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February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Hlinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,
I write to express my support for the Elmhurst Memorial Addison Health Center.

This project will entail the construction of a 50,000-square-foot Prairie-style building to
replace a smaller, dated office building very prominently located on Lake Street. The new
Health Center will visually improve our community. But, more importantly, it will greatly

O expand medical services.

The larger space will accommodate more medical services and provide space for much
needed community health education programming. The immediate care center will be a
great resource to families in need of quality medical care with a convenient schedule.

In the midst of an economic downturn, projects such as this generate great excitement.
Employment will be created through the construction of the facility and 100 jobs will be
available when the new center opens. These employees will bring many new faces into our
community and into our stores and restaurants. We welcome this project and we welcome
those who will frequent the facility.

I encourage the Illinois Health Facilities and Services Review Board to approve the
Certificate of Need so this project may proceed.

Sincerely,

/
' Sylvia Layne
(. Trustee, Village of Addison
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" Village of Addison

ADVANTAGE!

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Illinois Health Facilities and Services Review Board,
I support plans for the new, expanded Elmhurst Memorial Addison Health Center.

This new facility will expand medical services in Addison. Our town does not have a
hospital in our borders, but we are thrilled that many more physicians will make Addison
their professional home. This new facility will attract new doctors as well as bring their
patients into our community. The immediate care center will make seeking medical care
more convenient for many families. The health education programming will make our
community wiser about critical health care issues. The larger, more functional new
building will also include radiology and expanded laboratory services:

The Health Center will nicely compliment our Town Center Development Plan. The Town
Center Redevelopment Project is a long-term plan to create a distinctive civic heart for
Addison. The new, expanded Elmhurst Memorial Addison Health Center will be a strong
addition to this development.

I encourage the Illinois Health Facilities and Services Review Board to approve the
Certificate of Need for the Elmhurst Memorial Addison Health Center.

Sincerely,

William Lynch
Trustee, Village of Addison

t.r’_.' . 9 3
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ADVANTAGE!

Village of Addison

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, lllinois 62761

Dear Illinois Health Facilities and Services Review Board,

The Village of Addison will benefit from the new, expanded Elmhurst Memorial Addison
Health Center. I support this project and encourage your board to favorably review the
_ project.

Addison welcomes the addition of this new facility to our Town Center. The facility will

O bring new jobs, new doctors and new patients to the heart of our community. Currently a
small health center exits, the replacement facility will be built just adjacent to the old
building and will greatly enhance the services offered.

At a time when our County is focused on healthcare, this is a project that will truly help the
health and welfare of our community. The project will bring Elmhurst Memorial
Healthcare’s quality staff and services to our community. The larger facility will enable
more local health programming to occur, and the immediate care center will provide
quality care outside the traditional doctor’s office structure.

I encourage the Illinois Health Facilities and Services Review Board to approve the
Certificate of Need for the Elmhurst Memorial Addison Health Center.

Sincerely,
4»1. W

Joe McDermott
Trustee, Village of Addison

‘ \. ENS ) gé

1 Friendship Plaza  Addison, lllinois 60101.2786  Tel. (630) 7434100  Fax (630) 247-2297
‘ waww. AddisonAdvanTage.ong
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February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor :
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

I am writing to express my support for the construction of the Eimhurst Memorial Addison
Health Center. I support this project that will improve the health of the communmity of
Addison.

My family has lived in Addison since 1959. I have served as Trustee on the Village of
Addison Board and currently serve as chairwoman of the Addison Zoning Board of
Appeals as well as being a volunteer at Elmhurst Hospital and serving on the Board of

O Governors.

The new health center will replace an outdated office building. The larger space will
facilitate more medical services to be offered. And the new building will encourage skilled
doctors to make Addison their professional home. The additional space will allow for
much needed community health education programming. The addition of an immediate
care center will further enhance this facility and make it a true asset to our community.

Access to healthcare is a vital part of a healthy community, This is a much-needed service
in the Addison community and will assure that Addison residents have access to medical
care when it is needed urgently.

I encourage the Iilinois Health Facilities and Services Review Board to approve the
Certificate of Need for this much-needed project to bring better healthcare access to
Addison residents. :

Sincerely,

Janet M. Mueller

Chairwoman
Addison Zoning Board of Appeals
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SecrelaWehruary 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

This letter will serve as my support for the construction of the Elmhurst Memorial Addison
Health Center. As Fire Chief, I truly support projects that will improve the health of our
community. I welcome Elmhurst Memorial Healthcare and this project into our
community. -

The new bLealth center will replace an outdated office building, The larger space will
facilitate more medical services to be offered. And the new building will encourage skilled
O doctors to make Addison their professional home. The additional space will allow for
much needed community health education programming. The addition of an immediate
care center will further enhance this facility and make it a true asset to our conumunity.

Access to healthcare is a vital part of public safety. The Addison Police Department is
commitied to working in partnerslip with the community to solve problems affecting the
quality of lafe. This new facility will help us to help the community. :

I encourage the Illinois Health Facilities and Services Review Board to approve the
Certificate of Need for this much needed project to bring better healthcare access to
Addison residents.

Sincerely,

s

Donald Markowski
Fire Chief, Addison Fire Protection District

WGl 96




February 5, 2010

Illinots Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

Please accept this Tetter as a show of my support for the construction of the Elmhurst
Memorial Addison Health Center. As Chief of Police, I truly support projects that will
improve the health of our community. I welcome Elmhurst Memorial Healthcare and this
project into our community.

The new health center will replace an outdated office building. The larger space will
facilitate more medical services to be offered. And the new building will encourage skilled
O doctors to make Addison their professional home. The additional space will allow for
much needed comumunity health education programming. The addition of an immediate
care center will further enhance this facility and make it a true asset to our community.

Access to healthcare is a vital part of public safety. The Addison Police Department 1s
committed to working in parmership with the community to solve problems affecting the
quality of life. This new facility will help us to help the community.

I encourage the Qlinois Health Facilities and Services Review Board to approve the
Certificate of Need for this much needed project to bring better healthcare access to
Addison residents.

Sincerely,

.

Tim Hayden
Chief of Police, Village of Addison

{ % Friendship Plaza Addison, Illinois 60101.2774 wivw. AddisONAQVANTAGE. ORG
Tel. (630) 543-3080 " Fax (630) 5431069
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ADDISON FOLKCE DEPARTMENT
199 Michael Lane

Addison, Ilinois 64101
630-628-2680 phone 630-628-1124 fax

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

On behalf of the many Addison families I work with daily, | wnite to support the new,
expanded Elmhurst Memorial Addison Health Center. The Henry Hyde Resource Center
works with Addison families who struggle daily to find the time to get needed medical
care. This new facility will provide medical care that is of high quality and convenient.

The proposed project calls for a larger, more function medical office building to replace a
smaller, dated building. The new facility will be"a true resource for the people of -
Addison and the families from the Henry Hyde Resource Center. The new facility will
make it more convenient to visit the doctor with both professional offices and laboratory
services in the same building. The immediate care center will facilitate working families
getting medical care during non traditional hours. This convenience is imperative for
working parents.

1 look forward to learning more about this project and sharing news of its grand opening
with our Addison families. I encourage you to approve the Certificate of Need so that
this project may proceed.

Sincerely,

Kiki DeLuna
Director, Henry Hyde Resource Center




ADDISON POLICE DEPARTMENT
199 Michael Lane

Addison, Illinois 60101
630-628-2680 phone 630-628-1124 fax

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

I am writing to support the new, expanded Elmhurst Memorial Addison Health Center. I
work at the Henry Hyde Resource Center and am a resident of Addison. The Henry
Hyde Resource Center works with Addison families who struggle daily to find
transportation to get to needed medical care. This new facility will provide medical care
that is of high quality and conveniently located.

The proposed project calls for a larger, more function medical office building to replace a
smaller, dated building. The new facility will be a true resource for the people of
Addison and the families from the Henry Hyde Resource Center. The new facility will
make it possible to visit the doctor with both professional offices and laboratory services
in the same building. Many families in this area do not have a car or are a one car family.
The immediate care center will facilitate working families getting medical care during
non traditional hours. This is very important because many of our families would loose
their jobs or be displaced because they can not miss work.

I look forward to learning more about this project and sharing news of its grand opening
with our Addison families. I encourage you to approve the Certificate of Need so that
this project may proceed.

Sincerely;

Angie Vega

Senior Site Coordinator, Henry Hyde Resource Center




ADDISON POLICE DEPARTNENT
199 Michael Lane

Addison, Hlinois 60101
630-628-2680 phone 630-628-1124 fax

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

On behalf of the many Addison families I work with daily, I write to support the new,
expanded Elmhurst Memonal Addison Health Center. My job is fo work with the Adult
Educational Programs at the Center.

The proposed project calls for a larger, more function medical office building to replace a
smaller, dated building. The new facility will be a true resource for the people of
Addison and the families from the Henry Hyde Resource Center. When I speak to the
adults they tell me how hard it is for them to find transportation and a heaith center that
has laboratory services that is open late so they do not have to miss work. Many of the
families have one car or none at all. They have to walk everywhere they go or rely on
getting rides from other people. The Elmhurst Memorial Addison Health Center will be
within walking distance of the families we service at the Center. The immediate care
center will be perfect because of the expanded hours. This service is important for
everyone in this area.

I look forward to hearing more about this project and sharing news of its opening with
our families. I encourage you to approve the Certificate of Need so that this project may
proceed.

Sincerely,

L E

Irma Ruiz
Evening and Weekend Coordinator
Henry Hyde Resource Center
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February 5, 2010

llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, lllinois 62761

Dear lllinois Heaith Facilities and Services Review Board,

The Village of Addison will benefit from Elmhurst Memorial Healthcare and its
plans to build a new, expanded Elmhurst Memorial Addison Health Center. As
the Executive Director of the Addison Park District, | support this project.

O The construction of this new facility will bring construction jobs to Addison.
Once the facility opens, it will employ nearly 100 people — 60 more than work at
the existing facility. it will be conveniently located in the town center on Lake

Street.

| encourage the members of the lllinois Health Facilities and Services Review
Board to approve the Certificate of Need requested to move forward with this
project. | look forward to working with Elmhurst Memorial Healthcare as this

project progresses.

Sincerely,

/M»Lﬂ’f%;—

Mark McKinnon
Executive Director
Addison Park District

-t 101
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February 5, 2010

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor -
Springfield, lllinois 62761

Dear lilinois Health Facilities and Services Review Board,

| support the plans for the new Eimhurst Memorial Addison Health Center. Itis an
exciting project that will improve access to quality healthcare in Addison and the
nearby communities.

This larger, more functional new building will replace an existing 50 year-old

O building with limited space. The replacement building will be designed as a central
point in Addison's town center. The prairie style building will look and function
similar to Eimhurst Memorial’s other facilities in Lombard and south Eimhurst.

With the new building will come more doctors who will make Addison their
professional home. An immediate care center will be added to provide medical
services on a more flexible schedule. Patients seeing doctors at the center will
benefit from the convenience of having expanded iab services on site.

This is a very worthwhile project and will benefit our community. | encourage the
lllinois Health Facilities and Services Review Board to approve the requested
Certificate of Need.

Sincerely, .
\ .
Donald R. Jessén

President
‘ . Addison Park District Board of Commissioners
|\

~r . 10e
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(‘A\DDISON PARK DISTRICT

February 5, 2010

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, lllinois 62761

Dear lllinois Heaith Facilities angi Services Review Board,

| support the Elmhurst Memorial Addison Heaith Center. This project will expand
medical services in Addison. Access to quality healthcare is important for the
Addison Community, in particular, for the Senior Citizens.

The new Elmhurst Memorial Addison Health Center will replace an existing facility

O with the same name. However, the current facility was built 50 years ago as a
movie theater. The new building will be larger and better equipped to meet 21°
century medical needs.

The new building will allow for more medical services and more doctors. More
families will use this facility that will convenient for those needing lab work or tests
following a medical appointment. The immediate care will provide options for
those needing medical care without a doctor’'s appeintment.

| encourage the lltinois Health Facilities and Services Review Board to approve the
Certificate of Need for the Elmhurst Memorial Addison Health Center.

Sincerely,

Geri Estvanik
Community Relations, Addison Park District
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- February 5, 2010

I1linois Health Facilities and Services Review Bbard
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Tllinois Health Facilities and Services Review Board:

I am writing to express my support for Elmhurst Memorial Healthcare and the construction
of the Elmhurst Memorial Addison Health Center. Addison residents and businesses will
truly benefit from this new and improved healthcare facility.

My business is located in Addison and I look forward to the new facility and the quality
medical care that will be provided. The Immediate Care Center will be convenient for
urgent medical needs.

Elmhurst Memorial Healthcare has served the community of Addison since the hospital
was founded in 1926. The Hospital currently operates the Elmhurst Memorial Addison
Health Center in a nearly 50 year old building, which was acquired in 1984 and was
converted from its use as a movie theater. This site can no longer adequately serve the
healthcare needs of the Addison community. -

I encourage the Illinois Health Facilities and Services Review Board to approve the
Certificate of Need for the Elmhurst Memorial Addison Health Center.

Sincerely,

Mayor, City of Elmhurst
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Lutheran Child and Family Services of Illinois

Corporate Office: 7620 Madison Street | River Forest, 1L 60305
Telephone: 708-771-7180 | Fax: 708-771-7184 | www.lcfs.org

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, [llinois 62761

Dear Illinois Health Facilities and Services Review Board:

I support plans for the new, expanded Elmhurst Memorial Addison Health Center.
This new facility will greatly expand the community’s medical options.

The Hospital currently operates the Elmhurst Memorial Addison Health Center in
a nearly 50-year-old building, which was acquired in 1984 and converted from its
use as a movie theatre. Clearly this site can no longer adequately serve the
healthcare needs of the Addison community.

The new site will offer updated, modemized space for physician office suites, in
addition to radiology, laboratory services, community education, and immediate
care. It will be an asset to the community.

I encourage the Illinois Health Facilities and Services Review Board to apprbve
the Certificate of Need for the Elmhurst Memonal Addison Health Center.

Sincerely,

Gene Svebakken, ASCW

President & CEO
Lutheran Child and Family Services of 1llinois

File: GLS/lag 2-2-10/AddisonLtr

Providing iove, compassion and hope since 1873
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February 5, 2010

Hinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, lllinois 62741

Dear llinois Health Facilities and Services Review Board,

I am writing to express the support of DuPage High School District 88 for Elmhurst
Memorial Healthcare's project fo replace the current Elmhurst Memorial Addison Health
Center on Lake Street in Addison.

Access to quality heaithcare is crifical for everyone in the community. The construction
of this new facility will provide increased healthcare access to the people of Addison as
well as the residents of nearby communities, The immediate care center will increase
the optioris for people needing quality medical care during non-traditional hours.

The new Health Center will offer updated, modernized space for physician office suites.
In addition, the hospital will have an enhanced ability fo provide services needed by
the Addison community - radiology, laboratory services and community education.

I encourage the llinois Health Facilities and Services Review Board to approve the
Certificate of Need for the Eimhurst Memorial Addison Health Center.

Sincerely,

7

Steve K. Humphrey, Ed.D.
Superintendent of Schools
DuPage High Schoof District 88

St
2 Friendshio Plaza | A‘ddison.]fllméﬁs 60101-2788
Oifice (630) 530-3981 | Fax (630) 832-0198
www . dupage8s.net
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February 5, 2010

lllinois Health Facilities Services Review Board
525 West Jefferson, 2™ Floor
Springfield, IL 62761

Dear Members of the lilinois Heaith Facilities and Services Review Board:

Addison School District 4 supports Elmhurst Memorial Healthcare’s
proposed project to construct a replacement facility, the Eimhurst Memorial
Addison Health Center, on Lake Street in Addison, Illinois.

We understand that the existing building is nearly fifty years old, which was
acquired in 1984 and converted from its use as a movie theatre. We
helieve this site can no fonger adequately serve the healthcare needs of
the Addison community.

We have been informed that the new site will offer updated, modernized
space for physician office suites. In addition, the hospital will have an
enhanced ability to provide services needed by the Addison community —
radiology, laboratory services, and community education. We understand
that Elmhurst Memorial also plans to establish immediate care as a part of
this facility. This is a much-needed service in the Addison community and
will assure that Addison residents have access to medical care when they
need it urgently.

Eimhurst Memorial Healthcare has our full support in the construction of
this much needed facility in the community of Addison. We urge the Hinois
Health Facilities Planning Board to approve Elmhurst Memorial's Certificate
of Need application.

Sincerely,
Da@gm Ams

President, Board of Education
Addison School District 4

DW/mh
The Addison School District 4 commupity...
»  Provides a safe and nurturing learning environment
e Empowers all students to excel in the classrooms and beyond; and
¢ Embraces individual differences.
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February 4, 2010

IHinois Health Facilities Planning Board
525 West Jefferson, 2" Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board:

[ am writing to express my support for Elmhurst Memorial Healthcare’s project to construct a
replacement facility, the Elmhurst Memorial Addison Health Care Center, on Lake Street in
Addison.

Elmhurst Memorial Healthcare has served our community since the hospital was founded in
1926. Their current Addison Health Center operates out of a nearly 50-year old building which
was acquired in 1984 and converted from its use as a movie theater. Although it’s convenient
location and excellent services are a huge benefit for our staff and patrons, the facility is truly no
longer adequate in serving our community’s healthcare needs.

The proposed new site will offer updated, modern space for physician office suites. The hospital
will also have an enhanced ability to provide services such as radiology, laboratory services and
community education. Perhaps the most exciting and crucial aspect of this project for me is the
plan to establish immediate care as a part of this facility. This is a much-needed service in the
Addison community and will assure that our residents have access to medical care when it’s

needed most urgently.

Elmhurst Memorial Healthcare has my full support in the construction of this much needed
facility for the village of Addison. I urge the Illinois Health Facilities Planning Board to approve
Elmhurst Memorial’s Certificate of Need application.

Sincerely,

Waﬁ?ﬂ{é:}’uﬁé}ﬂwfb

Mary Medjo Me Zengue
Library Director
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ELMHURST CLINIC

5 0 YEARS of WORKING TOGETHER
for the health of you and your family.

o

Offices:

Elmhurst Main
172 Schiller Street February 5, 2010

Elmhurst, IL 60126
(630) 834-1120

7 Illinois Health Facilities and Services Review Board
C.enterfor Health 525 WeSt chfel'SOI'l St.reet, 2nd FlOOI‘

1200 5. York Road . _
Suite 2000 Springfield, IL 62761
Elmhurst, L 60126. .
'((?30-} 8-34'1-120 Dear Members of the Illinois Health Facilities and Services Review Board: .

B’ooml_"g;ia e Elmhurst Memorial Healthcare (EMHC) proposes to undertake an enhancement

471W. Army Trail Road 10 its ability to serve the Addison community.
Bloomingdale, IL 60108

(630) 671-8020 EMHC has been a presence in Addison since 1926. The current EMHC Addison
Health Center is in a half century old building converted in 1984 to medical use.
Q’ It had previously been a movie theatre. This aging, inadequate facility no longer
ood Dale allows EMHC to provide the people of Addison with the care they deserve.

236C E. Irving Park Road
Wood Dale, JL 60191 ) . o : ‘ '
(630) 860-1622 The new site will feature up to date, modern physician office suites, including the

capacity to operate a fully electronic medical record. EMHC will also provide
Addison with needed services in radiology, laboratory medicine and commiunity

Lombard Health Center education. 1have further been informed that EMHC will place an Immediate

130 S. Main Street Care center in the new Addison facility. This service will improve access to
Lombard, IL 60148
(630) 652-4200 - urgent health care for Addlson residents.
I fully support EMHC s proposal to build a replacemcnt Addison Health Center
Ok Park _on Lake Street adJacent to the current location. I ask that the Iilinois Health
6645 W. North Avenue Facilities a.nd_ Services Rewew Board apprové EMHC’s Certlﬁcatc of Need
Oak Park, IL 63302 : appllcatmn :
| /(708) 524-1420 N
| : Smegr..gly, '
-Addison Health Center N
303 W. Lake Street
Addison, TL 60101
(630) 832:0000

Chlef Ekecutxﬁe Ofﬁcer

@
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A Multispecialty Medical Group Affiliated with Elmhurst Memorial Healthcare




Working to;gether for'th.g health of
you and your family '

(. ' ELMHURST CLINIC

February 5, 2010

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, Znd Floor
Springfield, Nlinois 62761

Dear Members of the Illingis Health Fa_ciiitiés; and Services Review Board,

Elmhirst Memorial Healthcare (EMHC) has been 4 presence in Addison since 1926. The '
current Addison MOB is in  half century old building that was converted in 1984 for

" medical usé. It had previously been a movie theatre. This aging, inadequate facility no
fonger allows EMHC to provide the people of Addison with the care that they deserve.’

The-proposed new site will feature up to date; modemn physician office suites and will
incorporate the capacity to operate a full electronic medical record. EMHC will also
: _provide Addison residents with needed-services including general radiography, CT.
O scanning, ultrasound, mammography, MRI scanning, laboratory medicine and community

education. In addition, I am also pleased that Elnhurst Memorial Hospital will place an

. Immediate Care Center in the new Elmhurst Memorial Addison Health Center. This
service will improve access to urgent care for the residents of Addison as well as the .
surrounding communities. It will also supplement physician office hours during the
evening and on week-ends. . = '

_ These additional services will allow the physicians of the Elmhurst Clinic to deliver
efficient and effective healthcare in one convenient setting to the people of Addison.

/Si-ns rely, .
v, ’/j %
W ORY s
Donald R. Lurye, MD,
Chief Executive Qfficer
Elmhurst Clinic, LLC

k.’ - s 110
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172 Schiller Street + Elmhurst, IL 60126 * (630) 834-1120
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Elmhurst Memorial Primary Care Associates
(. AMliated with §3) Eimburst Mentoriol Healthcare

YOUR PARTNERS IN HEALTHCARE

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Ilinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

I am writing to express my support for the construction of the Elmhurst Memorial Addison
.Health Center. This building will replace the existing Addlson MOB that is located on
Lake Street in Addison, Illinois.

: I am an Internal Medicine physiciar who is part of Elmhurst Memorial Primary Care
: Associates (EMPCA). EMPCA is a medical practice that currently has an office in the
@ existing Addison MOB and will have an office in the new Elmhurst Memorial Addison
Health Center.

The current outdated facility, which we currently occupy, does not offer any of the modem
amenities that are being contemplated for the new building, I am very excited about these
new services (imaging, laboratory services and community education) and the benefits that
these services will bring to the patient population that is served by my practice and the
other health care providers that occupy the existing Addison MOB. Currently, any patient
that is referred for follow up testing needs to be referred out of the building. This
inconvenience often times leads to delays in the completion of test(s) that are ordered. The
added convenience of offering these tests within the building should eliminate many of
these delays and as a result will improve the quality of care that is delivered.

[ am very excited about having the opportunity to have an office in a more contemporary
medical facility and fully support the construction of the Elmhurst Memorial Addison
Health Center.

Emmanuel Linchangco, M.D.
Elmhurst Memorial Primary Care Associates

@
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‘February 5, 2010

Tllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dea: Members of the Dlinois Health Facilities and Services Review Bbard,

1 am writing to express my support for the constructlon of the Elmhurst Memorial Addison
Hea]th Center.

1 am a Famlly Medicine Phy51c1an who is part of the Elmhurst Clinic, a practlce that will
- have ofﬁces at the Elmhurst Memorial Addison Health Center.

_ " Thenew MOB will replace the outdated building in which we are currently practlcmg
. The larger building will facilitate additional medical services to be offered. My colleagues
O and 1 are looking forward to having the opportumty to occupy space within a building that
< " will offer such a broad range of ancillary services. The availability of these services,
which include general radiography, CT scanning, ultrasound, mammography, MRI
scanning and phlebotomy, will make it possxble for me to refer.my patients for follow-up
" care within their own community. The convenience of having many of these services
" -located within the building will also enable panents to complete their follow up, often
times ‘as soon as they leave my office. : :

I'am also pleased that Elmhurst Memorial Hospital will place an Immediate Care Center in
the new Addison Health Center. This service will improve access to urgent care for the
residents Addison as well as the surroundmg communities. In addition, it will supplement
physician office hours dunng the evening and on week-ends.

-Sin ely,

JS S v~—e Y
arlos M. Cespedes, D.O.
Department of Family Medicine,
Elmhurst Clinic -

o g

Elmhurst Clinic, LLC is a Multispecialty Medical Group Affiliated with Elmhurst Memorial Healthcare
" 172'Schiller Street » Elmhurst, [L 60126 =+ (630) £34-1120
‘ www.elmhurstclinic.org
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February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
.Springfield, Ilinois 62761

. Deaf Merobers of the Illinois Health Facilities a.ﬁd Services Reiriew Board,

T am writing to express my support for the constructmn of the Elmhurst Memorial AddlSOl‘l
‘ Health Center.

Tama Family Medicine Physician who is part of the Eimhurst Clinic, a practice that will
have offices at the Elmhurst Memorial Addison Health Center.

I currently practice out of a similar facility in Lombard This facility offers the full
complement of imaging, laboratory and education services that are planned for the
Elmhurst Memorial Addison Health Center. I can tell you without hesitation that this
o . " model not only improves patient satisfaction based upon the conveniences of having so
many services under one roof but also, in my opinion, improves the quality of care because
of the efficient, effectwe and at times immediate way that care can be delivered. Having
the wide array of services available within the building decreases the amount of time that
elapses between when a test is ordered and when it is completed as many services can.be
completcd as s500n as my patients leave the ofﬁce :

Iam also pleased that Eimhurst Memorial Hosplta] will place an Immediate Care Center in
the new Addison Health Center. This service-will improve access to urgent care for the
residents Addison as well as the surrounding communities. In addition, it will supplement.
physician offi€€ hours during the evening and on week-ends. -

/., rtment of Farmly Medlcme
3 mhurst Clinic

( Glee 115 -
o ) Elmhurst Clinic, LLC is a Multispecialty Medical Group Affiliated ivith Elmhurst Memorial Healthcare
- 172 Schiller Street * Elmhurst, I1.60126 * (630) 834-1120

www.elmhurstclinic.org,
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February 5,2010

Iliinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor . -
‘ Sprmgﬁeld Illinois 62761

-Dear Members of the Illmors Health Facﬁmes and Senrlces Rev1ew Board

Iam writing to express my support for the construction -of the E]mhurst Memorial Addison,
Health Center. This building will replace the existing Addison MOB that is located on
Lake Street in Addison, Illmors .

As an obstetncs/gynecology physnclan who will be practicing at the Elrnhurst Memorial A
Addison Health Center it will be a great convenience for my patients to have radiology and

O laboratory services located within the building. My colleagues and I feel that our patient
satisfaction will improve by being able to offer them the convenience of scheduling an
office visit and diagrostic testing at one location. This “one stop shop” approach to patient
care has been successful at the other-location that I am currently practicing at (The
Elmhurst Memorlal Center for Health) and is what our patient population has come to
expect.

- Having evidence that this model of care has proven to be successful for me and my

colleagues elsewhere, 1 fully support the construction of the Elmhurst Memonal Addmon
Health Center.,

Sincerely,-

Nirali Ghia, M.IX
Depa.rtment of Obstetncstynecology
Eimhurst Chmc

® 1

Elmhmt Clinic, LLCis a Multispecialty Medical Group Affiliated with Elmhurst Memorial Healthcare
172 Schiller Street * Elmhurst, IL 60126 ~ (630) 834-1120
www.elmhurstclinic.org
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February 5,.:20_10

Illlnms Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
-Springfield, Tlinois 62761

Dear Members of the Ilinois Health Facilities and Services Review Board,

1 am wntmg to express my support for the Elmhurst Memorlal Addison Health Center, on
Lake Street in Addison.

As a pediatrician who will be practicing in the building, it will be a preat convemence for-
my patients to have an immediate care center located within the building. When an urgcnt
matter comes up and my office is closed, it reassures mie that my patlents will be taken care
of with board certified emergency trained physicians and excellent nursing and support
staff My colleagues and I feel that this is a much needed service in the Addison
community. :

I am also very excited about having the additional ancillary services available in the
building, I currently practwe out of our Wood Dale office, which isn’t large-enough for us
to offer the expanded services that will be available at the new facility. Knowing that I can
send my patients for tests in the building and have the ablhty to follow up immedlateiy w:ll.
be a great convenience for me and my patients.

~ Elmhurst Memorial Healthcare has my full support in the construction of this much needed
replacement facility. :

Sincerely,

%%W

Michael Hoffman, M.D.
- Department of Pediatrics
Elmhurst Clinic

. 119

Elmhurst Clinic, LLC is a Multispecialty Medical Group Affiliated with Elmhunst Memaﬂal Healthcare ‘
172 Sch.l.ller Street * Elmhurst, IL 60126 + (630) 834-1120
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' February 5, 2010

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

Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,
I am writing to express my support for the construction of the Elmhurst Memorial Addison
Health Center, ' : .

1 am a Family Medicine Physician who is part of the Elmburst Clinic. The Elmhurst Clinic
. currently lias an office-in the existing Addison MOB as well as an office approximately 3

miles away in a neighboring town, Wood Dale, The Elmhurst Clinic plans to consolidate
both of these practices-within a larger space in the new Elmhurst Memorial Addison

"Health Center.

The main reason for the consolidation of these practices revolves around the ability to offer
a wider array of services to our patient population in 2 modern, contemporary medical
office setting. These additional ancillary services, that are not currently available in our
existing locations, include x-ray, CT scanning, ultrasound, mammography, MRI scanning
and laboratory services. The presence of these diagnostic services will increase our ability
to care for our patients without having to duplicate costly equipment in mul tiple locations. .
In addition, the added convenience of having these services located within the building
where we are practicing should improve patient satisfaction. -

Vineet Singla, D.O. -
Départment of Family Medicine
Elmhurst Clinic -

116

.Elmhurst Clinic, LLCis a Mziltispeciﬁlty Medical Group Affiliated with Elmhurst Memorial Healthcare

172 Schillér Street * Elmhurst, I1. 60126 + (630) 834-_1120
www.elmhurstclinic.org




Elmhurst Memorial Primary Care Associates
Affiliated with @ Elmburst Memorial Healthears

YOUR PARTNERS IN HEALTHCARE

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

I am writing to express my support for the construction of the Elmhurst Memorial Addison - '
.Health Center. This building will replace the existing Addison MOB that is located on

Lake Street in Addison, Iilinois.

[ am an Internal Medicine physician who is part of Elmhurst Memorial Primary Care
Associates (EMPCA). EMPCA is a medical practice that currently has an office in the
existing Addison MOB and will have an office in the new Elmhurst Memorial Addison
Health Center.

The current outdated facility, which we currently occupy, does not offer any of the modem
amenities that are being contemplated for the new building. I am very excited about these
new services (imaging, laboratory services and community education) and the benefits that
these services will bring to the patient population that is served by my practice and the
other health care providers that occupy the existing Addison MOB. Currently, any patient
that is referred for follow up testing needs to be referred out of the building. This
inconvenience often times leads to delays in the completion of test(s) that are ordered. The
added convenience of offering these tests within the building should eliminate many of
these delays and as a result will improve the quality of care that is delivered.

I am very excited about havmg the opportunity to have an office in a more contemporary
medical facility and fully sup ort the construction of the Elmhurst Memorial Addison
Health Center.

Emmanuel Linchangco, M.D.
Elmhurst Memorial Primary Care Associates

wWww.empca.org et 11 {
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February 5, 2010

Nlinois Health Facilities and Services ﬁeview Board
525 West Jefferson Street, 2nd Floor
Springfield, Ilinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

[ am writing to express my support for the Elrhurst Memorial Addison Health Center.

1 am the Chief Medical Officer of Primary Care Associates, a practice that currently has an
office located within the facility that will be replaced and will have an office at the new
Elmhurst Memorial Addison Health Center.

I'have practiced for over ten years in the current facility and I know that I speak for myself
and my colleagues in stating that we are very excited about the opportunity to practice
within what will be a new state of the art medical facility. This new site will offer updated,
C modernized space for physician office suites. In addition, the hospital will have an

enhanced ability to provide services that are needed within the Addison community, These
services, which are not currently available within the existing Addison MOB, include
x-ray, CT scanning, ultrasound, mammography, MRI scanning, laboratory services and
community education. The availability of these additional services will allow for the
majority of out-patient testing to be completed within the building in which I will be

- practicing, This has many benefits to me and my colleagues. The biggest of which are
efficiency and convenience driven,

It is my understanding that Elmhurst Memorial also has plans to establish immediate care
as part of this facility. This is a much needed service and will assure that Addison
residents have access to medical care when they urgently need it.

Elmhurst Memorial has my full support in the construction of this much-needed
replacement facility in the community of Addison.

Sincerely,

Pl

C. Thomas Webb, M.D,
Chief Medical Officer

(’. Primary Care Associates

WWW.BIMpCa.org -t 118




February 5, 2010

I[llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield; Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

[ am writing to support the new, expanded Elmhurst Memorial Addison Health Center. [
live in Addison with my family.

It is very difficult for people to access good health care in the area. Due to work or
transportation, they are unable to make it to other locations. This new updated center is
very important and critical to the community and my family.

1 am excited to hear more about this project and sharing news of its grand opening with
other Addison families. I encourage you to approve the Certificate of Need so that this
project may proceed.

Sincerely,

Janet Hurtado
2110 Silverleaf Lane
Addison, Illinois 60101

i 118
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February 5, 2010

Illinois Health FFacilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

I am writing to support the new, expanded Elmhurst Memorial Addison Health Center. 1
am a resident of Addison and feel there is a great need for the new Health Center.

I know of many families that cannot get to the other locations for service. They do not
have a car to get to the services they need.

I am excited to hear more about this project and sharing news of its grand opening with
other Addison families. I encourage you to approve the Certificate of Need so that this
project may proceed.

Sincerely,

Rogelio Hurtado
542 West Park Place
Addison, Illinois 66101

wto 1920
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February 5, 2010

illinois Health Facilities and Service Board Review
525 West Jefferson Street, 2™ Floor
Springfield, lllinois 62761

Dear Hlinocis Health Facilities and Services Review Board,

| support plans for the new, expanded Eimhurst Memorial Addison Health Care Center, on Lake Street
in Addison, lllinois.

Access to quality healthcare is critical for everyone in this community. The construction of this new
facility will provide increased healthcare access to the peopie of Addisén as well as residents of

(’ communities throughout DuPage County. The immediate care center will increase the options for
people needing affordable, quality medical care during non- traditional hours.

As the Chairman of the Addison Plan Commission and a member of the Town Center Task Force
Committee, | would welcome you as on of the first benchmark projects in our Town Center master plan
and wish to express my support for this project.

The new Health Center will bring construction jobs as well as skilled medical professional jobs to
DuPage County. These are well paying jobs and much of the money paid in salaries goes back into
the community to support our local businesses. This economic benefit will help a very wide community
base and is much needed.

I encourage the lllinois Health Facilities and Services Review Board to approve the Certificate of Need
for the Eimhurst Memorial Addison Health Care Center.

Sincerely,

Joseph Bonfanti
(. Principal
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February 5, 2010

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Illinois Health Facilities and Services Review Board,

On behalf of the Elmburst Memorial Hospital Board of Trustees, I write to express support
for the new, expanded Elmhurst Memorial Addison Health Center.

This new, Prairie-style, 50,000-square-foot facility will replace an outdated building and
greatly expand our ability to provide quality medical care to the community in and around
Addison. It will be an attractive building resembling our health centers in Lombard and
south Elmhurst. Our track record with these existing facilities is to design a functional
building which is a net positive community addition. We are committed to working with
the local community.

The facility is just outside Addison’s Town Center Development, but will greatly enhance
that plan. The new, larger Elmhurst Memorial Addison Health Center will bring more
doctors to Addison. The building will be very convenient for outpatient services with
offices, a lab and immediate care center under one roof. There will be an economic benefit
to the community from the jobs this project creates ~ both construction and medical
professional.

I encourage the Illinois Health Facilities and Services Review Board to approve the
Certificate of Need for the Elmhurst Memorial Addison Health Center. '

Sincerely,

C//—\/w//

J 091' Herter
‘Chairman, Elmhurst Memorial Hospital Board of Trustees

w122

2100 Clearwater Drive + Oak Brook, lHinois §0523-1927
630.545.4500 main + 630.574.7818 fax - www.WO].pra.com
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OF COMMERCE & INDUSTRY E-mail: addisonchamber@sbcglobal.net

February 5, 2010

Hlinojs Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illnois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

Please accept this letter as a show of my support for the construction of the Elmhurst
Memorial Addison Health Center. As President of the Addison Chamber, I truly support
projects that will improve the health of our community. 1 welcome Elmburst Memorial
Healthcare and this project into our community.

The new health center will replace an outdated office building. The larger space will
O facilitate more medical services to be offered. And the new building will encourage skiiled
’ doctors to make Addison their professional home. The additional space will allow for
much needed community health education programming. The addition of an immediate
care center will further enhance this facility and make it a true asset to our community.

Access to healthcare is a vital part of a healthy community. The Addison Chamber of
Commerce is committed 1o working with the community to provide quality healthcare.

I encourage the Illinois Health Facilities and Services Review Board to approve the
Certificate of Need for this much needed project to bring better healthcare access to
Addison residents.

Sincerely,

Bernadette LaRocca
Executive Director
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d d i S O n 777 Army Trail Road, Suite D
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E-mail: addisonchamber@sbcglobal.net

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor .
Springfield, 1llinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

Please accept this letter as a show of our support for the construction of the Elmhurst
Memorial Addison Health Center. As President of the Addison Chamber of Commerce &
Industry, I truly support projects that will improve the health of our community. I
welcome Elmhurst Memorial Healthcare and this project into our community.

The new health center will replace an outdated office building. The larger space will
facilitate more medical services to be offered. And the new building will encourage skilled
doctors to make Addison their professional home. The additional space will allow for
much needed community health education programming. The addition of an immediate
care center will further enhance this facility and make it a true asset to our community.

Access to healthcare is a vital part of a healthy community. The Addison Chamber of
Commerce & Industry is committed to working with the community to provide quality
healthcare. '

I encourage the Illinois Health Facilities and Services Review Board to approve the
Certificate of Need for this much needed project to bring better healthcare access to
Addison residents.

Sincerely,

John Humes III
President
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Itasca, Illinois 60143
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Fax: 630-773-0716

wwnv.itascabank.com

February 5, 2010

Hlinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, lllinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

[ am writing to express my support for the construction of the Elmhurst Memorial Addison
Health Center. I support this project that will improve the health of the community of
Addison because our Bank will utilize the facility for various services for our staff.

The new health center will replace an outdated office building. The larger space will
facilitate more medical services to be offered. And the new building will encourage skilled
doctors to make Addison their professional home. The additional space will allow for
much needed community heaith education programming. The addition of an immediate
care center will further enhance this facility and make it a true asset to our community.

Access to healthcare is a vital part of a healthy community. This is a much-needed service
in the Addison community and will assure that Addison residents, as well as those of
neighboring towns like Itasca, have access to medical care when it is needed urgently.

[ encourage the Illinois Health Facilities and Services Review Board to approve the
Certificate of Need for this much needed project to bring better healthcare access to
Addison residents.

Sincerely,

T

ohn Binneboese
Senior Vice President
Itasca Bank & Trust Co.

A subsidiary of ltasea Bancorp Tne, @
Member FINC (0dsi,
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Criterion 1110.230 - Alternatives

1. The following alternatives to the proposed project were considered and found to
be infeasible for the following reasons.

a.

b.

Remodeli the existing Addison MOB without expansion.

Construct an addition to the existing Addison MOB without remodeling the
existing building

Purchase land on a different site for the project proposed in this
application, which is replacement and expansion of the existing Addison
MOB and the physicians' offices leased in Wood Dale.

Construct the project as proposed, but with Elmhurst Memorial Healthcare
as its owner and operator. B

2, Each of these alternatives was found to be infeasible for the following reasons.

a.

Remodel the existing Addison MOB Without Expansion
Capital Costs: $4,400,000

Remodeling the existing Addison MOB without expansion is infeasible for
the following reasons.

1) The existing Addison Medical Office Building (MOB) has serious
deficiencies that cannot be corrected by remodeling, but require
replacement of the building.

a) This building was designed as a movie theater and was not
constructed for use as physicians' offices or as a healith care

faclility.

b) The building has a very low level of building efficiency since
only 69% of its gross square footage is usable.

2) Remodeling the existing Addison MOB would require major
upgrades if the building were to continue in operation.

3) Any significant remodeling of the existing building would be
impractical and would result in serious disruption to the existing
physicians' practices and clinical services. That is because of the

ATTACHMENT 12, PAGE 1
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extent of the required remodeling and the fact that the Addison
MOB is fully occupied, which means that tenants cannot be
temporarily relocated to vacant space during the remodeling.

As a result, the existing tenants would need to be relocated outside
of this building during construction, which would disrupt the
operation of the medical practices.

The existing Addison MOB is fully utilized, and it is too small to
accommodate the program for this project.

a) There is no space available for the expansion of the sole
existing clinical service, which is Outpatient Specimen
Procurement.

b) There is no space available to add the Diagnostic Imaging
Services and Immediate Care Center that are needed in this
Health Center.

c) Although the construction of this MOB does not require a
CON permit because it will be developed and owned by a
third party entity that is unrelated to Eimhurst Memorial
Hospital and Elmhurst Memorial Healthcare, it is important to
note that the existing Addison MOB needs to be replaced
with a larger MOB because no space is available for the
expansion of existing physicians' offices or for the
accommodation of additional physicians' offices.

The existing Addison MOB has 21,511 gross square feet, of which
13,939 gross square feet are usable for clinical services,
Physicians' Offices, and Community Education. The space
program for this project totals 44,004 gross square feet for these
same departments plus Waiting and Registration.

Construct an addition to the existing Addison MOB without remodeling the
existing building

Capital Costs: $12,900,000 plus $1,080,000 to $1,560,000 for land
acquisition (NOTE: adjacent land may not be available for acquisition, in
which case this alternative could not be implemented at any cost)

Constructing an addition to the existing Addison MOB without remodeling
the existing building is infeasible for the following reasons.

ATTACHMENT 12, PAGE 2
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5)

6)

An addition would need to be constructed next to the existing
Addison MOB because the current building was not designed to
accommodate additional floors.

In order to meet the programmatic needs for this project and
because of the limited size of the site, the addition would need be a
long narrow 2-story or 3-story building, which would have poor
building efficiency (the percentage of usable space in relation to the
total building square footage) and would necessitate lengthy
walking distances for both staff and patients.

The construction of an addition to the existing Addison MOB would
require a mandatory expansion of the existing storm water retention
facility in order to meet current standards and codes.

Although the construction of an addition to the existing Addison
MOB would be less disruptive to the existing tenants than the
remodeling of existing space, it would still result in serious

disruption to the existing physicians' practices and clinical services.

Construction of an addition next to the existing Addison MOB would
reduce existing parking spaces because the addition would need to
be constructed on the MOB's parking lot, which would result in
inadequate parking to meet municipal code requirements and to
meet the needs of patients and employees.

The only way that this alternative could be implemented would be
by acquiring additional land in order to expand the project site.
That is because the current size is too small to accommodate the
construction of the addition and the construction of replacement
parking.

Although land acquisition costs are not capitalized, the purchase
costs add to the project costs required to implement this
alternative. The additional land required to implement this
alternative would be between 1.65 and 1.80 acres, which would
cost between $1,080,000 and $1,560,000 at current prices.

However, it is highly unlikely that a sufficiently large parcel of land
could be assembled because the project site is surrounded by
occupied properties and public rights-of-way.

ATTACHMENT 12, PAGE 3

128




@

7

8)

The existing building, which would not be remodeled or replaced
under this alternative, would retain its existing deficiencies.

a) This building was designed as a movie theater and was not
constructed for use as physicians' offices or as a health care
facility.

b) The building has a very low level of building efficiency since
only 68% of its gross square footage is usable.

c) The mechanical and electrical systems require major
upgrades in order for the building to continue in use.

Although the capital costs required to implement this alternative
might be less than the capital costs required to replace and expand
the Addison MOB, this alternative would result in higher long-term =
operating expenses because of the inefficiencies in building layout -
and the existing building systems.

Purchase' land on a different site for the project proposed in this
application, which is replacement and expansion of the existing Addison
MOB and the physicians’ offices leased in Wood Dale.

Capital Costs: $20,554,000 in capital costs plus $4,050,000 for land
acquisition if HC Elmhurst Addison, LLC, were to purchase the land or
$20,554,000 in capital costs plus a range of $1,335,000 to $2,005,000 for
net land acquisition costs if Elmhurst Memorial Healthcare were to
purchase the land and seli the land and building on the current site

Constructing the proposed project on a different site is infeasible for the
following reasons.

1)

Implementation of this aiternative would result in a significant
increase in the cost of this project, even though the increased costs
would not be capitalized because they would be due to the cost of
land acquisition.

It has been estimated that the cost of purchasing a similarly sized
parcel of land in the Addison are would be approximately
$4,005,000.

a) - It has been estimated that, if the owner and operator of the

proposed facility were to assemble and purchase a parcel of
land in the Addison area of the same size as the site

ATTACHMENT 12, PAGE 4
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2)

3)

proposed for this project, the total costs of this project would
increase by $4,005,000.

b) If Eimhurst Memorial Healthcare, the owner of the current
site of the Addison MOB, were to purchase the land at a
new site and to sell the site of the current Addison MOB, it
has been estimated that the total costs of the project would
increase by between $1,335,000 and $2,005,000 due to the
net costs incurred in purchasing land at a new site.

That is because the purchase price for the land at a new site
would most likely cost much more than the sale price of the
land at the site of the current Addison MOB, which has been
valued at $2,000,000 to $2,670,000.

The total capitalized project costs for this project would increase by
an additional premium ranging from $1,200,000 to $1,600,000 if
this alternative were implemented because there are no vacant
sites available in Addison. Addison is an established community
which offers limited opportunities for new "green-field"
development.

If land were purchased on a new site for the development of this
project, the existing buildings on the site would need to be
demolished, and the site prepared for construction.

Relocating the clinical services and physicians' offices to a different
site, even within Addison, would be a sub-optimal solution.

The current site was purchased for the Addison MOB because of
its location in Addison, and the Addison MOB has existed in this
location for 25 years, serving its market area and Elmhurst
Memorial Hospital's primary service area.

d. Construct the project as proposed, but with ElImhurst Memoria! Healthcare
as its owner and operator.

Capital Costs: $20,554,000, the same as the proposed project costs

Constructing this project as proposed with Eimhurst Memoria! Healthcare
as its owner and operator was determined to be infeasible for the following
reasons.

1)

If Elmhurst Memorial Healthcare were the owner and operator of the
Elmhurst Memorial Addison Health Center, it would need to use its
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own equity or, if debt financing were used, it would be using part of
its debt capacity for a project that a third party would be abie to own
and operate on behalf of ElImhurst Memorial Healthcare and
Elmhurst Memorial Hospital without having any impact on the debt
capacity associated with the healith care facilities.

in the current economy, EImhurst Memorial Healthcare, a not-for-
profit health care system, determined that it was a more prudent
decision to have a third party own the proposed Medical Office
Building, which would permit ElImhurst Memorial Healthcare to
maintain its current debt capacity. :

2) The decision for ElImhurst Memorial Hospital to lease space in a
Medicat Office Building (MOB) owned and operated by a third party
would not result in any additional project costs while permitting its
sole corporate member, EiImhurst Memorial Healthcare, to retain its
equity and maintain its current debt capacity.

3) Elmhurst Memorial Healthcare has determined that it would be
advantageous to work with an experienced real estate partner for
the development and operation of this MOB.

This item is not applicable to this project.

The purpose of this project is to provide Elmhurst Memorial Hospital's existing
services for outpatients in an accessible location within the hospital's primary
service area and the state-designated planning area.

The clinical services provided in the Eimhurst Memorial Addison Health Center
will be used by patients of the physicians who have offices in the MOB and are
referred for these diagnostic tests following visits to their physicians as well as by
area residents who require Immediate Care, particularly when their physicians'
offices are closed.

This project does not propose to establish new categories of service or a new
health care facility or to create clinical services that are not currently provided at
Elmhurst Memorial Hospital.
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V.
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

‘This project includes both clinical and non-clinical service areas. The Clinical Service

Areas are all Clinical Service Areas Other than Categories of Service.

The project includes the following Clinical Service Areas Other than Categories of
Service, all of which will be leased by Elmhurst Memorial Hospital, as indicated in the
Letter of Intent to lease 19,614 square feet in the Elmhurst Memorial Addison Health
Center, which is appended to this Attachment.

Clinical Service Areas: '
Diagnostic Radiology (General X-Ray, CT Scanning, Ultrasound, Mammography)
MRI

Immediate Care

QOutpatient Specimen Procurement

The project also includes the following Non-Clinical Service areas that will be leased by
Elmhurst Memorial Hospital, as indicated in the same Letter of Intent to lease space.

Non-Clinical Service Areas:
Waiting and Registration
Community Education
Staff Services _
Facility Operations

The balance of the space in the EImhurst Memorial Addison Health Center will consist
of Non-Clinical Service Areas, with space leased to 3 physician groups for their medical
offices and with support space.for the building (i.e., Entrances, Lobbies and Public
Space; Mechanical/Electrical Space and Shafts; Elevator Shafts; Stairwells).

The Letters of Intent account for a total of 41,856 gross square feet of leased space in
the Elmhurst Memorial Addison Health Center, which is 82% of the total leasable space
in this building, as shown below.

Gross Square Footage of Eimhurst Memorial Addison Health Center: 55,382

- Total Unleasable Gross Square Footage: -4,522
Total Leasable Gross Square Footage 50,860

Included in Letters of Intent to lease space: 41,856 Gross Square Feet
Total Leasable Space: 50,860 Gross Square Feet
Percentage of Leasable Space Included in Letters of Intent to lease space: 82%

1. The lllinois certificate of need (CON) Rules include State Norms (77 lll. Adm.
Code 1110.APPENDIX B) for each of the clinical service areas that are included
in this project.

Diagnostic Radiology
MR

Immediate Care {use State Norm for Ambulatory Care)
Qutpatient Specimen Procurement (use State Norm for Ambulatory Care)
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An analysis of the proposed size (number of imaging/exam/testing rooms or
stations and gross square footage) of all these Clinical Service Areas at the
Elmhurst Memonal Addison Health Center is found below, with the methodology
used to project the caseload for each Clinical Service presented after the chart.

The projected FY2013 volume for each Clinical Service Area will be found in
Attachments 14, 69, and 73.

Elmhurst Memorial Addison Health Center
Projected Total Total
State Norm FY2013 Rooms Proposed
Department (units/room) Volume Justified Key Rooms
Diagnostic Radiology
Radiology/Fluoroscopy (XRay} { 6,500 proc. 7,039 2 1
CT 2,000 visits 3,856 2 1
Ultrasound 2,000 visits 3,143 2 1
Mammography -1 2,000 visits - 2,145 2 1
Diagnostic Radiology TOTAL B 4
{these modalities)
MRI 2,000 visits 1,390 1 1
Immediate Care 2,000 visits 10,216 6 5
Qutpatient Specimen 4.1 Visits/GSF 14,639 N/A* N/A*
Procurement

*N/A refers to there being no Standard for number of rooms.
A standard for approvable BGSF will be found in the next chart.

The proposed number of rooms for the Clinical Services proposed for the
Elmhurst Memorial Addison Health Center is justified by the projected utilization
for each of these Clinical Services during the first complete fiscal year of
operation of the facility.

The methodology used to develop these projections is described in this
Attachment and in Attachment 14.

Space programs for each of these Clinical Services are appended to this
Attachment.

Letters of support from physicians who are part of the physician groups that will
be leasing space in the Eimhurst Memorial Addison Health Center are appended
to this Attachment following the space programs for each Clinical Service Area.
These letters indicate the importance of having the Clinical Services proposed
for this facility included as part of the Elmhurst Memorial Addison Health Center
in the same location as their medical offices.

ATTACHMENT 13, PAGE 2




The proposed square footage for each of the Clinical Services is found below.

Elmhurst Memorial Addison Health Center
' Total '
State Norm Rooms Total GSF Proposed
Department (GSFfunit or room) Proposed Justified GSF
Diagnostic Radiology Total

Radiclogy

CT

Ultrasound 1,386 GSF/

Mammography Procedure Room 4 5,544 5,541
MRI 3,400 GSF/Unit 1 3,400 2,117
Immediate Care 4.1 Clinic Visits/GSF

or 667 GSF/

Treatment Room 5 3,335 3,3
Outpatient Specimen 4.1 Clinic Visits/GSF
Procurement or 667 GSF/

-Treatment Room N/A 3,570 1,334

The proposed Gross Square Footage for the Clinical Services proposed for the
Elmhurst Memorial Addison Health Center, which is based upon the facility's
projected utilization during its first complete fiscal year of operation, as discussed
below, meets the State Norms.

The projected utilization for each Clinical Service has been developed using the
methodology described below.

a. For Diagnostic Radiology and MR!. which are not currently provided at the
Addison MOB, the projected utilization is based upon the following
methodology. '

1)

The primary service market area (PSA) for this project
consists of the following zip codes, which are located in
DuPage County, the Planning Area (A-5) in which Elmhurst
Memorial Hospital is located.

60101 Addison
60106 Bensenville
60143 [tasca
60191 Wood Dale

This PSA, which is totally within EImhurst Memorial Hospital's
Primary Service Area, is the place of residence of more than 50%
of the patients seen in FY09 by 2 of the physician groups that will
be leasing space in the Eimhurst Memorial Addison Health Center.
Nearly 17% of Elmhurst Memorial Hospital's outpatient cases in
FY09 resided in these zip codes. Three of these zip codes are
within the 7 zip codes in which the largest number of EImhurst
Memorial Hospital's outpatient cases during FY09 resided.
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2)

3)

4)

5)

6)

7)

The total number of Diagnostic Radiology and MRI exams for each
of the modalities included in this project (i.e., Radiology, CT
Scanning, Uitrasound, Mammography, MRI) in the PSA for the
2009 historic year (also known as the base year) and for projected
years through 2014 were identified using Outpatient Procedure
Estimates from Thomson-Reuters Market Planner Plus.

A use rate for each modality was calculated for each zip
code, establishing the number of exams per 1,000
population.

Diagnostic Radiology and MRI Services are currently provided at
both Elmhurst Memorial Hospital and the Elmhurst Memorial
Center for Health (EMCH), an ambulatory care facility which is
located in Elmhurst on the campus where Elmhurst Memorial
Hospital's new hospital (the partial replacement of the current
hospital, which was approved under IHFPB Project #07-104) will be
located.

The Diagnostic Radiology and MRI Services at these locations
provide testing to outpatients who are referred by their physicians
at both the Wood Dale and Addison Medical Office Buildings .
(MOBs). These are patients who will be referred to the EImhurst
Memorial Addison Health Center for Diagnostic Radiology and MRI
Services once that building becomes operational.

Elmhurst Memorial Healthcare's (EMHC's) 2008 market share for
these modalities in each of the zip codes constituting the PSA for
the Elmhurst Memorial Addison Health Center was calculated for
2008.

The projected number of Diagnostic Radiology and MRI exams for
each of the modalities included in this project from within the PSA
was calculated by hoiding EMHC's 2008 market share constant
and applying it to the total number of projected exams for each of
the zip codes in the PSA.

The results of this calculation are the total number of outpatient
exams for each of the Diagnostic Radiology and MRI| modalities
from within the PSA that are projected to be performed at EMHC
facilities.

The projected number of Diagnostic Radiology and MRI exams for
each of these modalities from within the PSA for 2013 and 2014
that are anticipated to be performed at the Elmhurst Memorial
Addison Health Center was calculated by making the assumption
that 30% of the exams for each of these modalities that are
projected to be performed at EMHC will actually be performed at
the Eimhurst Memorial Addison Health Center once that facility
becomes operational in FY13.
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The percentage of Diagnostic Radiology and MRI exams for
each of these modalities that are projected to be performed
on patients residing outside the PSA was calculated by
analyzing the mix of patients at other outpatient sites owned
and operated by Eimhurst Memorial Hospital and
determinirig that the average will vary by modality.

= Radiology: 52% from outside the PSA

. CT Scanning: 60% from outside the PSA

n Ultrasound: 61% from outside the PSA

. Mammography: 52% from outside the PSA
= MRI: 61% from outside the PSA

The total projected number of Diagnostic Radiology and MRI
exams for each of these modalities that are anticipated to be
performed at the Elmhurst Memorial Addison Health Center was
calculated as the sum of the following:

n The projected cases that will come from within the
PSA, as discussed in items 6) and 7) above;

. The projected cases that will come from outside the
PSA, which are calculated by applying the average
percentage of cases outside the PSA to the projected
number of cases from within the PSA, as discussed in
Item 8) above.

For Immediate Care, which Eimhurst Memorial Hospital does not currently
provide in the Addison MOB, projected utilization is based upon the
following methodology.

1)

The PSA for this project consists of the following zip codes,
which are located in DuPage County, the Planning Area
(A-5) in which Elmhurst Memorial Hospital is located.

60101 Addison
60106 Bensenville
60143 itasca
60191 Wood Dale

. This PSA, which is totally within Elmhurst Memorial Hospital's

Primary Service Area, is the place of residence of more than 50%
of the patients seen in FY09 by 2 of the physician groups that will
be leasing space in the EImhurst Memorial Addison Health Center.
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3)

S)

6)

Nearly 17% of EImhurst Memorial Hospital's outpatient cases in
FYO09 resided in these zip codes. Three of these zip codes are
within the 7 zip codes in which the largest number of ElImhurst
Memorial Hospital's outpatient cases during FY09 resided.

The total population in each of the PSA zip codes was calculated
for the 2009 historic year (also known as the base year) and for
projected years through 2014 using Demographics from Thomson-
Reuters Market Planner Plus.

A use rate for Immediate Care in each zip code was
calculated using Emergency Department Estimates from
Thomson-Reuters Market Planner Plus. This calculation
established the number of Immediate Care visits per 1,000
population for each of the zip codes comprising the PSA.

The Emergency Department Estimates projects non-emergent
visits as the sum of visits for Immediate Care, Urgent Care and
Emergency Department Fast Track.

Elmhurst Memorial Addison Health Center's projected market share
in its PSA for Immediate Care was estimated based on the
Lombard Health Center's 2008 market share for Imnmediate Care in
its own Primary Service Area.

- It is reasonable to assume that the two Immediate Care Centers

will have similar profiles. Lombard Health Center, which is owned
by Elmhurst Memorial Healthcare and operated by Elmhurst
Memorial Hospital, offers similar programs to the proposed
Elmhurst Memorial Addison Health Center, and it is located in a
different area of EImhurst Memorial Hospital's Primary Service
Area in DuPage County, serving a different section of Elmhurst
Memorial Hospital's Primary Service Area.

The projected number of Immediate Care visits at EImhurst
Memorial Addison Health Center from residents of the PSA was
calculated by applying the projected use rate for Immediate Care in
the PSA and then applying the projected market share.

Elmhurst Memorial Addison Health Center's projected caseload for
Immediate Care from patients residing outside its PSA was
estimated based on the percentage of patients using ElImhurst
Memorial Hospital's other Immediate Care Centers who reside
outside the Primary Service Areas for these facilities.

It is reasonable to assume that the Elmhurst Memorial Addison
Health Center's Immediate Care Center will have a similar profile to
that of other Immediate Care Centers operated by Elmhurst
Memorial Hospital. The percentage of Immediate Care visits at
these facilities from patients residing outside the Primary Service
Area for each ranged from 33% to 36%.
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Therefore, it has been estimated that 34.5% of the Immediate Care
visits at the EImhurst Memorial Addison Health Center will come
from outside that facility's PSA.

7) The total projected number of Immediate Care visits for the
Elmhurst Memorial Addison Health Center was calculated as the
sum of the following:

n The projected cases that will come from within the
PSA, as discussed in ltems 4) and 5) above;

n The projected cases that will come from outside the
PSA, as discussed in Iltem 6) above. These cases
are calculated by applying the percentage of
Immediate Care visits experienced by residents
coming from outside the PSA (34.5%) to the
projected number of visits from within the PSA.

c. For Outpatient Specimen Procurement, the projected utilization is based -

1)

2)

3)

®

upon the following methodology.

The proposed Outpatient Specimen Procurement Service

will significantly expand the facilities currently available for

this Service at the Addison MOB, which is the building that

\gill be replaced by the Elmhurst Memorial Addison Health
enter.

a) Blood draws are currently available a total of 9 hours per
week using only 1 draw station.

b) Urine and fecal sampling are not provided at the Addison
MOB.

The proposed QOutpatient Specimen Procurement Service at the
Elmhurst Memorial Addison Health Center will operate 78 hours per
week, and facilities will be available for blood draws, urinalysis, and
fecal testing.

The PSA for this project consists of the following zip codes, which
are located in DuPage County, the Planning Area (A-5) in which
Elmhurst Memorial Hospital is located.

60101 Addison
60106 Bensenville
60143 ltasca
60191 Wood Dale

This PSA, which is totally within Eimhurst Memorial Hospital's
Primary Service Area, is the place of residence of more than 50%
of the patients seen in FY09 by 2 of the physician groups that will
be leasing space in the EImhurst Memorial Addison Health Center.
Nearly 17% of Eimhurst Memorial Hospital's outpatient cases in
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4)

5)_

6)

7

8)

9)

10)

FYO09 resided in these zip codes. Three of these zip codes are
within the 7 zip codes in which the largest number of EiImhurst
Memorial Hospital's outpatient cases during FY09 resided.

Because of the limited hours during which Qutpatient Specimen
Procurement operated at the Addison MOB and the limited facilities
available for this Service at that location, the historic caseload for
Outpatient Blood Draws (part of the patient visits that will be
experienced at the Eilmhurst Memorial Addison Health Center) at
that location is acknowledged, but is not used to project the
caseload at the ElImhurst Memorial Addison Health Center.

The total number of Outpatient Specimen Procurement tests for the
2009 historic year (also known as the base year) and for projected
years through 2014 were identified using Outpatient Procedure
Estimates from Thomson-Reuters Market Planner Plus.

A use rate was calculated for each zip code, establishing the
number of tests per 1,000 population. :

Because Outpatient Specimen Procurement is available for such a
limited amount of time, facilities at both Eimhurst Memorial Hospital
and EMCH are used by outpatients who are referred by their
physicians at both the Wood Dale and Addison MOBs. All of these
are patients who will be referred to the proposed Outpatient
Specimen Procurement Department at the Elmhurst Memorial
Addison Health Center once that building becomes operational.

EMHC's 2008 market share for these tests (i.e., blood
draws, urinalysis, fecal testing) in each of the zip codes
constituting the PSA for the Eimhurst Memorial Addison
Health Center was calculated for 2008.

The projected number of these tests within the PSA for 2013 and
2014 was calculated by holding EMHC's 2008 market share
constant and applying it to the total number of projected exams for
each of the zip codes in the PSA.

The results of this calculation are the total number of Outpatient
Specimen Procurement tests from within the PSA that are
projected to be performed at EMHC facilities.

The projected number of Outpatient Specimen Procurement tests
from within the PSA that are anticipated to be performed at the
Elmhurst Memorial Addison Health Center was calculated by
making the assumption that 30% of the tests that are projected to
be performed at EMHC facilities will actually be performed at the
Elmhurst Memorial Addison Health Center once that facility
becomes operational in FY13.
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11)

12)

13) -

The percentage of Qutpatient Specimen Procurement tests
that are projected to be performed on patients residing
outside the PSA was calculating by analyzing the mix of
patients in the Outpatient Specimen Procurement Service at
the Addison MOB. [t was determined that 28% of the tests
will be performed on patients residing outside the PSA.

The total projected number of Outpatient Specimen P;ocurement
tests that are anticipated to be performed at the EImhurst Memorial
Addison Health Center was calculated as the sum of the following:

= The projected cases that will come from within the
PSA, as discussed in ltem 10) above;

» The projected cases that will come from outside the
PSA, which are calculated by applying the 28% of
tests performed on patients coming from outside the
PSA to the projected number of cases from within the
PSA, as discussed in ltem 11) above.

The number of Outpatient Specimen Procurement tests per visit at
the Addison MOB was calculated in order to convert the total
number of Qutpatient Specimen Procurement tests, both historic
and projected, to visits.

For CY2006 through FY2009, the number of tests per visit varied
from 3.2 to 3.3. Consequently, the historic and projected number
of tests were divided by 3.2 tests per visit in order to calculate the
total projected number of Outpatient Specimen Procurement visits.

Space programs for all ciinical services included in this project are
appended to this Attachment as documentation that the amount of
physical space proposed for this project is necessary and not excessive.

This item is not applicable because the proposed square footage for all of the
Clinical Service Areas included in this project is within the State Norms found in
77 lll. Adm. Code 1110.

APPENDIX B.

Diagnostic Radiology

MRI

Immediate Care

Outpatient Specimen Procurement

Appended to this Attachment are the following documents that were used as guidelines
in determining the appropriate floor area for these clinical services in addition to the
ADA Accessibility Guidelines for Buildings and Facilities (28 Code of Federal
Reguiations, 36.406.ADAAG).
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Space Programs for all Clinical Services included in this project.

The Facilities Guidelines Institute and The American Institute of Architects
Academy of Architecture for Health with assistance from the U.S. Department of

Health and Human Services, 2006 Guidelines for Design and Construction of
Healthcare Facilities. 2006: American Institute of Architects., Chapters 3.1

(Outpatient Facilities) and 3.5 (Freestanding Urgent Care Centers).

ATTACHMENT 13, PAGE 10

14l




®

January 20, 2010

Jim Doyle
Senior Vice President and Chief Financial Officer
Elmhurst Memorial Healthcare

200 Berteau Avenue
Elmhurst, IL 60126

Dear Mr. Doyle,

Hammes Company

18000 West Sarah Lane, Suite 250
Brookfield, Wisconsin 53045
Tel 262 792 5900 Fax 262 792 3620

Elmhurst Memorial Addison Health Center
Letter of Intent

On behalf of HC Elmhurst Addison I, LLC (*Landlord™), we are pleased to submit the following outline of
terms and conditions for your lease in the Elmbhurst Memorial Addison Heath Center, to be located at 303 West

Lake Street, Addison IL 60101. .

1. Tenant: Elmhurst Memorial Hospital

2. Premises: 1* Floor of the building
Approximately 18,916 usable square feet, 19,614 rentable square feet

3. Tem The tenmn of the lease shall be for 15 years.

4. Possession: Upon substantial completion of improvements, tentatively estimated to be July 2011.

5. Rent Upon the earlier of possession or delivery of the space by Landlord to Tenant.
Commence-
ment:

6. DBaseRent: The initial rent will be $25.70 NNN (triple-net) per rentable square foot per year
($42,006.65 per month) for the first year, and then to be increased based on the CPI
annually thereafter.

7. Operating Landlord shall be directly responsible for all operating expenses, real estate taxes and
Expenses and  Ground Lease peyments. However, these expenses will be a direct pass-through to
Real Estate Tenant based upon the Tenant’s proportionate share of rentable square feet.

Taxes:

8. Prepaid Rent  The first month’s rent and security deposit will be collected at lease signing.
and Security
Deposit:

9. Use: Tenant shall use and occupy the Premises for providing hospital-based services including
diagnostic imaging, outpatient specimen procurement, immediate care, community
education conference room, staff services, facilities operations and registration.

10. Condition of  Landlord shali provide a tenant improvement allowance of $72.00 per useable square foot

Premizes

for architectural, permitting and construction costs for the build-out of the suite.
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Hammes Company

(. 11. Signs: Tenant shall have the right to place its business sign in the Premises, provided such sign
is in compliance with current building standards, subject to all local agencies. All
associated costs shall be Tenant’s responsibility and approved by Landlord in advance.

12. Additional If any equipment used in the performance of Tenant’s professional activities exceeds the
Utility utility usage of & typical medical office, the Landlord has the right to sub-meter the devise
Consumption:  at the Tenant’s expense and charge the Tenant directly for its use.

13. Brokers: Tenant warrants it has no contract with any brokerage firm and as such Landlord shall
have no obligation to pay any brokerage fee to any broker representing Tenant in this
transaction.

14. Guarantee: A corporate gnarantee from Tenant will be accepted subject to satisfactory review of

Tenant’s creditworthiness by Landlord.

15. Special In no event shall Tenant sublet or assign the premises without the Landlord’s prior
Provisions: written approval. :

This is a proposal only and is not a binding legal agreement to lease. Neither party shall have any legal
obligation or liability to the other with respect to the matters set forth until a definitive lease is executed by
both parties, Nothing contained herein shall be construed to create an option or a reservation for Tenant to
lease the Premises or to indicate that the Landlord has removed all or any portion of the Premises from
consideration by other potential tenants.

- This Letter of Intent and the execution of a final lease agreement are contingent upon receipt of a Certificate of
O Need Permit to construct the proposed medical office building.

Thank you for your consideration of this proposal. I am available at your convenience to discuss the terms and
conditions proposed herein.

Sincerely,
HAMMES COMPANY (ON BEHALF OF HC ELMHURST ADDISON I, LL.C)

Vil Dol

Kirk Dunlap, Development Manager

ACCEPTED & AGREED TO:
TENANT LANDLORD
Elmhurst Memorial Hospital HC Elmhurst Addison I, LLC

N

| Date: 1/19/10

Jmes €. 30;4[6 SV s

Name and Title Kirk Dunlap
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Eimhurst Memorial Addison Health Center

Diagnostic Radiology

Area - Quantity
General Radiography Procedure Room 1
C.T. Scanner Procedure Room 1
Ultrasound Procedure Room 1
Mammography Procedure Room 1
General Radiography Control Room 1
C.T. Scanner Control Room 1
C.T. Equipment Room 1
Radiology Patient Dressing Rooms 3
C.T. Patient Dressing and Pre-Procedure Prep. Rooms 3
Mammography Patient Dressing Rooms 2

Patient Toilets

Patient Waiting Room

Staff Workrooms

Janitor Closet




®

Elmhurst Memorial Healthcare

Magnetic Resonance imaging (MRI)

Area Quantity
MRI Scanning Procedure Room 1
MRI Contro! Room 1
MRI| Equipment Room 1
MRI Patient Dressing and Pre-Procedure Prep. Rooms 2




®

Elmhurst Memorial Addison Health Center

Immediate Care

Area Quantity
Exam/Treatment Rooms 5
Triage/Assesment Stations 1
Nurse Station 1
Soiled Holding Room 1
Clean Supply Room 1
Nourishment Station 1
Equipment Storage Alcove 1
Patient Toilets 2
Patient Waiting Room 10
Consultation Rooms 2
Physicians' Offices 2
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Elmhurst Memorial Healthcare

Outpatient Specimen Procurement

Area

Quantity

Specimen Collection Drawing Stations

Private Specimen Collection Station

Patient Toilet for Specimen Collection

Work Alcove/lntake Station

Specimen Processing Work Area
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Elmhurst Clinic, LLC is a Multispecialty Medical Group Affiliated with Elmhurst Memorial Healthcare

=—EC=——

- A
ELMHURST CLINIC

Working together for the health of
you and your family

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

Elmhurst Memorial Healthcare (EMHC) has been a presence in Addison since 1926. The
current Addison MOB is in a half century old building that was converted in 1984 for
medical use. It had previously been a movie theatre. This aging, inadequate facility no
longer allows EMHC to provide the people of Addison with the care that they deserve.

The proposed new site will feature up to date, modern physician office suites and will
incorporate the capacity to operate a full electronic medical record. EMHC wiil also
provide Addison residents with needed services including general radiography, CT
scanning, ultrasound, mammography, MRI scanning, laboratory medicine and community
education. In addition, I am also pleased that Elmhurst Memorial Hospital will place an
Immediate Care Center in the new Elmhurst Memorial Addison Heaith Center. This
service will improve access to urgent care for the residents of Addison as well as the
surrounding communities. It will also supplement physician office hours during the
evening and on week-ends.

These additional services will allow the physicians of the Elmhurst Clinic to deliver
efficient and effective healthcare in one convenient setting to the people of Addison.

Donald R. Lurye, MD,

Chief Executive Officer
Elmhurst Clinic, LLC
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ELMHURST CLINIC

Working together for the health of
you and your family

)

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Iliinois Health Facilities and Services Review Board,

I am writing to express my support for the construction of the Elmhurst Memorial Addison
Health Center.

I am a Family Medicine Physician who is part of the Elmhurst Clinic, a practice that will
have offices at the Eimhurst Memorial Addison Health Center.

The new MOB will replace the outdated building ir which we are currently practicing,.
The larger building will facilitate additional medical services to be offered. My colieagues

and I are looking forward to having the opportunity to occupy space within a building that

6 will offer such a broad range of ancillary services. The availability of these services,

which include general radiography, CT scanning, ultrasound, mammography, MRI
scanning and phlebotomy, will make it possible for me to refer my patients for follow-up
care within-their own community. The convenience of having many of these services
Jocated within the building will also enable patients to complete their follow up, often
times as soon as they leave my office.

1 am also pleased that Elmhurst Memorial Hospital will place an Immediate Care Center in
the new Addison Health Center. This service will improve access to urgent care for the
residents Addison as well as the surrounding communities. In addition, it will supplement
physician office hours during the evening and on week-ends. ‘

Sincezely,
f
S S e~
arlos M, Cespedes, D.O.
Department of Family Medicine
Elmhurst Clinic

@
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ELMHURST CLINIC

Working together for the health of
you and your family

February 5, 2010

Illinois Health Factlities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

I am writing to express my support for the construction of the Elmhurst Memorial Addison
Health Center.

T am a Family Medicine Physician who is part of the Elmhurst Clinic, a practice that will
have offices at the Elmhurst Memorial Addison Health Center.

I currently practice out of a similar facility in Lombard. This facility offers the full
complement of imaging, laboratory and education services that are planned for the
Elmhurst Memorial Addison Health Center. I can tell you without hesitation that this
model not only improves patient satisfaction based upon the conveniences of having so
many services under one roof but also, in my opinion, improves the quality of care because
of the efficient, effective and at times immediate way that care can be delivered. Having
the wide array of services available within the building decreases the amount of time that
elapses between when a test is ordered and when it is completed as many services can be
completed as soon as my patients leave the office.

T am also pleased that Elmhurst Memorial Hospital will place an Immediate Care Center in
the new Addison Health Center. This service will improve access to urgent care for the
residents Addison as well as the surrounding communities. In addition, it will supplement
physician offje€ hburs during the evening and on week-ends.
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ELMHURST CLINTIC

Working together for the health of
you and your family

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

I am writing to express my support for the construction of the Elmhurst Memorial Addison
Health Center. This building will replace the existing Addison MOB that is located on
Lake Street in Addison, Illinois.-

As an obstetrics/gynecology physician who will be practicing at the Elmhurst Memorial
Addison Health Center it will be a great convenience for my patients to have radiology and
faboratory services located within the building. My colleagues and I feel that our patient
satisfaction will improve by being able to offer them the convenience of scheduling an
office visit and diagnostic testing at one location. This “one stop shop” approach to patient
care has been successful at the other location that I am currently practicing at (The
Elmhurst Memorial Center for Health) and is what our patient population has come to
expect.

Having evidence that this model of care has proven to be successful for me and my
colleagues elsewhere, I fully support the construction of the Elmhurst Memorial Addison
Health Center.

Sincerely, /4 /

7
Nirali Ghia, M.Dt
Department of Obstetrics/Gynecology
Elmhurst Clinic
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ELMHURST CLINTIC

Working together for the health of
you and your family

February 5, 2010

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

I am writing to express my support for the Etmhurst Memorial Addison Health Center, on
Lake Street in Addison.

As a pediatrician who will be practicing in the building, it wiil be a great convenience for
my patients to have an immediate care center located within the building. When an urgent
matter comes up and my office is closed, it reassures me that my patients will be taken care
of with board certified emergency trained physicians and excellent nursing and support
staff. My colleagues and I feel that this is a much needed service in the Addison
community.

I am also very excited about having the additional ancillary services available in the
building. I currently practice out of our Wood Dale office, which isn’t large enough for us
to offer the expanded services that will be available at the new facility. Knowing that I can
send my patients for tests in the building and have the ability to follow up immediately will
be a great convenience for me and my patients.

Elmhurst Memorial Healthcare has my full support in the construction of this much needed
replacement facility,

Sincerely,

DUl Wi

Michael Hoffman, M.D.
Department of Pediatrics
Elmhurst Clhinic
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ELMHURST CLINIC

Working together for the health of
you and your family

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the 11linois Health Facilities and Services Review Board,

I am writing to express my support for the construction of the Elmhurst Memorial Addison
Health Center.

I 'am a Family Medicine Physician who is part of the Elmhurst Clinic. The Elmhurst Clinic
currently has an office in the existing Addison MOB as well as an office approximately 3
miles away in a neighboring town, Wood Dale. The Elmhurst Clinic plans to consolidate
both of these practices within a larger space in the new Elmhurst Memorial Addison
Health Center.

The main reason for the consolidation of these practices revolves around the ability to offer
a wider array of services to our patient population in a modern, contemporary medical
office setting. These additional ancillary services, that are not currently available in our
existing locations, include x-ray, CT scanning, ultrasound, mammography, MRI scanning
and laboratory services. The presence of these diagnostic services will increase our ability
to care for our patients without having to duplicate costly equipment in multiple locations.
In addition, the added convenience of having these services located within the building
where we are practicing should improve patient satisfaction.

Sincerely,

Vineet Singla, D.O.
Department of Family Medicine
Elmhurst Clinic

Elmhurst Clinic, LLC is a Multispecialty Medical Group Affiliated with Elinhurst Memorial Healthcare
172 Schiller Street * Elmhurst, IL 60126 ¢ {630) 834-1120
www.elmhurstclinic.org




Etmhurst Memorial Primary Care Associates

Alliliated with ﬁ Elmhuist Memoerial Healthcare

YOUR PARTNERS IN HEALTHCARE

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

I am writing to express my support for the ElImhurst Memorial Addison Health Center.

I am the Chief Medical Officer of Primary Care Associates, a practice that currently has an
office located within the facility that will be replaced and will have an office at the new
Elmhurst Memorial Addison Health Center.

I have practiced for over ten years in the current facility and I know that I speak for myself
and my colleagues in stating that we are very excited about the opportunity to practice
within what will be a new state of the art medical facility. This new site will offer updated,
modernized space for physician office suites. In addition, the hospital will have an
enhanced ability to provide services that are needed within the Addison community. These
services, which are not currently available within the existing Addison MOB, include
x-ray, CT scanning, ultrasound, mammography, MRI scanning, laboratory services and
community education. The availability of these additional services will allow for the
majority of out-patient testing to be completed within the building in which I will be
practicing. This has many benefits to me and my colleagues. The biggest of which are
efficiency and convenience driven.

It is my understanding that Elmhurst Memorial also has plans to establish immediate care
as part of this facility. This is 2 much needed service and will assure that Addison
residents have access to medical care when they urgently need it.

Elmhurst Memorial has my full support in the construction of this much-needed
replacement facility in the community of Addison.

Sincerely,

(e

C. Thomas Webb, M.D.
Chief Medical Officer
Primary Care Associates
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Elmhurst Memorial Primary Care Associotes

Affiliated wilh ﬁ Elmhurst Memorial Healthcare

YOUR PARTNERS IN HEALTHCARE

February 5, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, lllinois 62761

Dear Members of the Illinois Health Facilities and Services Review Board,

I am writing to express my support for the construction of the Elmhurst Memorial Addison
Health Center. This building will replace the existing Addison MOB that is located on
Lake Street in Addison, Illinois.

I am an Internal Medicine physician who is part of EImhurst Memorial Primary Care
Associates (EMPCA). EMPCA is a medical practice that currently has an office in the
existing Addison MOB and will have an office in the new Elmhurst Memorial Addison
Health Center.

The current outdated facility, which we currently occupy, does not offer any of the modern
amenities that are being contemplated for the new building. I am very excited about these
new services (imaging, laboratory services and community education) and the benefits that
these services will bring to the patient population that is served by my practice and the
other health care providers that occupy the existing Addison MOB. Currently, any patient
that is referred for follow up testing needs to be referred out of the building. This
inconvenience often times leads to delays in the completion of test(s) that are ordered. The
added convenience of offering these tests within the building should eliminate many of
these delays and as a result will improve the quality of care that is delivered.

I am very excited about having the opportunity to have an office in a more contemporary
medical facility and fully support the construction of the Elmhurst Memorial Addison
Health Center. -

Sinc

Emmanuel Linchangco, M.D.
Elmhurst Memorial Primary Care Associates
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3.1 Outpatient Facilities

Appendix material, which appears in shaded boxes at the bottom of the page, is advisory only,

1 General Considerations
1.1 Applicability

1.1.1 This part of the Guidelines applies to the outpa-
tient unit in a hospital, a freestanding facility, or an
outpatient facility in-a multipic-use building contain-
ing an amnbulatory health care facility as defined in
the NFPA 101 Lifc Safety Code occupancy chapters.

*1,1.2 The general standards set forth in Sections 1
through 5 of this chapter (General Considerations,
Diagnostic and Treatment Locations, Service Areas,
Administrative and Public Areas, and Construction
Standards) shall apply to each of the facility types
below. Additions andfor modifications shall be made
as described in this chapter and in the chapters for the
specific facility types. Consideration shall be given to
the special nceds of anticipated paticnt groups/demo-
graphics as determincd by the functional program.

+ Primary Care Qutpaticnt Centers (Chapter 3.2)

* Small Primary (Ncighborhood) Outpatient Facilities
(Chapter'3.3)

» Frecstanding Outpatient Diagnostic and Treatment
Facilities {Chapter 3.4)

« Freestanding Urgent Care Facilities (Chapter 3.5)

+ Freestanding Birthing Centers (Chapter 3.6)

+ Ambulatory Surgical Facilities (Chapter 3.7)

= Gastrointestinal Endoscopy Facilities (Chapter 3.9)

* Renal Dialysis (Acute and Chronic) Centers
(Chapter 3.10)

» Psychiatric Qutpatient Centers (Chapter 3.11)

1.1.3 Specialty facilities not identified above may have
needs that are not addressed in this chapter. Development
of such specialty facilitics shall rely on a detailed and
spectfic functional program to establish physical envi-
ronment requirements beyond the general requirements
identified in this chapter.

1.2 Outpatient Facility Classification

1.2.1 The outpatient facilities deseribed in this part of

the Guidelines are used primarily by patients capable
of traveling into, around, and out of the facility unas-
sisted. This group includes the disabled confined to
wheelchairs. Occasional facility use by stretcher
patients shall not be used as a basis for more restric-
tive institutional occupancy classifications.

1.2.2 Where patients are rendered incapable of self-
preservation due to the care process, facilities shall
comply with the Ambulatory Health Care Occupancies
section of NFPA 101 in addition to details herein. The
Business Occupancy section of NFPA 101 applies to
other types of outpatient facilitics. Qutpaticnt units
that are part of another facility may be subject to the
additional requircments of the other occupancy.

1.2.3 Refercnces are made to Chapter 2.1, General
Hospitals, for certain service spaces. Those references
are intended only for the specific areas indicated,

1.3 Functionat Program
Each project sponsor shall provide a functional pro-
gram for the facility. {Sce Section 1.2-2.)

1.4 Environment of Care

1.4.1 Patient Privacy

Each facility design shall ensure appropriate levels of
patient acoustical and visual privacy and dignity
throughout the care process, consistent with needs
established in the functional program. See Sections
1.1-6 and 1.2-2.1.2.5 (4).

1.5 Shared/Purchased Services

When services are shared or purchased, modification
or climination of space and equipment to avoid
unnccessary duplication shall be permitted.

YAPPENBIX

A1.1.2 The applicability of Sections 3.1-6 (Special Systems) and

. 3.1-7 (Building Systems) generally are specified in these sections

and/arin the text of the individual facility type chapters.

, 1.50 . . .
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3.1 OUTPATIENT FACILITIES

1.6 Facility Access

1.6.1 Where the outpatient occupancy is part of
another facility, separation and access shall be main-
tained as described in NFPA 101.

1.6.2 Building entrances used to reach the outpatient
services shall be at grade level, clearly marked, and locat-
ed so patients need not go through other activity areas.
{Lohbies of multi-occupancy buildings may be shared.)

1.6.3 Design shall preclude unrelated traffic within the unit.
1.7 Site
*1.7.1 Lacation

1.7.2 Parking

1.7.2.1 In the absence of a formal parking study, park-
ing for outpatient facilities shall be provided at the
rate noted for each type of unit.

1.7.2.2 On-street parking, if available and acceptable
to local authorities having jurisdiction, may satisfy
part of this requirement unless described otherwise.

1.7.2.3 If the facility is located in a densely populated
area where a large percentage of patients arrive as
pedestrians, or if adequate public parking is availahle
nearby, or if the facility is conveniently accessible via
public transportation, adjustments to this standard may
be madc with approval of the appropriate authoritics.

2 Diagnostic and Treatment Locations
Clinical and support areas shall be provided to sup-

port the functional program. The following spaces are
common to most outpatient facilities:

© APPENDIX .

A1.7.1 Community outpatient units should ideally be conveniently
accessible to patients via available public transportation.

A2.1.1 Door swings should be criented to provide patient privacy.
A2.1.2 Door swings should be oriented to provide patient privacy.

A2.1.3 Door swings should be oriented to provide patient privacy.

2008 Guidelmes far Deslgn and Construenon of Healtn core"mibilnres

2.1 Examination and Treatment Rooms

*2.1.1 General Purpose Examination Room(s}

2.1.1.1 Space requirements

(1) Area, Rooms for medical, obstetrical, and similar
examinations, if provided, shall have a minimum
floor area of 80 net square fect (7.43 square
meters) excluding vestibules, toilets, closets, and
fixed casework,

{(2) Clearances. Room arrangement shall permit a
minimum clcarance of 2 feet 8 inches (81.28
centimeters) at each side and at the foot of the
examination table.

2.1.1.2 Hand-washing station. A hand-washing station
shall be provided.

2.1.1.3 Documentation space. A counter or shelf space
for writing shall be provided.

*2.1.2 Speciai Purpose Examination Rooms
2.1.2.1 Space requirements

{1) Area. Rooms for special clinics such as eve, ear,
nose, and throat examinations, if provided, shall
have a minimum floor area of 80 net square feet
{7.43 square meters). This square footage shall
exclude vestibules, toilets, closets, and fixed
casework.

(2) Clearances. Room arrangement shall permit a
minimum clearance of 2 feet 8 inches (81.28 cen-
timeters) at each side and at the foot of the exam-
ination tahle, bed, or chair.

2.1.2.2 Hand-washing station. A hand-washing station
shall be provided.

2.1.2.3 Documentation space. A counter or shelf space
for writing shall be provided.

*2.1.3 Treatment Room{s)
2.1.3.1 Space requirements

(1) Arca, Rooms for minor surgical and cast proce-
dures, if provided, shall have a minimum floor
area of 120 square feet {11.15 square meters).
This square footage shall exclude vestibule, toilet,
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closets, and fixed casework. The minimum room
dimension shall be 10 fect (3.05 meters).

(2) Clearance. Room arrangement shall permit a
minimum clearance of 3 feet (91.44 centimeters)
at each side and at the foot of the bed.

2.1.3.2 Hand-washing station. A hand-washing station
shall be provided.

2.1.3.3 Documentation space. A counter or shelf for
writing shall be provided.

2.1.4 Chservation Room (s}
*3.1.4.1 Location. The room shall bc convenient to a
nurse or control station.

2.1.4.2 Space requirements. If provided, observation
rooms for the isolation of suspect or disturbed
patients shall have 2 minimum floor area of 80 square
feet (7.43 square meters). This square footage shall
exclude vestibule, totlet, closets, and fixed casework.

2.1.5 Airborne Infection [solation Rooms

2.1.5.1 Applicability. In facilities with a functional pro-
gram that includes treatment of patients with known
infectious disease, the need for and number of such
rooms shall be determined by an infection control risk
assessment {1CRA).

2.1.5.2 Standards. Where airborne infection isolation
room(s) are required, they shall comply with the gen-
eral requirements of Section 2.1-3.2.2, except that a
shower or tub shall not be required.

2.1.8 Protective Envirenment Rooms

2.1.6.1 Appiicability. The need for and number of
required protective environment rooms shall be
determined by an infection control risk assessment.

2.1.6.2 Standards. When required, the protective
environment room(s) shall comply with the general
requircments of Section 2.1-3.2.3, except that a toilet,
bathtub, or shower shall not be required.

2.1.7 Support Areas for Examination and Treatment Roonis
2.1.7.1 Nurse station(s). A work counter, communica-
tion system, space for supplies, and provisions for
charting shall be provided.

3.1 OUTPATIENT FACILITIES

2.1.7.2 Drug distribution station. This may be a part
of the nurses station and shall include a work counter,
sink, refrigerator, and locked storage for biolagicals
and drugs.

2.1.7.3 Sterilizing facilities. A system for sterilizing
equipment and supplies shall be provided. Sterilizing
procedures may be done on- or off-site, or disposables
may be used to satisfy functional needs.

2.1.7.4 Clean storage. A separate room or closet for
storing clean and sterile supplies shall be provided.
This storage shall be in addition to that of cabinets
and shelves.

2.1,7.5 Soiled holding. Provisions shall be made for
separate collection, storage, and disposal of soiled
materials.

2.1.7.6 Wheclchair storage épace. Such storage shall be
out of the direct line of traffic.

2.1.8 Support Areas for Patients

2.1.8.1 Toilet(s) for patient usc. These shall be provided
separate from public use toilet(s) and located to pernait
access from patient care areas without passing through
publicly accessible areas.

*2.2 Imaging Facilities

Basic diagnostic procedures (these may be part of the out-
patient service, off-site, shared, by contract, or by referral)
shall be provided and shall include the following;

A2.1.4.1 This is to permit close observation of patients. An

examination room may be modified to accommodate this function.

A toilet room with lavatory should be immediately accessible.

A2.2 Imaging Facilities )
a, Access. Stretchers should have ready access to and from other
areas of the facility. The emergency, sutgery, cystoscopy, and
autpatient clinics should be accessible o the imaging suite.

b. Layout. Particutar attention should be paid to the management
of outpatients for preparation, holding, and observation.

¢. Lotation, imaging should be located with consideration of
ceiling height requirements, proximity to electrical services, and
future expansion considerations,
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3.1 OUTPATIENT FACILITIES

2.2.1 Accoss

2.2.2 Radiographic Room{s)
See Scction 2.1-5.5 for special requirements.

2.2.3 Suppott Areas for imaging Facilities
2.2.3.1 Viewing and administrative areas(s)

2.2.3.2 Filin and media processing facilities. These
shall be provided as indicated in the functional pro-
gram and as technelogy requires.

2.2.3.3 Storage facilities for exposed filin. These shall
be provided as indicated in the functional program
and as technology requires.

2.2.4 Support Areas for Patients

2,2.4.1 Dressing rooms or booths. These shall be
provided as required by the functional program, with
convenient toilet access.

2.2.4.2 Toilet roowns. Toilet tooms with hand-washing
stations shall be accessible to procedure room(s)

if procedures provided may result in the need for
immediate access to patient toilet faciliries.

2.3 Laboratory

Facilities shall be provided within the outpatient
department, or through an effective contract arrange-
ment with a nearby hospital ot laboratury service, for
hematology, clinical chemistry, urinalysis, cytology,
pathology, and bactericlogy. If these services are pro-
vided on contract, the following laboratory facilities
shall also be provided in (or be immediately accessible
to) the outpatient facility:

2.3.1 Laboratory Work Countert{s)
These shall have sink, vacuum, gas, and electric services.

2.3.2 Hand-washing Statlon{s)
Hand-washing stations or counter sink(s) cquipped

for hand washing shall be provided.

2.3.3 Support Areas far the Laboratory
2.3.3.1 Storage cabinet(s) or closet(s)

2.3.3.2 Specimen collection facilities

{1) These shall have a water closet and lavatory.

eyt L .
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{2) Blood collection facilitics shall have seating space,
a work counter, and hand-washing station.

3 Service Areas

3.1 Environmental Services

3.1.1 Housekeeping Room{s)

3.1.1.1 Number. At least one housekecping room per
floor shall be provided.

3.1.1.2 Facility requirements. Each housekecping room
shall contain a service sink and storage for housckeep-

ing supplies and equipment.

3.2 Engineering Services and Maintenance

. The following shall be provided (sharing of these with

other services shall be permitted provided capacity is
appropriate for overall use):

3.2.1 Equipment Rooms
Equipment room{s) for boilers, mechanical equip-
ment, and clectrical equipment shall be provided.

3.2.2 Equipment and Supply Storage
Storage room(s) for supplics and equipment shall be
provided.

3.3 Materiais Management

3.3.1 Waste Management
For information on treatment or disposal of waste, see
Section 3.1-6.3.

3.3.1.1 Collection and storage

{1} Space and facilities shall be provided for the
sanitary storage of waste in accordance with the
functional program.

{2) These facilities shall usc techniques acceptable
to the appropriate health and environmental
authorities.

3.3.1.2 Trash chutes. The design and construction of
trash chutes shall comply with NFPA 82.
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4 Administrative and Pubiic Areas

4.1 Public Areas
The following shall be provided:

4,1.1 Entrance
This shall be located at grade level and be able to
accommodate wheelchairs.

4.1.2 Reception. A reception and information counter
or desk shall be provided.

*4.1.3 Waiting Space(s})

4.1.4 Public Toilets

Toilet(s) for public use shall be conveniently accessible
from the waiting area without passing through patient
carc or staff work areas or suites,

4.1.5 Public Telephanes
Conveniently accessible public telephone(s) shall be
provided. :

4.1.6 Provisions for Drinking Water
Conveniently accessible provisions for drinking water
shall be provided.

4.1.7 Wheelchair Storage
Conveniently accessible wheelchair storage shall be
provided.

*4.2 Administrative Areas

4.2.1 Interview Space(s)
Space(s) shall be provided for private interviews relat-
ed to social service, credit, etc.

4.2.2 General or Individual Office(s}
| Space providing adequate werk area for business
transactions, records storage, and administrative and
| professional staffs shall be provided.

4.2.3 Medtcal Records
Provisions shall be made for securing medical records.

4.2.4 Equipment and Supply Storage

General storage facilities for supplies and equipment
shall be provided as identified in the functional program.

L
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3.1 OUTPATIENT FACILITIES

4.2.5 Support Areas for Staff

Special storage for staff personal effects with locking
drawecrs or cabinets (may be individuai desks or
cabinets) shall be provided. Such storage shall be
convenient to individual workstations and shall be
staff controlled.

S Construction Standards

5.1 Design and Construction, including Fire-
Resistant Standards

5.1.1 Building Cades

5.1.1.1 Construction and structural elements of free-
standing outpatient facilities shall comply with recog-
nized building code requirements for offices {business
occupancies) and the standards contained herein.

5.1.1.2 Qutpaticnt facilitics that are an integral part of
a hospital or that share commeon areas and functions .
with a hospital shall comply with the construction
standards for general hospitals. See applicable sections
of Chapter 2.1,

5.1.2 Provision for Disasters

5.1.2.1 Earthquakes. Scisinic force resistance of new
construction for outpatient facilities shall comply with
Section 1.1-5 and shall be given an importance factor
of one. Where the outpatient facility is part of an
existing building, that facility shall comply with appli-
cable local codes.

5.1.2.2 Other natural disasters. Special design provi-
sions shall be made for buildings in regions that have
sustained loss of life or damage to buildings from hur-
ricancs, tornadoes, floods, or other natural disasters.

S APPENDIX

A4.1.3 Consideration should be given to special needs of specific
patient groups in a shared/generaf waiting area, such as separa-
tion of adolescent and geriatric patients.

A4.2 Multipurpose room({s) should be provided for private inter-
views, cenferences, meetings, and health education purposes.
‘Where health education is accommodated, the room{s} should be
equipped for audipvisual sids.

2008 Guudelines for Deslgn and Construction ol Heali Gare Facifities 193

16<
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5.2 General Standards for Detalls and Finishes

5.2.1 Details.
Details shall comply with the following standards:

5.2.1.1 Corridor width

(1) Minimum public corridor width shall be 5 feet
{1.52 meters). Staff-only corridors shall be per-
mitted to be 3 feet 8 inches (1.12 mcters) wide.

(2) Items such as provisions for drinking water, tele-
phone booths, vending machines, etc., shall not
restrict corridor traffic or reduce the corridor
width below the required minimum.

(3) Qut-of-traffic storage space for portable equip-
ment shall be provided.

5.2.1.2 Ceiling height. The minimum ceiling height
shall be 7 feet 10 inches (2.39 meters), with the follow-
ing cxceptions:

(1} Corridors, storage rooms, toilet rooms, etc.
Ceiling height in corridors, storage rooms, toilet
rooms, and other minor rooms shall not be less
than 7 feet 8 inches (2.34 meters).

{2) Rooms with ceiling-mounted equipment/light fix-
tures, Radiographic and other rooms containing
ceiling-mounted equipment shall have ceilings of
sufficient height to accommodate the equipment
and/or fixtures.

(3) Beiler rooms. Boiler rooms shall have ceiling
clearances not less than 2 fect 6 inches (76,20
centimeters) above the main boiler header and
connecting piping.

(4) Clearances. Tracks, rails, and pipes suspended
along the path of normal traffic shall be not less
than 6 feet 8 inches (2.03 meters) above the floor.

5.2.1.3 Exits

(1) Each building shall have at least two exits that are
ranote from each other.

{2) Other details relating to exits and fire safety shall

comply with NFPA 101 and the standards out-
lined herein,

5.2.1.4 Door width

(1) The minimum nominé.l door width for paticnt
use shall be 3 fect (0.91 meter),

{2) If the outpatient facility scrves hospital inpatients,
the minimum nominal width of doors to rooms
used by hospital inpatients transported in beds
shall be 3 feet 8 inches (1.12 meters).

5.2.1.5 Glazing materials

(1} Doors, sidelights, borrowed lights, and windows
glazed to within 18 inches (45.72 centimeters)
of the floor shall be constructed of safety glass,
wired glass, or plastic glazing material that resists
breakage and creates no dangerous cutting edges
when broken.

{(2) Similar materials shall be uscd in wall openings of
playrooms and exercisc rooms unless otherwise
required for fire safety.

{3} Glazing materials used for shower doors and bath
enclosures shall be safety glass or plastic.

5.2.1.6 Hand-washing stations

(1) Hand-washing stations shall be located and
arranged 10 permit proper usc and operation.

(2) Particular care shall be taken to provide the
required clearance for operation of blade-type
handles.

{(3) Provisions for hand drying shall be included at all
hand-washing stations except scrub sinks.

5.2.1.7 Thresholds and joints. Threshold and cxpan-
sion joint covers shall be flush with the floor surface to
facilitate use of wheelchairs and carts.

5.2.1.8 Radiation protection. Radiation protection for
x-ray and gamma ray installations shall comply with
Section 2.1-5.5.
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5.2.1.9 Protection from heat-producing equipment.
Rooms containing heat-producing equipment (such as
boiler or heater rooms) shall be insulated and ventilat-
ed to prevent occupied adjacent floor or wall surfaces
from exceeding a temperature 10°F above the ambient
room temperaturc.

5.2.2 Finishes
Finishes shall comply with the following standards:

5.2.2.1 Fire-retardant materials

(1) Cubicle curtains and draperies shall be noncom-
bustible ur flame-retardant and shall pass both the
large- and small-scale tests required by NFPA 701.

(2) The flame-spread and smoke-developed ratings of
finishes shall comply with Section 2.1-8.1. Where
possible, the use of materials known to produce
large amounts of noxious gases shall be avoided.

5.2.2.2 Floors

{1) Floor materials shall be readily cleanable and
appropriately wear-resistant.

(2) TIn all areas subject to wet cleaning, floor materials
shall not be physically affected by liquid germicid-
al and cleaning solutions.

{3) Floors subject to traffic while wet, including
showers and bath areas, shall have a nonslip
surface.

(4) Wall bases in areas frequently subject to wet
cleaning shall be monolithic and coved with the
floor, tightly sealed to the wall, and constructed
without voids. '

5.2.2.3 Walls. Wall finishes shall be washable and, in
the proximity of plumbing fixtures, shall be smooth
and moisture resistant.

5.2.2.4 Penetrations. Floor and wall areas penetrated
by pipes, ducts, and conduits shall be tightly sealed to
minimize entry of rodents and insects. Joints of struc-
tural elements shall be similarly sealed.

L |
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6 Speciat Systems
6.1 General

6.1.1 Applicalility

As required by the functional program, special systems
shall be installed in accordance with the following
standards:

6.1.2 Testing

6.1.2.1 Prior to acceptance of the facility, all special
systerns shall be tested and operated to demonstrate
to the owner or its designated representative that the
installation and performance of these systems con-
form to design intent.

6.1.2.2 Test tesults. Test results shall be documented
for maintenance files.

6.1.3 Documentation

6.1.3.1 Upon completion of the special systems cquip-
ment installaton contract, the owner shall be furnished
with a complete set of manufacturers’ operating, main-
tenance, and preventive maintenance instructions, a
parts lists, and complete procurement information,
induding equipment numbers and descriptions.

6.1.3.2 Operating staff persons shall also be provided
with instructions for proper operation of systems and
equipment. Required information shall include all
safety or code ratings as needed.

6.1.4 Insulation

Insulation shall be provided surrounding special sys-
tem equipment te conserve energy, protect personnel,
and reduce noise.

6.2 Elevators

6.2.1 Dimensions
Cars shall have a minimum inside floor dimension of
not less than 5 feet (1.52 meters).

§.2.2 Leveling Davice

Elevators shall be equipped with a two-way automatic
level-maintaining device with an accuracy of +1/2
inch (£12.7 millimeters).
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6.2.3 Elevafor Controls

6.2.3.1 Elevator call buttons and controls shall not be
activated by heat or smoke. Light beams, if used for oper-
ating door reopening devices without touch, shall be
used in combination with door-edge safety devices and
shall be interconnected with a system of smoke detectors.
This is so the light control feature will be overridden or
disengaged should it encounter smoke at any landing.

6.2.3.2 Elevator controls, alarm buttons, and tele-
phones shall be accessible to wheelchair occupants and
usable by the blind.

6.2.4 Instaftation and Testing

6.2.4.1 Standards. Installation and testing of elevators
shall comply with ANSIJASME A17.1 for new con-
struction and ANSI/ASME A17.3 for existing facilities.
(Sce ASCE/SEI 7 for scismic design and control system
requirements for elevators.)

6.2.4.2 Documentation. Field inspections and tests
shall be made and the owner shall be furnished with
written certification stating that the installation meets
the requirements set forth in this section as well as all
applicable safety regulations and codes.

6.3 Waste Processing
Space and facilitics shall be provided for the treatment
or disposal of waste.

Note: For information on collection and storage of
waste, see Section 3.1-3.3.1, Waste Management.

6.3.1 Generat

6.3.1.1 The functional program shall stipulate the cate-
gories and volumes of waste for disposal and shali
stipulate the methods of disposal for each.

6.3.1.2 These facilities shall use techniques acceptable to
the appropriate health and environmental authorities.

6.3.2 Medicai Waste Disposal
6.3.2.1 General

CUAPPERDAX

A6.3.2.4 When incinerators are used, consideration should be
given to the recovery of waste heat from on-site incinerators used
to dispose of large amounts of waste materials.

(1) Medical waste shall be disposed of by incineration
or other approved technologies. Two or more
institutions shall be permitted to share incinera-
tors or other major disposal equipment.

(2) Usc of incinerators or other major disposal equip-
ment to dispose of other medical waste shall be
permitted where local regulations permit.

6.3.2.2 Spacc requirements

(1) TIncinerators with capacitics of 50 pounds per
hour or more shall be in a separate room or out-
doors; those with lesser capacities shall be permit-
ted to be in a separate area within the facility
boiler room.

(2) Rooms and areas containing incinerators shall
have adequate space and facilities for charging
and cleaning incinerators, as well as necessary
clearances for work and maintenance.

(3) Provisions shall be made for eperation, temporary
storage, and disposal of materials so that odors
and fumes do not drift back into occupied areas.

(4) Existing approved incincrator installations that
are not in separate rooms or outdoors may
remain unchanged provided they meet the above
criteria.

6.3.2.3 Equipment

(1) Incinerators ot other major disposal equipment
shall be designed for the actual quantity and type
of waste to be destroyed.

(2) Equipment shail meet all applicable regulations.

(3) The design and construction of incinerators, if
used, shall comply with NFPA 82 and conform
to the standards prescribed by area air pollution

regulations.

Note: For information about refuse chutes, sce Section
3.1-3.3.1.2.

| *6.3.2.4 Recovery of waste heat
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| *6.3.2.5 Environmental/health risk assessments

6.3.3 Nucioar Waste Disposal

Sce Code of Federal Regulations, title X, parts 20 and
35, concerning the handling and disposal of nuclear
materials in health care facilities.

7 Building Systems
1.1 Plumbing

7.1.1 General

7.1.1.1 Applicability. These requirements do not apply
to small pritnary (neighborhood) outpatient facilities
or outpaticnt facilities that do not perform invasive
applications or procedures. See Section 3.3-6.1 for
requirernents for small primary {neighborhood)
outpatient facilities.

7.1.1.2 Standards. Unless otherwisc specified herein,
all plumbing systems shall be designed and installed
in accordance with the International Plumbing Code.

7.1.2 Plumbing and Other Piping Systems
7.1.2.1 General piping and valves

(1} All piping, except control-linc tubing, shall be
identified.

(2} All valves shall be tagged, and a valve schedule
shall be provided to the facility owner for perma-
nent record and reference.

| (3) No plumbing piping shall be exposed overhead
or exposed on walls where possible accumulation
of dust or soil may create a cleaning problem
or where leaks would create a potential for food
contamination. '

7.1.2.2 Hemodialysis piping

(1) Where the functional program includes
hemodialysis, continuously circulated filtered
| cold water shall be provided. Piping shall be in
i accordance with AAMI RDe62.

(2) In new construction and renovation where
hemodialysis or hemoperfusion are routinely

3.1 OUTPATIENT FACILITIES

performed, a separate water supply and draimage
facility that does not interfere with hand-washing
shall be provided.

7.1.2.3 Potablc water supply systems. The following
standards shall apply to potable water supply systeins:

(1) Capacity. Systems shall be designed to supply
water at sufficient pressure to operate all fixtures
and equipment during maximum demand.
Supply capacity for hot- and cold-water piping
shall be determined on the basis of fixture units,
using recognized engineering standards. Where
the ratio of plumbing fixtures to occupants is pro-
portionally more than required by the building
occupancy and is in excess of 1,000 plumbing
fixture units, a diversity factor is permitted.

(2} Valves. Bach water service main, branch main, riser,
and branch to a group of fixtures shall have valves.

{a) Stop valves shall be provided for each fixture.

(b) Appropriate panels for access shall be provided
at all valves where required.

{3) Backflow prevention

(a) ‘ Systems shall be protected against cross-con-
nection in accordance with American Water
Works Association (AWWA) Reconunended
Practice for Backflow Prevention and Cross-
connection Control.

APPENPIX "

AB.3.2.5 Incinerators should be designed in a manner fully consis-
tent with protection of public and environmental health, both on-
site and off-site, and in compliance with federal, state, and local
statutes and regulations. Toward this end, permit applications for
incinerators and modifications thereof should be supported by
enviranmental assessments and/or environmental impact state-
ments (£ISs) and/or health risk assessments (HRAs} as required
by regulatory agencies. Except as noted below, such assessments
should utilize standard U.S. EPA methods, specifically those set
forth in U.S. EPA guidetines, and should be fully consistent with
U.S. EPA guidelines for health risk-assessment. Under some cir-
cumstances, however, regulatory agencies having jurisdiction over
a particular project may require use of altemative methods.
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3.1 OUTPATIENT FACILITIES

(b) Vacuum breakers or backflow prevention
devices shall be installed on hose bibs and
supply nozzles used for connection of hoses or
tubing in laboratories, housckeeping sinks, etc.

(4) Potable water storage vessels (hot and cold) not
intended for constant use shall not be installed.

{5) Emergency eyewash and showers shall comply
with ANSI Z358.1.

7.1.2.4 Hot water systems. Sce Section 1.6-2.2.1.

7.1.2.5 Drainage systems. The following standards shall
apply to drainage systems:

(1) Piping

(a} Drain lines from sinks used for acid waste dis-
posal shall be made of acid-resistant material,

{b) Drain lines serving some types of automatic
blood-cell counters shall be of carefully
selected material that will eliminate the
potential for undesirable chemical reactions
{(and/or explosions) between sodium azide
wastes and copper, lead, brass, solder, ctc.

{c) Insofar as possible, drainage piping shall not be
installed within the cciting or cxposed in operat-
ing and delivery rooms, nurseries, food prepara-
tion centers, food-serving facilities, food storage
arcas, central services, electronic data processing
arcas, electric closets, and other scnsitive areas,

SYAPPENDE]

AT.1.2.5 (2}(b} Floor drains in cystoscopy operating rooms have
been shown to disseminate a heavily contaminated spray during
flushing. Unless flushed regularly with large amounts of fluid, the trap
tends to dry out and permit passage of gases, vapors, odors, insects,
and vermin directly into the opérat.‘ung room, For rew construction,

if the users insist on a floor drain, the drain plate shoud be located
away from the operative site and should be over a frequently flushed
nonsplash, horizontal-llow type of bowl, preferably with a ¢losed sys-
tem of drainage. Alternative methads include (1) an aspirator/trap
installed in a wall connected to the collecting trough of the operating
table by a closed, disposable tube system or (2} a closed system
using portable collecting vesse's. (See NFFA 99.)

ZB0E Guldshnes for Dasign and Constauenion ol Health Care Fagliies | .

Where exposed overhead drain piping in these
areas is unavoidable, special provisions shall be
made to protect the space below from leakage,
condensation, or dust particles.

{2) Floor drains

(a) Floor drains shall not be installed in operat-
ing and delivery rooms.

*(b) If a floor drain is installed in cystoscopy, it
shall contain a nonsplash, horizontal-flow
flushing bowl beneath the drain plate.

{(c) Dietary area floor drains and/or floor sinks

(i) Type. These shall be of a type that can
be easily cleaned by removing the cover.
Removable stainless steel mesh shali be
provided in addition to grilled drain cov-
ers to prevent entry of large particles of
* waste that might cause stoppages.

(i) Location. Floor drains or floor sinks
shall be provided at all “wet” equipment
{as ice machines) and as required for
wet cleaning of floors. Location of floor
drains and floor sinks shall be coordinat-
ed to avoid conditions where locations of
cquipment make removal of covers for
cleaning difficult.

(3) Sewers. Building sewers shall discharge into
community sewerage. Where such a system is
not available, the facility shall treat its sewage
in accordance with local and state regulations.

(4) Kitchen grease traps

{a) Grease traps shall be of capacity required.

'(b) These shall be located and arranged to permit
easy access without the need to enter food
preparation or storage areas,

(c) These shall be accessible from outside the

building without need to interrupt any
services,
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(5) Plastcr traps, Where plaster traps arc used, provi-
sions shall be made for appropriate access and
cleaning.

7.1.2.6 Condensate drains. See Section 1.6-2.1.2.2,

7.1.3 Plumbing Fixtures

In addition to the requirements of Section 1.6-2.1.3, the
following standards shall apply to plumbing fixtures in
outpatient facilitics: )

7.1.3.1 Clinical sinks

(1} Handles on clinical sinks shall be at least 6 inches
{15.24 centimeters) long.

{2) Clinical sinks shall have an integral trap wherein
the upper portion of the water trap provides a
visible seal.

7.1.3.2 Scrub sinks. Freestanding scrub sinks and lava-
torics used for scrubbing in procedure rooms shall

be trimmed with foot, knee, or ultrasonic controls;
single-lever wrist blades shall not be permitted.

7.1.4 Medical Gas and Vacuum Systems

7.1.4.1 Medical gas systems. If piped medical gas is
used, the installation, testing, and certification of non-
flammable medical gas and air systems shall comply
with the requirements of NFPA 99. Station outlets
shall be provided consistent with need established

by the functional program. (Sec also Table 3.1-2.)

7.1.4.2 Vacuum systems, Central vacuum systems, Where
the functional program requires, central clinical vacuum
system installations shall be in accordance with NFPA 99,

7.2 Heating, Ventlating, and Air-Conditioning (HVAC)
Systems

7.2.1 Applicability

These requirements do not apply to small primary
(neighborhood) outpatient facilitics or outpatient
facilities that do not perform invasive apphications or
procedures. See Section 3.3-6.2 for requirements for
small primary (neighborhood) outpatient facilities.

7.2.2 General

*7.2.2.1 Mechanical system design

N 4
-
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(1) Efficiency. The mcchanical system shall be
designed for averall efficiency and life-cycle cost-
ing. Details for cost-effective implementation of
design features are interrelated and too numerous
(as well as too basic) to list individually.

(a) Recognized engineering procedures shall be
followed lor the most economical and effective
results, A well-designed system can generally
achieve energy cfficiency at minimal addi-
tional cost and simultanecusly provide
improved paticnt comfort.

(b) Diffcrent geographic arcas may have climatic
and use conditions that favor one system over
another in terms of overall cost and efficiency.

{c} In no case shall patient carc or safety be
sacrificed for conservation.

(d) Facility design features such as site, building
mass, orientation, configuration, fenestration,
and other features relative to passive and
active encrgy systems shall be considered.

(e) Use of recognized energy-saving mechanisms
such as variable-air-volume (VAV) systems,
load shedding, programmed controls for unoc-
cupied periods (nights and weekends, etc.),
and use of natural ventilation shall be consid-
ered, site and climatic conditions permitting.

S APPENDIX Y

A7.2.2.1 Mechanical system dasign

a. Remodeling and work in existing facilities may present special
problems. As practicality and funding permit, existing insulation,
weather stripping, etc., should be brought up to standard for
maximum economy and efficiency. Consideration should be
glven to additional work that may be needed to achieve this.

b. Insofar as practical, the facility should include provisions for
recovery of waste cooling and heating energy (ventilation, exhaust,
water and steam discharge, cooling towers, incinerators, efc.).

c. Systems with excessive installation and/or maintenance costs
that negate long-range savings should be avoided.

d. Use of mechanicatly circulated outside air does not reduce the
need for filtration,
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(@)

(3)

(4)

Air-handling systems

*(a) Air-handling systems shall be designed with
an economizer cycle where appropriate to usc
outside air.

{(b) VAV systemns, The encrgy-saving potential of VAV

systerns is recognized, and the standards herein

are intended to masximize appropriate use of
such systerns. Any system used for occupied areas
shall include provisions to avoid air stagnation

in interiot spaces where thermostat demands

are met by temperatures of surrounding areas.

(c) Non-central air-handling systems (i.e., individual
room ubits used for heating and cooling purpos-
es, such as fan-coil units, heat pump units, etc.)
shall meet the following requirements: These
units may be used as recirculating units only. All
outdoor air requircments shall be met by a scpa-
rate central air handling system with the proper
filtration, as noted in Table 3.1-1.

Vibration isolators. Mechanical equipment, duct-
work, and piping shall be mounted on vibration
isolators as required to prevent unacceptabie
structurc-borne vibration.

System valves. Supply and return mains and risers
for cooling, heating, and steam systems shall be
equipped with valves to isolate the various sec-
tions of each system. Each piece of equipment
shall have valves at the supply and return ends.

7.2.2.2 Ventilation and spacc conditioning require-

ments. All rooms and areas used for patient care shall

have provisions for ventilation.

n

Ventilation rates. The ventilation rates shown in
Table 2.1-2 shall be used only as minimum stan-
dards; they do not preclude the use of higher,
more appropriate rates.

APPENDI XY

A7.2.2.1(2)(a)} It may be practical in many areas to reduce or
shut down machanical ventilation during appropriate climatic and
patient care conditions and to use open windows for ventitation.
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(2)

(3)

(4)

(5)

(6)

Air change rtates. Air supply and exhaust in rooms
for which no minimum total air change rate is
noted may vary down to zcro in responsc to room
load. For rooms listed in Table 2.1-2 , where VAV
systems are used, minimum total air change shall
be within limits noted.

Temperature and humidity. Space temperature and
relative humidity shall be as indicated in Table 2.1-2 .

Air movement direction. To maintain asepsis con-
trol, airflow supply and exhaust shall be con-
trolied to ensure general movement of air from
“clcan” to “less clean” arcas, especially in critical
areas. The ventilation systems shall be designed
and balanced according to the requirements in
Table 2.1-2 and in the applicable notes,

Natural ventilation. Although natural window
ventilation for nonsensitive and patient areas
shail be permitted, mechanical ventilation shall
be provided for all rooms and areas in the facility.

Renovation. For renovation projects, prior to the
start of construction and preferably during design,
airflow and static pressure measuretnents shall be
taken at the conneclion points of new ductwork to
existing systems. This information shall be used by
the designer to determine if existing systemns have
sufficient capacity for intended new purposes, and
so any required modifications to the existing sys-
tem can be included in the design documentation,

7.2.2.3 Testing and documentation

(1}

(2)

Upon completion of the equipment installation
contract, the owner shall be furnished with a com-
plete set of manufacturers’ operating, maintenance,
and preventive maintenance instructions, parts
lists, and complete procurement information,
including equipment numbers and descriptions.
Required information shall include energy ratings
as needed for future conservation calculations.

QOperating staff persons shall also be provided

with written instructions for the proper operation
of systemns and equipment.
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7.2.3 Ventilation Requirements for Specific Locatiens
*7.2.3.1 Opcrating rooms

{1) Air supply

(2) In new construcion and major renovation
worl, air supply for operating rooms shall
be {rom non-aspirating ceiling diffusers with
a face velocity in the range of 25 to 35 fpm
(0.13 to 0.18 m/s), located at the ceiling
above the center of the work area. Return air
shall be near the floor level, at a minimum.
Return air shall be permitted high on the
walls, in addition to the low returns.

(b} Each operating and delivery room shall have
at least two return-air inlets located as far
from cach other as practical.

(¢} Turbulence and other factors of air move-
ment shall be considered to minimize the fatl
of particulates onto sterile surfaces.

{(2) Temperature. Ternperature shall be individually
controlled for each operating rooun.

(3) Ventilation rates

{a) Operating room ventilation systems shall
operate at all times, except during mainte-
nance and conditions requiring shutdown by
the building’s fire alarm system.

PPEND

A7.2.3.1 Ventilatlon for operating rooms

a. The operating and delivery room ventilation systems shou!d oper-
ate at all times to maintain the air movement relationship to adjacent
areas. The cleanliness of the spaces is compromised when the venti-
lation system is shut down. Forexample, airflow from a less clean
space such as the corridor can pecur, and standing water can accu-
mulate in the ventilation system {near humidiflers ¢r cooling coils).

b. The recommended air change rate in an operating room is 200 25
air ehanges per hour (ACH) for cefling heights between 9 feei (2.74
meters) and 12 feet (3,66 meters). The system should provide a sin-
dle directional flow regime, with both kigh and low exhaust locations.
A fage velocity of around 25 to 35 fpm {0.13 to 0.18 m/s) is sufficient
from the non-aspirating diffuser amay brwlded that the array size itself

3.4 GUTPATIENT FACILITIES

{(b) During unoccupied hours, opcrating room
air change rates may be reduced, provided
that the positive room pressure is maintained
as required in Table 2.1-2.

7.2.3.2 Cough-inducing procedure rooins. Rooms
used for sputum induction, aerosolized pentamidine
treatments, or other cough-inducing procedures shall
meet the requirements of Table 2.1-2 for airborne
infection isolation rooms. If booths are used, refer

to Section 2.1-5.8.1.

7.2.3.3 Anesthesia storage rooins. The ventilation
system for anesthesia storage rooms shall conform to
the requirements of NFPA 99, including the gravity
option. Mechanically operated air systems arc
optional in this room.

7.2.3.4 ETO sterilizer space. The ventilation system for
the space that houses ethylenc oxide (ETO) stevilizers
shall be designed as follows:

(I} A dedicated {not connected to a return air or
other cxhaust system) exhaust system shall be
provided. Refer to 29 CFR Part 1910.1047.

(2) All source areas shall be exhausted, including the
sterilizer equipment room, scrvice/acration arcas,
and the space above the sterilizer door, as well as
the aerator,

is set correctly. The non-aspirating diffuser array size should be set so
that it covers at least the area footprint of the table plus a reasonable
margin around it. in the cited study, this margin is 21 inches (0.53
meter) on the short side and 12 inches (0.3 meter) on the long side.
if additional diffusers are required, they may be located outside this
central diffuser aray. Up to 30% of the central diffuser amay may be
allotated to non-diffusar items (medical gas columns, Fights, etc.).

The recommended ventilation rates in the previous paragraph were
derived from studies conducted by the Naticnal Insttutes of Health
{itled “Comparison of Operating Room Ventilation Systemsin the
Protection of the Surgical Site” {Memarzadeh 2002) and “Effect

of Operation Roeom Geometry and Ventilation System Parameter
Variations on the Protection of the Surgical Site” (Memarzadeh 2004).
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{a) If the ETO cylinders are not located in a
well-ventilated, unoccupied equipment
space, an exhaust hood shall be provided
over the cylinders.

{b} The relief valve shall be terminated in a well-
ventilated, unoccupied equipment space or
outside the building.

{c) If the floor drain to which the sterilizer(s)
discharges is not located in a well-ventilated,
unoccupied equipment space, an exhaust
drain cap shall be provided (coordinate with
local codes).

{3) Gencral airflow shall be away from the sterilizer
operator(s).

(4) A dedicated exhaust duct system for ETO shall
be provided. The exhaust outlet to the outside
shall be at least 25 feet (7.62 meters) away from
any air intake.

(5} An audible and visual alarm shall activate in the
sterilizer work area, and in a 24-hour staffed loca-
tion, upon loss of airflow in the exhaust system.

7.2.3.5 Food. preparation centers. Exhaust hoods han-
dling grease-laden vapors in food preparation centers
shall meet the following requirements:

{1) Hoods shall comply with NFPA 96.

(2) All hoods over cooking ranges shall be equipped
with grease filters, fire extinguishing systems, and
heat-actuated fan controls.

(3) Cleanout openings shall be provided every 20 fect
(6.10 meters) and at changes in direction in the
horizontal exhaust duct systems serving these
hoods. Each horizontal duct run sball have at least
one cleanout opening. Horizontal runs of ducts
serving range hoods shall be kept to a minimum.

CEARPENDIXE

A7.2.5.3 (2) See Industrial Ventilation: A Manual of Recommended
Practice, published by the American Conference of Governmental
industrial Hyglenists (www.acgih.org), for additionat infofmation.

7.2.3.6 Fucl-fired equipment rooms. Rooms with fuel-
fired equipment shall be provided with sufficient out-
door air to maintain cquipment combustion rates and
to limit workstation temperatures.

7.2.4 Thermal Insulation and Acoustical Provisions
See Section ].6-2.2.1.

7.2.5 HVAC Air Distribution

7.2.5.1 Return air systems. All return air ventilation
systems in patient care areas of outpatient surgery
facilities shall be ducted.

7.2.5.2 HVAC ductwork. See Section 1.6-2.2.2.1,
7.2.5.3 Exhaust systems
(1) General

(a) To enhance the efficiency of recovery devices,
required for energy conservation, combined
exhaust systems shall be permitted.

{(b) Local cxhaust systems shall be used whenever
possible in place of dilution ventilation to
reduce exposure to hazardous gases, vapors,
fumes, or mists.

(c) Fans serving exhaust systems shall be located
at the discharge end and shall be readily
serviceable,

{(d) Airborne infection isolation rooms shall not
be served by cxhaust systems incorporating a
heat wheel.

*(2) Anesthesia scavenging system. Each space routinely
used for administering inhalation anesthesia and
imhalation analgesia shall be served by a scaveng-
ing system tO vent waste gases.

(a) If a vacuum system is used, the gas-collecting
system shall be arranged so that it does not
disturb patients’ respiratory systems.

(b} Gases from the scavenging system shall be
exhausted directly to the outside. The anes-
thesia evacuation system may be combined
with the room exhaust system, provided that
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{c)

(d)

the part used for anesthcsia gas scavenging
exhausts dircctly to the outside and is not
part of the recirculation system.

Where anesthesia scavenging systems are
required, air supply shall be at or near the
ceiling. Return or exhaust air inlets shall be
near the floor level,

Scavenging systems are not required for arcas
where gases are used only occasionally, such
as the emergency department, offices for
routine dental work, etc.

7.2.5.4 Air outlets and inlets

(1) Fresh air intakes

(2}

Fresh air intakes shall be located at least 25
feet (7.62 meters) from exhaust outlets of
ventilating systems, combustion equipment
stacks, medical-surgical vacuuim systems,
plumbing vents, or areas that may collect
vehicular exhaust or other noxious fumes,
{Prevailing winds and/or proximity to other
structures may require greater clearances.)

(b) The requirement for a 25-foot (7.62-meter)

{c)

(d}

separation also pertains to the distance
between the intake and the exhaust and/or
gas vent off packaged rooftop units.

Plumbing and vacuum vents that terminate
at a level above the top of the air intake may
be located as close as 10 feet (3.05 meters).

The bottom of outdoor air intakes serving
central systems shall be as high as practical,
but at lcast 6 fcet (1.83 meters) above ground
level or, if installed above the roof, 3 feet
(0.91 meter) above roof level.

(2) Exhaust outlets. Exhaust outlets from areas that
may be contaminated shall be above roof level,
arranged to minimize recirculation of exhaust air
into the building and directed away from personnel

service areas,

Cup’

3.1 OUTPATIENT FACILITIES

{3} Gravity exhaust. Where conditions permit, gravity
exhaust may be used for nonpatient areas such as
boiler rooms, central storage, ctc.

(4} Construction requirements. The bottom of air dis-
tribution devices {supply/return/exhaust) shall be
at least 3 inches (7.62 centimcters) above the floor.

7.2.5.5 Ventilation hoods
(1)} Exhaust hoods and safety cabinets

{a) Hoods and safety cabinets are perimitted to be
used for normal exhaust of a space provided
minimum air change rates are maintained.

(b} If air change standards in Table 2.1-2 do not pro-
vide sufficient air for proper operation of exhaust
hoods and safety cabinets {when in use), makeup
air (filtered and preheated) shall be provided
around these units to maintain the required air-
flow direction and exhaust vclocity. Use of make-
up air will avoid dependence upon infiltration
from outdoor and/or from contaminated arcas.

{c) Makeup systems for hoods shall be arranged
to minimize “short circuiting” of air and to
avoid reduction in air velocity at the point of
contaminant capture,

(2) Laboratory fume hoods. Laboratory fume hoods
shall meet the following general standards:

{a) General standards

{1) Average face velocity of 75 fect per
minute {0.45 to 0.56 mcters per second).

{ii) Conncction to an exhaust system to the
outsice that is separate from the building
exhaust system

(ii1} Location of an cxhaust fan at the dis-
charge end of the system

(iv) Inclusion of an exhaust duct system
of noncombustible corrosion-resistant
materiat as needed to mect the planned
usage of the hood.

Ll
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3.1 OUTPATI!ENT FACILITIES

{b) Special standards for use with strong oxidants

(i) Fume hoods, and their associated equip-
ment in the air stream intended for use
with perchloric acid and other strong
oxidants, shall be constructed of stain-
less steel or other material consistent
with special exposures.

(ii) These hoods and cquipment shall be

provided with a water wash and drain

system to permit periodic flushing of
duct and hood.

(iii) Electrical equipment intended for
installation within such ducts shall be
designed and constructed to resist pene-
tration by water. Lubricants and seals
shall not contain organic materials.

{iv) When perchloric acid or other strong
oxidants are anly transferred from one
container to another, standard Iaborato-
ry fume hoods and the associated equip-
ment may be used in licu of stainless
steel construction.

$pecial standards for use with infectious or
radioactive materials. In new construction
and major renovation work, cach hood used
to process infectious or radioactive materials
shall meet the following requirements:

(i) Each hood shall have a minimum face
velacity of 90 to 110 feet per minute
(0.45 to 0.56 meters per second) with
suitable pressure-independent air-mod-
ulating devices and alarms to alert staff
of fan shutdown or loss of airflow.

Each hood shall have filters with a 99.97
percent efficiency (based on the DOP
test method) in the exhaust stream, and
be designed and equipped to permit the
safe removal, disposal, and replacement
of contaminated filters, Filters shall be as
close to the hood as practical to mini-
mize duct contamination.

(i1}
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(iii} Fume hoods intended for use with
radioactive isotopes shall be constructed
of stainless steel or other material suitable
for the particular exposure and shall com-
ply with NFPA 801, Facilities for Handling
Radioactive Materials. Note: Radicactive
{sotopes used for injections, etc., without
probability of airborne particulates or
gases may be processed in a clean-work-
bench-type hood where acceptable to the
Nuclear Regulatory Commission.

7.2.6 HVAC Filters
7.2.6.1 Eilter efficiencies

(1) All central ventilation or air conditioning systems
shall be equipped with filters with efficiencies equal
to, or greater than, those specificd in Table 3.1-1.
(2) Non-central air handling systems shall be
equipped with permanent (cleanable} or-replace-
able filters with 2 minimum efficiency of MERV 3
(68 percent weight arrestance).

Filter efficiencies, tested in accordance with
ASHRAE 52.1, shall be average.

(3}

7.2.6.2 Filter bed location. Where two filter beds are
required, filter bed no. ! shall be located upstream of
the air conditioning equipment and filter bed no. 2
shall be downstream of any fan or blowers.

7.2.6.3 Filter frames. Filter frames shall be durable
and proportioned to provide an airtight fit with the
enclosing ductwork, All joints between filter segments

" and endclosing ductwork shall have gaskets or seals to

provide a positive seal against air leakage.

7.2.6.4 Filter manometers, A manometer shall be
installed across each filter bed having a required
efficiency of 75 percent or more, including hoods
requiring HEPA filters. Provisions shall be made to
allow access for field testing.

7.2.7 Steam and Hot Water Systems
See Section 1.6-2.2.3.
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1.3 Electrical Systems

7.3.1 General
7.3.1.1 Applicable standards

{1} All electrical material and equipment, including
conductors, controls, and signaling devices, shall
be installed in compliance with applicable sec-
tions of NFPA 70 and NFPA 99,

{2) All clectrical material and equipment shall be list-
ed as complying with available standards of listing
agencics or other similar established standards
where such standards are required.

7.3.1.2 Testing and documentation. Electrical installa-
tions, including alarm and communication systems,
shall be tested to demonstrate that cquipment installa-
tion and operation is appropriate and functional. A
written record of performance tests on special electri-
cal systems and equipment shall show compliance
with applicable codes and standards.

7.3.1.3 Power disturbance safeguards. Data processing
and/or automated laboratory or diagnostic equipment,
if provided, may require safeguards from power line
disturbances.

7.3.2 Electricat Distribution and Transmission
7.3.2.1 Switchboards

(1) Location

{a) Main switchboards shall be located in an
area separate from plumbing and mechanical
equipment and shall be accessible to author-
ized persons only.

{b) Switchboards shall be convenient for use and
readily accessible for maintenance but away
fromn traffic lanes.

(¢} Switchboards shall be located in dry, ventilated
spaces free of corrosive or explosive fumes or
gases or any flammable material,

{2} Overload protective devices. These shall operate
properly in ambient room temperatures.

3.1 CUTPATIENT FACGILITIES

7.3.2.2 Panelboards

(1) Panclboards serving normal lighting and appli-
ance circuits shall be located on the same floor as
the circuits they serve,

(2) Panelboards serving critical branch emergency
circuits shall be located on each floor that has
Major users.

{3) Panelboards serving lifc safety cmergency circuits
may also serve floors above and/or below,

7.3.2.3 Ground-fault circuit intcrrupters

7.3.3 Power Generating and Storing Equipment

7.3.3.1 Emergency electrical service. Emergency light-
ing and power shall be provided for in accordance
with NEFPA 99, NFPA 101, and NFPA 110.

7.3.4 Lighting
7.3.4.1 General, Sce Section 1.6-2.3.1.1.

7.3.4.2 Lighting for specific locations in the outpatient
facility

{1) Exam/treatment/trauma rooms. A portable or
fixed cxamination light shall be provided for
examination, treatment, and trauma rooms.

{2) Operating and delivery rooms. Operating and
dclivery rooms shall have general lighting in addi-
tion to special lighting units provided at surgical
and obstctrical tables. General lighting and special
lighting shall be on separate circuits.

7.3.4.3 Emergency lighting. See Section 1.6-2.3.1.2.

7.3.5 Receptacles {Convenienge Qutlets)

7.3.5.1 Duplex grounded-type receptacles (conven-
ience outlets) shail be installed in all areas in sufficient
quantitics for tasks to be performed as needed,

7.3.5.2 Each examination and worktable shall have
access to a mninimum of two duplex receptacles.
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3.1 QUTPATIENT FACILITIES

7.3.6 Equipment

7.3.6.1 X-ray equipment. Fixed and mobile x-ray
equipment instatlations shall conform to articles 517
and 660 of NFPA 70.

7.3.6.2 Inhalation anesthetizing locations, At inhala-
tion anesthetizing locations, all electrical cquipment
and devices, receptacles, and wiring shall comply with
applicable sections of NFPA 99 and NFPA 70.

7.3.6.3 Special clectrical equipment. Special equipment
is identified in the subsections of Section 2, Diagnostic
and Treatment Locations, of this chapter. These sections
shall be consulted to ensure compatibility between
programinatically defined equipment needs and appro-
priate power and other clectrical connection needs.

1.4 Telecornmunications and information Systems

7.4.1 Locations for terminating telecommunications
and information systern devices shall be provided.

7.4.2 A space shall be provided for central equipment
locations. Special air conditioning and voltage regula-
tion shall be provided when recommended by the
manufacturer.

7.5 Fire Alarm System
Any fire alarim systemn shall be as required by NFPA
101 and installed per NFPA 72.
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3.1 OUTPATIENT FACILITIES

Table 3.1-1
Filter Efficiencies far Central Ventilation and Air Conditioning Systems in Outpatient Facllities

Fifter bed fifter bed
No. no. 1 no. 2*

Area designation filter beds {MERV, %) (MERV, %)
All areas for patient care, treatment, and/or 2 8 {30%) 14 (90%)
diagnosis, and those areas providing direct service or
clean supplies such as sterile and clean processing, etc.
Laboratories 1 13 (80%) -
Administrative, bulk storage, soiled holding areas,
food preparation areas, and laundries 1 8 (30%) -

"These reguirements da not apply to small primary (neighbiorhood) outpatient facilities or outpatient facilities that do not perform invasive applications or procedures.

Notes -
1. Additicnal roughing or prefilters should be considered to reduce maintenance required for main filters.

2. MERY = minimum efficiency reporting value. MERVs are based on ASHRAE 52.2.

3. The filtration efficiency ratings are based on average dust spot efficiency per ASHRAE 52.1.

Table 3.1-2
Station Outets for Oxygen, Vacuum, and MedIcal Alr in Qutpatient Facllities
c Seclion Location Oxygen Yacuum Medical Air
31-211/2.1.2 General/special purpose examination 0 0 -
3.1-213 Teeatment 0 0 -
31215 Isolation o g -
3621 Birthing room 2 2 -
3722 Examination in outpatient surgical facility 0 o -
Ambuialory operating rooms
372311 Class A-minor surgical procedure room 1 1 -
3.7-23.1.2 Class B-intermediate surgical procedure room 2 2 -
3.7-23.1.3 Class C-major surgical procedure room 2 3 -
3.7-241 Post-anesthesta recovery 1 1 -
3.7-24.2 Phase Hl recovery o o -
- Cysto procedure 1 3 -
Urgent Care
Procedure room 1 1 1
- Cast room o 0
- Catheterization room 1 2 2
Endoscopy
| 3923 Procedure room 1 3 -
3.9-23.2 Holding/prep/recovery area o o -
3.9-3.2.2 Decontamination area - - -

'Partable source shall be available for the space.

T f

2005 Guile?etror Deslgn aad Construchion of Health Care Fecllitles 207




3.5 Freestanding Urgent Care Facilities

1 General Considerations

1.1 Applicability

This section applies to facilities that provide urgent
care to the public but are not part of licensed hospitals,
are not freestanding emergency services, or do not
provide care on a 24-hour-per-day, seven-day-per-
week basis.

1.2 Site

1.2.1 Signage

1.2.1.1 The facility shall post signs that clearly indi-
cate the type and level of care offered and the hours
of operation (if not 24 hours per day, seven days
per week).

1.2.1.2 The facility shall post directional signs and
information showing the ncarest emergency depart-
ment that is part of a licensed hospital.

1.2.2 Parking

1.2.2,1 Not less than one parking space shall be pro-
vided for cach staff member on duty at any onc time,
and no fewer than two spaces shall be provided for
each ckamination and cach treatment room.

1.2.2.2 Additional spaces shall be provided for emer-
gency vehicles,

1.2.2.3 Street, public, and shared lot spaces, if included
as part of this standard, shall be cxclusively for the use
of the urgent care facility.

1.2.2.4 All required parking spaces shall be convenient
to the urgent carc entrance.

2 Diagnostic and Treatment Locations

2.1 Examination and Treatment Rooms

In addition to the requirements of Section 3.1-2.1, the
following shall be provided:

2.1.1 Examination Rooms
2.1.1.1 Number. At least two examination rooms shall
be provided.

2.1.1.2 Spacc requirements

{1} Arca. The cxamination rooms shall have a clear
floor arca of 120 square feet (11,15 square meters)
excluding vestibule, toilet, closet, and fixed case-
work (treatinent room may also be utilized for
examination).

{2) Clearances. Room arrangement shall permit a
minimum clearance of 3 fect 6 inches (1.07
meters) at each side, head, and foot of the bed.

2.1.2 Procedure Room
At least one procedure room with the following char-
acteristics shall be provided.

2.1.2.1 Capacity. Setup of the room to accommodate
more than one patient shail be permitted.

(1) Utilities and services shall be provided for each
patient,

{2) Provisions shall be included for patient privacy.
2.1.2.2 Spacc requirements

(1) Where a procedure room is set up for multi-
patient use, each paticnt area shall have a mini-
mum clear area of 250 net square feet {23.23
square meters) excluding vestibule, toilet, closet,
and fixed casework

(2} Room arrangement shall permit a minimum
clearance of 3 feet 6 inches (1.07 meters) at each
side, head, and foot of the bed.

2.1.2.3 Scrub stations. Hands-free scrub stations shail
be located at each procedure room.

214
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3.5 FREESTANDING URGENT CARE FACILITIES

2.1.3 Observatien Facilities

Facilities shall be provided for holding urgent care
patients until they can be discharged or transferred to
an approptiate hospital.

2.1.3.1 Number. Use of one or more cxamination/
treatment roons for this purpose shall be permitted.

2.1.3.2 Facility requirements. Size, type, and equip-
ment shall be as required for anticipated patient load
and lengths of stay.

2.1.3.3 Functional requirements. Each observation bed
shall permit the following:

{1) Direct visual observation of each patient from the
nurse station, except where examination/treatment
rooms are used for patient holding. View from the
duty station may be limited to the door.

{2) Patient privacy

(3) Access to patient toilets

{4) Secure storage of patients’ valuables and clothing

{(5) Dispensing of medication

{6) Bedpan storage and cleaning

(7) Nourishment area (see Section 2.1-2.3.5). Meal
provisions shall be made for patients held for
more than four hours.

2.2 Imaging Facilities

2.2.1 Standards

Standards stipulated in Section 3.1-2.2 shall be met

during all hours of operation.

2.2.2 Facility Requirements

Radiographic equipment shall be adequate for any part

of the body including, but not limited to, fractures.

2.2.3 Support Areas for Patients

Separate dressing rooms are not required for unit(s)
used only for emergency procedures.
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2.3 Lahoratory

2.3.1 Standards
See Section 3.1-2.3 for applicable standards.

2.3.2 Facility Requirements

In addition, immediate access to bloed for transfu-
sions and provisions for cross-match capabilities shall
be provided.

2.4 Support Areas for Diagnostic and Treatment
Locations

2.4.1 A Nusse Contral and Workstation
2.4.1.1 This shall accommodate charting, files, and
staff consultation activitics.

2.4.1.2 It shall be located to permit visual control of
clinical area and its access.

2.4.1.3 Communication links with the
examination/treatment area, procedure room, recep-
tion control, laboratory, radiology, and on-call staff
shal] be provided.

2.4.2 Poison Control Center
A poison control center with iminediately accessible anti-
dotes and a file of common poisons shall be provided.

2.4.2.1 Communication links with regional and/or
national poison centers and regional EMS centers shall -
be provided.

2.4.2.2 This service may be part of the nurse control
and workstation,

2.4.3 Equipment Storage

2.4.3.1 Location for CPR emergency cart. A CPR emer-
gency cart shall be provided. It shall be located away
from public circulation areas but immediately accessi-
ble to all areas, including entrance and receiving areas.

2.4,3.2 Wheelchair and stretcher storage. In addition
to wheelchair storage, 2 holding area shall be provided
for stretchers within the clinical area, away from traffic
and under staff control.

2.5 Support Areas for Staff
Facilities for on-call medical staff shall be provided.

215



®

-

216

3.5 FREESTANDING URGENT CARE FACILITIES

3 Administrative and Public Areas

Administrative and public areas shall conform to the
standards in Section 3.1 -4, with the following additions.

3.1 Public Areas

J.1.1 Entrances

3.1.1.1 Entrances shal! be well marked, illuminated,
and covered to permit protected transfer of patients
from ambulance and/or automobhile.

3.1.1.2 The urgent care entrance shall have vision
panels to minimize conflict between incoming and
outgoing traffic and to allow for observation of the
unloading area from the control station.

3.1.1.3 Accessibility

(i) Convenient access to wheelchairs and stretchers
shall be provided at the urgent care entrance.

(2) If a platform is provided for ambulance use, a
ramp for wheelchairs and stretchers shall be pro-
vided in addition to steps.

3.1.2 Lobby and Waiting Areas
These shall satisfy the following requirements:

3.1.2.1 Reception

Reception and information functions may be com-
bined or separate. These areas shall meet the following
requirements:

{1} These arcas shall provide direct visual control of
the urgent care entrance and access to the treat-
ment area and the lobby. Urgent care entrance
control functions shall include observation of
arriving vehicles.

{2) Control stations normally include a triage func-
tion and shall be in direct communication with

medical staff.

(3) A public toilet with hand-washing stations shall
be provided.

{4) A convenient telephone shall be provided.
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3.1.2.2 Waiting area(s)
(1) Urgent care waiting area
(a} This shall include provisions for wheelchairs.

(b) This shall be scparate from the area provided
for scheduled outpatient service.

(2} Diagnostic imaging waiting arca. If the urgent care
facility ICRA determines that the diagnostic imag-
ing waiting area requires special consideration to
reduce the risk of airborne infection transmission,
public wﬁiting arcas shall be designed, ventilated,
and maintained with available technologies such
as enhanced general ventilation and air disinfec-
tion techniques similar to inpatient requirements
for airborne infection isolation rooms. See the
CDC “Guidelines for Preventing the Transmission
of Mycobacterium tuberculosis in Health Care )
Settings” (full reference at 1.1-7.5.1}.

1.1.3 loterview Facilities
Initial interviews may be conducted at the triage
reception/control area.

3.1.3.1 Facilities for conducting interviews on neans
of reimbursement, social services, and personal data
shall include provisions for acoustical privacy.

3.1.3.2 These facilities shall be permitted to be separate
from the reccption area but must be convenient to the
urgent carc service waiting area,

3.2 Admir_listrative Areas

3.2.1 Offices
For standards concerning general and individual
offices, see Section 3.1-4.2.2.

3.2.2 Multipurpose Rooms
Multipurpose room(s) shall be provided for staff con-
ferences. This room may also serve for consultation.

3.2.3 Storage
For standards concerning general storage, se¢ Section
3.1-424.
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3.2.4 Support Arcas for Staff

For standards concerning special storage for staff, see
Section 3.1-4.2.5.

4 Construction Standards

4.1 General Standards for Details and Finishes
4,1.1 Doers to Patient Care Rooms

4.1.1.1 Door(s) to urgent care patient care rooms
serving stretcher-borne patients shall not be less than

4 fect (1.22 meters) wide.

4.1,1.2 All other doors to patient service areas shall be
not less than 3 feet (91.44 centimeters) wide.

5 Building Systems

5.1 Plumbing

Sec Section 3.1-7.1 for applicable plumbing standards.

5.2 Heating, Ventilating and Air-Conditioning
Systems

See Section 3.1-7.2 for applicable mechanical standards.

5.3 Electrical Systems
See Section 3.1-7.3 far applicable electrical standards.
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V.
Criterion 1110.234 - Project Services Utilization

This project includes the following clinical service areas.

Diagnostic Radiology (General X-Ray, CT Scanning, Ultrasound, Mammography)
MRI

Immediate Care

QOutpatient Specimen Procurement

Although the lllinois Health Facilities and Services Review Board (HFSRB) has not
established utilization standards or occupancy standards for these Clinical Service
Areas in 77 . Adm. Code 1100, the projected utilization of these Services will be
presented in this Attachment as well as in Attachments 69 and 73.

The lllinois certificate of need (CON) Rules include State Norms (77 lll. Adm. Code
1110.APPENDIX B) for the following clinical service areas that are included in this
project. :

Diagnostic Radiology, with State Norms for the modalities included in this project
MR

Immediate Care (use State Norm for Ambulatory Care)

Outpatient Specimen Procurement (use State Norm for Ambulatory Care)

Documentation that, in its second year of operation, the EImhurst Memorial Addison
Health Center will meet or exceed the utilization standards specified in 77 {ll. Adm.
Code 1110.Appendix B is provided below and also in Attachments 13, 69 and 73.

The projected utilization for these Clinical Service Areas during the first two complete
fiscal years of operation is shown below. This utilization has been developed using the
methodologies that follow.

Elmhurst Memorial Addison Health Center
FY2013 FY2014
Diagnostic Radiology
Radiology (X-Ray) Exams 7,039 7,097
CT Scanning Exams 3,856 3,964
Ultrasound Exams 3,143 3,143
Mammography Exams 2,145 2,169
MRI Exams 1,390 1,446
Immediate Care Visits 10,216 10,244
Outpatient Specimen Procurement Visits 14,639 14,776
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The projected utilization for each Clinical Service has been developed using the
methodology described on the following pages of this Attachment.

a. For Diagnostic Radiology and MRI. which are not currently provided at the
Addison Medical Office Building (MOB), the projected utilization is based upon
the following methodology.

1.

The primary service market area (PSA) for this project consists of
the following zip codes, which are located in DuPage County, the
Planning Area (A-5) in which Elmhurst Memorial Hospital is
located.

60101 Addison
60106 Bensenvilie
60143 itasca
60191 Wood Dale

This PSA, which is totally within Elmhurst Memorial Hospital's Primary
Service Area, is the place of residence of more than 50% of the patients
seen in FY09 by 2 of the physician groups that will be leasing space in the
Elmhurst Memorial Addison Health Center. Nearly 17% of EImhurst
Memorial Hospital's outpatient cases in FY0S resided in these zip codes.
Three of these zip codes are within the 7 zip codes in which the largest
nun:jber of Elmhurst Memorial Hospital's outpatient cases during FY09
resided. :

The total number of Diagnostic Radiology and MRI exams for each of the
modalities included in this project (i.e., Radiology, CT Scanning,
Ultrasound, Mammography, MRI) in the PSA for the 2009 historic year
(also known as the base year) and for projected years through 2014 were
identified using Outpatient Procedure Estimates from Thomson-Reuters
Market Planner Plus.

A use rate for each modality was calculated for each zip code,
establishing the number of exams per 1,000 population.

Diagnostic Radiology and MR! Services are currently provided at both
Elmhurst Memorial Hospital and the Elmhurst Memorial Center for Health
(EMCH), an ambulatory care facility which is located in Elmhurst on the
campus where Eimhurst Memorial Hospital's new hospital (the partial
replacement of the current hospital, which was approved under IHFPB
Project #07-104) will be located.

The Diagnostic Radiology and MRI Services at these locations provide
testing to outpatients who are referred by their physicians at both the
Wood Dale and Addison Medical Office Buildings (MOBs). These are
patients who will be referred to the Elmhurst Memorial Addison Health
Center for Diagnostic Radiology and MRI Services once that building
becomes operational.
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Elmhurst Memorial Healthcare's (EMHC's) 2008 market share for these
modalities in each of the zip codes constituting the PSA for the Eimhurst
Memorial Addison Health Center was calculated..

The projected number of Diagnostic Radiology and MRI| exams for each of
the modalities included in this project from within the PSA was calculated
by holding EMHC's 2008 market share constant and applying it to the total
number of projected exams for each of the zip codes in the PSA.

The results of this calculation are the total number of outpatient exams for
each of the Diagnostic Radiclogy and MRI modalities from within the PSA
that are projected to be performed at EMHC facilities.

The projected number of Diagnostic Radiology and MRI exams for each of
these modalities from within the PSA for 2013 and 2014 that are
anticipated to be performed at the Elmhurst Memorial Addison Health
Center was calculated by making the assumption that 30% of the exams
for each of these modalities that are projected to be performed at EMHC
will actually be performed at the EImhurst Memorial Addison Health
Center once that facility becomes operational in FY13.

The percentage of Diagnostic Radiology and MRI exams for each
of these modalities that are projected to be performed on patients
residing outside the PSA was calculated by analyzing the mix of
patients at other outpatient sites owned and operated by Elmhurst
Memorial Hospital and determining that the average will vary by
modality.

=  Radiology: 52% from outside the PSA

n CT Scanning: 60% from outside the PSA

= Ultrasound: 61% from outside the PSA

. Mammography: 52% from outside the PSA

. MRI: 61% from outside the PSA

't should be noted that the PSA consists of 4 zip codes within Elmhurst
Memorial Hospital's primary service area. These 4 zip codes represented
more than 50% of the patients seen in FY2009 by 2 of the physician

groups that will be leasing space in the ElImhurst Memorial Addison Health
Center.

The PSA for this project represents only a small portion of the zip codes
included within the State-designated planning area of DuPage County
(P.A. A-05) and only a portion of the zip codes that represent Elmhurst
Memorial Hospital's primary service area.
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The total projected number of Diagnostic Radiology and MRI exams for
each of these modalities that are anticipated to be performed at the
Elmhurst Memorial Addison Health Center was calculated as the sum of
the following:

u The projected cases that will come from within the PSA, as
discussed in ltems 6) and 7) above;

. The projected cases that will come from outside the PSA, which
are calculated by applying the average percentage of cases outside
the PSA to the projected number of cases from within the PSA, as
discussed in Item 8) above.

For Immediate Care, which Elmhurst Memorial Hospital does not currently
provide in the Addison MCB, projected utilization is based on the following
methodology.

1.

The PSA for this project consists of the following zip codes, which are
located in DuPage County, the Planning Area (A-5) in which Elmhurst
Memorial Hospital is located.

60101 Addison
60106 Bensenville
60143 ltasca
60191 Wood Dale

This PSA, which is totally within ElImhurst Memorial Hospital's Primary
Service Area, is the place of residence of more than 50% of the patients
seen in FY09 by 2 of the physician groups that will be leasing space in the
Elmhurst Memorial Addison Health Center. Nearly 17% of Elmhurst
Memorial Hospital's outpatient cases in FY09 resided in these zip codes.
Three of these zip codes are within the 7 zip codes in which the largest
nur%b%r of EImhurst Memorial Hospital's outpatient cases during FY09
resided.

The total population in each of the PSA zip codes was calculated for the
2009 historic year (also known as the base year) and for projected years
through 2014 using Demographics from Thomson-Reuters Market
Planner Plus.

A use rate for Immediate Care in each zip code was calculated using
Emergency Department Estimates from Thomson-Reuters Market Planner
Plus. This calculation established the number of Immediate Care visits
per 1,000 population for each of the zip codes comprising the PSA.

The Emergency Department Estimates projects non-emergent visits as
the sum of visits for Immediate Care, Urgent Care, and Emergency
Department Fast Track.
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Elmhurst Memorial Addison Health Center's projected market share in its
PSA for Iimmediate Care was estimated based on the Lombard Health
Center's 2008 market share for Immediate Care in its own Primary
Service Area.

It is reasonable to assume that the two Immediate Care Centers will have
similar profiles. Lombard Health Center, which is owned by EiImhurst
Memorial Healthcare and operated by EImhurst Memorial Hospital, offers
similar programs to the proposed Elmhurst Memorial Addison Health
Center, and it is located in a different area of ElImhurst Memorial
Hospital's Primary Service Area in DuPage County, serving a different
section of Elmhurst Memorial Hospital's Primary Service Area.

The projected number of Immediate Care visits at ElImhurst Memorial
Addison Health Center from residents of the PSA was calculated by
applying the projected use rate for Immediate Care in the PSA and then
applying the projected market share.

Elmhurst Memorial Addison Health Center's projected caseload for
Immediate Care from patients residing outside its PSA was estimated
based on the percentage of patients using Eimhurst Memorial Hospital's
other Immediate Care Centers who reside outside the Primary Service
Areas for these facilities.

It is reasonable to assume that the ElImhurst Memorial Addison Health

Center's Immediate Care Center will have a similar profile to that of other

Immediate Care Centers operated by Elmhurst Memorial Hospital. The

percentage of Immediate Care visits at these facilities from patients

:rs%soi/ding outside the Primary Service Area for each ranged from 33% to
¢.

Therefore, it has been estimated that 34.5% of the Immediate Care visits
at the EImhurst Memorial Addison Health Center will come from outside
that facility's PSA.

The total projected number of Immediate Care visits for the Elmhurst
Memorial Addison Health Center was calculated as the sum of the
following:

. The projected cases that will come from within the PSA, as
discussed in Items 4) and 5) above;

" The projected cases that will come from outside the PSA, as
discussed in Item 6) above. These cases are calculated by
applying the percentage of Immediate Care visits
experienced by residents coming from outside the PSA
géf%) to the projected number of visits from within the
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For Outpatient Specimen Procurement, the projected utilization is based upon
the following methodology.

1.

The proposed Outpatient Specimen Procurement Service will
significantly expand the facilities currently available for this Service
at the Addison MOB, which is the building that will be replaced by
the EImhurst Memorial Addison Health Center.

a) Blood draws are currently available a total of 9 hours per week
using only 1 draw station.

b) Urine and fecal sampling are not provided at the Addison MOB.

The proposed Qutpatient Specimen Procurement Service at the Elmhurst
Memorial Addison Health Center will operate 78 hours per week, and
facilities will be available for blood draws, urinalysis, and fecal testing.

The PSA for this project consists of the following zip codes, which are
located in DuPage County, the Planning Area (A-5) in which Elmhurst
Memorial Hospital is located.

60101 Addison
60106 Bensenville
60143 Itasca
60191 Wood Dale

This PSA, which is totally within ElImhurst Memorial Hospital's Primary
Service Area, is the place of residence of more than 50% of the patients
seen in FY09 by 2 of the physician groups that will be leasing space in the
Elmhurst Memorial Addison Heailth Center. Nearly 17% of Eimhurst
Memorial Hospital's outpatient cases in FY09 resided in these zip codes.
Three of these zip codes are within the 7 zip codes in which the largest
nurr:jber of ElImhurst Memorial Hospital's outpatient cases during FY09
resided.

Because of the limited hours during which Outpatient Specimen
Procurement operated at the Addison MOB and the limited facilities
available for this Service at that location, the historic caseload for
Outpatient Blood Draws (part of the patient visits that will be experienced
at the Elmhurst Memorial Addison Health Center) at that location is
acknowledged, but is not used to project the caseload at the EImhurst
Memorial Addison Health Center.

The total number of Outpatient Specimen Procurement tests for the 2009
historic year (also known as the base year) and for projected years
through 2014 were identified using Outpatient Procedure Estimates from
Thomson-Reuters Market Planner Plus.

A use rate was calculated for each zip code, establishing the number of
tests per 1,000 population.
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10.

1.

12.

Because Outpatient Specimen Procurement is available for such a limited
amount of time, facilities at both Elmhurst Memorial Hospital and EMCH
are used by outpatients who are referred by their physicians at both the
Wood Dale and Addison MOBs. All of these are patients who will be
referred to the proposed Outpatient Specimen Procurement Department
at the Elmhurst Memoria! Addison Health Center once that building
becomes operational.

EMHC's 2008 market share for these tests (i.e., blood draws, urinalysis,
fecal testing) in each of the zip codes constituting the PSA for the
Elmhurst Memorial Addison Health Center was calculated..

The projected number of these tests within the PSA for 2013 and 2014
was calculated by holding EMHC's 2008 market share constant and
applying it to the total number of projected exams for each of the zip
codes in the PSA.

The results of this calculation are the total number of Outpatient
Specimen Procurement tests from within the PSA that are projected to be
performed at EMHC.

The projected number of Outpatient Specimen Procurement tests from
within the PSA that are anticipated to be performed at the Eimhurst
Memorial Addison Health Center was calcuiated by making the
assumption that 30% of the tests that are projected to be performed at
EMHC will actually be performed at the EImhurst Memorial Addison
Health Center once that facility becomes operational in FY13.

The percentage of Outpatient Specimen Procurement tests that are
projected to be performed on patients residing outside the PSA
was calculating by analyzing the mix of patients in the Outpatient
Specimen Procurement Service at the Addison MOB.

It was determined that 28% of the tests will be performed on patients
residing outside the PSA.

The total projected number of Qutpatient Specimen Procurement tests
that are anticipated to be performed at the Elmhurst Memorial Addison
Health Center was calculated as the sum of the following:

. The projected cases that will come from within the PSA, as
discussed in Item 10) above;

n The projected cases that will come from outside the PSA,
which are calculated by applying the 28% of tests performed
on patients coming from outside the PSA to the projected
number of cases from within the PSA, as discussed in ltem
11) above.
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Addison MOB was calculated in order to convert the total number of
QOutpatient Specimen Procurement tests, both historic and projected, to
visits.

(. 13.  The number of Outpatient Specimen Procurement tests per visit at the

For CY2006 through FY2009, the number of tests per visit varied from 3.2
to 3.3. Consequently, the historic and projected number of tests were
divided by 3.2 tests per visit in order to calculate the total projected
number of Qutpatient Specimen Procurement visits.
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VIII.R.3.b.
Service Specific Review Criteria: Clinical Service Areas Other than Categories of
Service: Need Determination Establishment

This project will replace and expand Elmhurst Memorial Hospital's Addison Medical
Office Building (MOB) on the same site as the existing MOB. The replacement facility
will be named the Elmhurst Memorial Addison Health Center.

The project will establish the following Clinical Services that are not Categories of
Services, none of which currently exist in the Addison MOB: Diagnostic Radiology (i.e.,
General Radiography or X-Ray, CT Scanning, Uitrasound, and Mammaography), MR,
and an Immediate Care Center.

The project will also replace and expand the existing Outpatient Specimen Procurement
Service. The replacement and expansion of the Outpatient Specimen Procurement
Service is addressed in Attachment 71, since this project proposes to replace and
expand that service on the same site, as a result of which this program will be
modernized in accordance with 77 {ll. Adm. Code 1110.3030.a)3).

It should be noted that an Immediate Care Center is not listed in 77 lll. Adm. Code
1110.3030.a)1) as being subject to this Attachment, and utilization standards for this
program are not listed in 77 Il. Adm. Code 1110.Appendix B. However, since an
Immediate Care Center may be considered to be part of Ambulatory Care, it is being
presented in this Attachment.

. The establishment of Diagnostic Imaging Services (i.e., Diagnostic Radiclogy
Services including X-Ray. CT Scanning, Ultrasound, Mammography, and MR!
Services) in the MOB will increase the availability and accessibility of these
services to patients when they have appointments with their physicians in the
MOB.

. The establishment of an Immediate Care Center in the EImhurst Memorial
Addison Health Center will increase the accessibility and availability of urgent
care services to area residents and employees of local businesses, while
reducing duplication of staff and facilities that would occur if this service were
established in a separate location and needed its own Diagnostic Imaging and
Outpatient Specimen Procurement Services.

The Diagnostic Radiology and MRI Services and the Immediate Care Center meet the
specified review criterion of Need Determination - Establishment [of] Service to the
Planning Area Residents (77 1ll. Adm. Code 1110.3030.b)1}).
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The Diagnostic Radiology and MRI Services and the immediate Care Center need to be
established for the primary purpose of providing care to the residents of DuPage
County (Planning Area A-5), the State-designated planning area in which the proposed
services will be located.

1)A)l) These Services will be provided to residents of the primary service area (PSA)

that is identified in Attachment-11, These zip codes, which are shown below, are
located in DuPage County, which is Planning Area A-5, and all of these zip
codes are part of ElImhurst Memorial Hospital's PSA.

60101 Addison
60106 Bensenville
60143 ltasca
60191 Wood Dale

Patient origin data for Elmhurst Memorial Hospital's outpatients during FY2009
(July 1, 2008 - June 30, 2009), which are found in Attachment 11, Page 6,and on
Page 9 of this Attachment, demonstrate that the zip codes that comprise the
PSA, all of which are within Etmhurst Memorial Hospital's PSA, are within the
state-designated Planning Area A-5 (DuPage County).

In addition, patient origin data for 2 of the physician groups that will be leasing
space in the Elmhurst Memorial Addison Health Center indicate that more than
50% of the patients seen in FY09 at their current offices in EiImhurst Memorial
Hospital's Addison MOB and in Wood Dale reside within the PSA. The patient
origin data for these physician groups is found in Attachment 11, Pages 7 and 8
and on Pages 10 and 11 of this Attachment.

The models used to project the utilization of these Clinical Services, are found
below as well as in Attachments 13 and 14. These models are used to project
utilization for each modality and Clinical Service during the first complete fiscal
year of operation, as presented below.

1. For Diagnostic Radiology and MR. the projected utilization is based upon
the following methodology.

a) The primary service market area (PSA) for this project
consists of the following zip codes, which are located in
DuPage County, the Planning Area (A-5) in which Elmhurst
Memorial Hospital is located.

60101 Addison
60106 Bensenville
60143 ltasca
60181 Wood Dale
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b)

d)

This PSA, which is totally within Elmhurst Memorial Hospital's
Primary Service Area, is the place of residence of more than 50%
of the patients seen in FY09 by 2 of the physician groups that will
be leasing space in the Elmhurst Memorial Addison Health Center.
Nearly 17% of Elmhurst Memorial Hospital's outpatient cases in
FYO0O resided in these zip codes. Three of these zip codes are
within the 7 zip codes in which the largest number of Elmhurst
Memorial Hospital's outpatient cases during FY09 resided.

The total number of Diagnostic Radiology and MR! exams for each
of the modalities included in this project (i.e., Radiology, CT
Scanning, Ultrasound, Mammography, MR) in the PSA for the
2009 historic year (also known as the base year) and for projected
years through 2014 were identified using Qutpatient Procedure
Estimates from Thomson-Reuters Market Planner Plus.

A use rate for each modality was calculated for each zip
code, establishing the number of exams per 1,000
population.

Diagnostic Radioiogy and MRI Services are currently provided at
both Elmhurst Memorial Hospital and the Elmhurst Memoriat Center
for Health (EMCH), an ambulatory care facility which is located in
Elmhurst on the campus where Elmhurst Memorial Hospital's new
hospital (the partial replacement of the current hospital, which was
approved under |HFPB Project #07-104) will be located.

The Diagnostic Radiology and MRI Services at these locations
provide testing to outpatients who are referred by their physicians
at both the Wood Dale and Addison Medical Office Buildings
(MOBs). These are patients who will be referred to the Elmhurst
Memorial Addison Health Center for Diagnostic Radiology and MRI
Services once that building becomes operational.

'Elmhurst Memorial Healthcare's (EMHC's} 2008 market share for
these modalities in each of the zip codes constituting the PSA for
the Eimhurst Memorial Addison Health Center was calculated.

The projected number of Diagnostic Radiology and MRI exams for
each of the modalities included in this project from within the PSA
was calculated by holding EMHC's 2008 market share constant and
applying it to the total number of projected exams for each of the
zip codes in the PSA.
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The results of this calculation are the total number of outpatient
exams for each of the Diagnostic Radiology and MRI modalities
from within the PSA that are projected to be performed at EMHC.

The projected number of Diagnostic Radiology and MRI exams for
each of these modalities from within the PSA for 2013 and 2014
that are anticipated to be performed at the Elmhurst Memorial
Addison Health Center was calculated by making the assumption
that 30% of the exams for each of these modalities that are
projected to be performed at EMHC will actually be performed at
the Eimhurst Memorial Addison Health Center once that facility
becomes operational in FY13.

The percentage of Diagnostic Radiology and MR! exams for
each of these modalities that are projected to be performed
on patients residing outside the PSA was calculated by
analyzing the mix of patients at other outpatient sites owned
and operated by Elmhurst Memorial Hospital and
determining that the average will vary by modality.

. Radiology: 52% from outside the PSA

. CT Scanning: 60% from outside the PSA

n Ultrasound: 61% from outside the PSA

= Mammography: 52% from outside the PSA
= MRI: 61% from outside the PSA

[t should be noted that the PSA consists of 4 zip codes within
Elmhurst Memorial Hospital's primary service area. These 4 zip
codes represented more than 50% of the patients seen in FY2009
by 2 of the physician groups that will be leasing space in the
Elmhurst Memorial Addison Health Center.

The PSA for this project represents only a smali portion of the zip
codes included within the State-designated planning area of
DuPage County (P.A. A-05) and only a portion of the zip codes that
represent Elmhurst Memorial Hospital's primary service area.

The total projected number of Diagnostic Radiology and MRI
exams for each of these modalities that are anticipated to be
performed at the Elmhurst Memorial Addison Health Center was
calculated as the sum of the following:
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. The projected cases that will come from within the
PSA, as discussed in ltems f) and g) above;

. The projected cases that will come from outside the
PSA, which are calculated by applying the average
percentage of cases outside the PSA to the projected
number of cases from within the PSA, as discussed in
Item h) above.

2. For Immediate Care, projected utilization is based on the following
methodology.

a)

The PSA for this project consists of the following zip codes,
which are located in DuPage County, the Planning Area
(A-5) in which Elmhurst Memorial Hospital is located.

60101 Addison
60106 Bensenville
60143 tasca
60191 Wood Dale

This PSA, which is totally within Elmhurst Memorial Hospital's
Primary Service Area, is the place of residence of more than 50%
of the patients seen in FY09 by 2 of the physician groups that will
be leasing space in the Elmhurst Memorial Addison Health Center.

Nearly 17% of EiImhurst Memorial Hospital's outpatient cases in
FYO09 resided in these zip codes. Three of these zip codes are
within the 7 zip codes in which the largest number of EImhurst
Memorial Hospital's outpatient cases during FY09 resided.

The total population in each of the PSA zip codes was calculated
for the 2009 historic year (also known as the base year) and for
projected years through 2014 using Demographics from Thomson-
Reuters Market Planner Plus.

A use rate for Immediate Care in each zip code was
calculated using Emergency Department Estimates from
Thomson-Reuters Market Planner Plus. This calculation
established the number of Immediate Care visits per 1,000
population for each of the zip codes comprising the PSA.

The Emergency Department Estimates projects non-emergent
visits as the sum of visits for Immediate Care, Urgent Care, and
Emergency Department Fast Track.

ATTACHMENT-62, PAGE 5

o195




o

@ 7

g)

Elmhurst Memorial Addison Health Center's projected market share
in its PSA for Immediate Care was estimated based on the
Lombard Health Center's 2008 market share for Immediate Care in
its own Primary Service Area.

it is reasonable to assume that the two Immediate Care Centers will
have similar profiles. Lombard Heaith Center, which is owned by
Elmhurst Memorial Healthcare and operated by Eimhurst Memorial
Hospital, offers similar programs to the proposed Elmhurst
Memorial Addison Health Center, and it is located in a different
area of EImhurst Memorial Hospital's Primary Service Area in.
DuPage County, serving a different section of EImhurst Memorial
Hospital's Primary Service Area.

The projected number of Immediate Care visits at Elmhurst
Memorial Addison Health Center from residents of the PSA was
calculated by applying the projected use rate for Immediate Care in
the PSA and then applying the projected market share.

E!lmhurst Memorial Addison Health Center's projected caseload for
Immediate Care from patients residing outside its PSA was
estimated based on the percentage of patients using Elmhurst
Memorial Hospital's other Immediate Care Centers who reside
outside the Pnmary Service Areas for these facilities.

't is reasonable to assume that the EImhurst Memorial Addison
Health Center's Immediate Care Center will have a similar profile to
that of other Immediate Care Centers operated by Elmhurst
Memorial Hospital. The percentage of Immediate Care visits at
these facilities from patients residing outside the Primary Service
Area for each ranged from 33% to 36%.

Therefore, it has been estimated that 34.5% of the Immediate Care
visits at the Elmhurst Memorial Addison Health Center will come
from outside that facility's PSA.

The total projected number of Immediate Care visits for the
Elmhurst Memorial Addison Health Center was calculated as the
sum of the following:

u The projected cases that will come from within the
PSA, as discussed in Item e) above;

. The projected cases that will come from outside the
PSA, as discussed in [tem f) above. These cases are
calculated by applying the percentage of Immediate
ATTACHMENT-62, PAGE 6
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Care visits experienced by residents coming from
outside the PSA (34.5%) to the projected number of
visits from within the PSA.

The projections for the Clinical Services that will be established in the EImhurst
Memoria! Addison Health Center are provided below are for the first 2 compiete
fiscal years of operation. These are Clinical Services that are not currently

provided at the Addison MOB,

Department FY2013 FY2014
Diagnostic Radiology
Radiology (X-Ray) Exams 7,039 7,097
CT Scanning Exams 3,856 3,964
Ultrasound Exams 3,143 3,143
Mammography Exams 2,145 2,169
MRI Exams 1,390 1,446
Immediate Care Visits 10,216 10,244

The FY2013 projected caseload for each of these Clinical Services justifies the
number of key rooms proposed for each of the Clinical Service Areas included in

this project.

Department Stqte Norm P':r‘c.),jgcc):%d R-EJ?at;ls Pr;)rgctjzled
(unitslroom) 1 volume | Justified | &Y
Diagnostic Radiology
Radiology/Fluoroscopy | 6,500 proc. 7,039 2 1
(X-Ray)
CT 2,000 visits 3,856 2 1
Ultrasound 2,000 visits 3,143 2 1
Mammography 2,000 visits 2,145 2 1
Diagnostic Radiology
TOTAL (these 8 4
modalities)
MRI 2,000 visits 1,390 1 1
Immediate Care 2,000 visits 10,216 6 5
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(. ELMHURST MEMORIAL HOSPITAL OUTPATIENTS

FY2009 Patient Origin
‘ o T ] FY2009 | % ofTotal ,

Community ZipCode | ° Cases” Cases ~ Cummulative %
ELMHURST 60126 79,196 20.3% 20.3%
LOMBARD 60148 40,189| 10.3% 30.5%
VILLA PARK 60181 33,744 8.6% 39.2%
ABDISON | o101 . 31,154 8.0% 47 1%
BENSENVILLE 60106 _ - M 5.4% 52.5%
NORTHLAKE 60164 17,574 45% 57.0%
WOOD DALE 60191 9,753 2.5% 59.5%
FRANKLIN PARK 60131 6,633 1.7% 61.2%
BERKELEY 60163 6,555 1.7% 62.9%
GLENDALE HEIGHTS 60139 6,493 1.7% 64.6%
GLEN ELLYN 60137 6,487 1.7% 66.2%
HILLSIDE 60162 5,383 1.4% 67.6%
MELROSE PARK 60160 5,198 1.3% 68.9%
BELLWOOD 60104 4,843 1.2% 70.2%

O CAROL STREAM 60188 4,604 1.2% 71.3%
BLOOMINGDALE 60108 4,332 1.1% 72.4%
WESTCHESTER 60154 4,083 1.0% 73.5%
OAK BROOK 60523 3,224 0.8% 74.3%
[TASCA 60143 2.650) 0.7% 75.0%
ROSELLE 60172 2,639 0.7% 75.7%
ELMWOOD PARK 60707 2,323 0.6% 76.3%
WHEATON 60187 2,275 0.6% 76.8%
BARTLETT 60103 2,258 0.6% 77.4%
Total, These Zipcodes 302,789} 77.4%
Total EMH Outpatient Visits 391,088 100.0%
F’RIMAR\' SERVICE AREA FOR ELMHURST" IEMORIAL ADDISON HEALTH CENTER
Total VISI ¢ = S
Flmhyrg;__ e 16.56%

*Source: EPSi
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ELMHURST CLINIC ADDISON MEDICAL OFFICE BUILDING
FY2009 Patient Origin

FY2009 | % of Total

Community Zip Code | Cases* Casas Cummulative %
ADDISON’ | so0101 | 1,476 36.0% 36.0%
[BENSENVILLE 60106 281 6.9% 42 9%
ELMHURST 60126 - 266 6.5% 49.4%
VILLA PARK 60181 239| 5.8% 55.2%
WOOD DALE 60191 227 5.5% 60.8%
LOMBARD 60148 222 5.4% 66.2%
GLENDALE HEIGHTS 60139 179 4.4% 70.6%
NORTHLAKE _ 60164 131 3.2% 73.8%
CAROL STREAM 60188 89| 2.2% 75.9%
ROSELLE 60172 85 2.1% 78.0%
ITASCA _60143.. 82| 2.0% 80.0%
BLOOMINGDALE 60108 62 1.5% 81.5%
MEL.ROSE PARK 60160 52 1.3% 82.8%
MAYWOOD 60153 a4 1.1% 83.9%
HANOVER PARK 60133 43 1.1% 84.9%
GLEN ELLYN 60137 38 0.9% 85.9%
BERKELEY 60163 32 0.8% 86.6%
FRANKLIN PARK 60131 30 0.7% 87.4%
Total, These Zipcodes 3,578 87.4%

Total Eimhurst Clinic Addison MOB Visits 4,096 100.0%

RIMARY SERVICE AREA FOR ELMHUR_”LM ‘
otal Vls,its from Primary Service Area fotie
Imhurs :_.Mémorlal Addlson Health Cenfé‘r

JORIAL ADDISON HEALTH CENTER

5045

*Source: EPSi
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O ELMHURST CLINIC WOOD DALE OFFICE
FY2009 Patient Origin

) ] FY 2008 % of Total -
Commupity _ Zip Code Cases* Cases Cummulative %
BENSENVILLE 60108 | 3,404 20.0% 20.0%
ADDISON © 80101 3,027 17.8% 37.8%
'WOOD DALE: 80191 2 679 15.7% 53.5%
ELMHURST 60126 1,054 6.2% 59.7%
VILLA PARK 60181 828 4.9% 64.5%
NORTHLAKE 60164 603 3.5% 68.1%
LOMBARD 60148 577 3.4% 71.5%
ITASCA : 50143 504 3.0% 74.4%
GLENDALE HEIGHTS 60139 471 2.8% 77.2%
ROSELLE 60172 251 1.5% 78.7%
FRANKLIN PARK 60131 248 1.5% 80.1%
BLOOMINGDALE 60108 215 1.3% B81.4%
MELROSE PARK 60160 196 1.2% 82.5%
ELK GROVE VILLAGE 60007 176 1.0% 83.6%
HANOVER PARK : 60133 162 1.0% 84.5%
GLEN ELLYN 60137 129 0.8% 85.3%
CAROL STREAM 60188 128 0.8% 86.0%
BARTLETT 60103 106 0.6% 86.7%
O STREAMWOOD 60107 1086 0.6% 87.3%
SCHILLER PARK 60176 105 0.6% 87.9%
Total, These Zipcodes 14,969 87.9%
Total Eimhurst Clinic Wood Dale Office Visits 17,029 400.0%

RIMABY SERVICE AREA FOR ELMHURST MEMORIAL ADDI; ou HEALTH CENTER
otal Vism; ‘from Primary Service Area forp LV RN e :
Imhurst Memorial Addison Health Center: - [laiyTin .~ 9614 -« - 56.46%

*Source: EPSi
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VILR.3.
Service Specific Review Criteria: Clinical Service Areas Other than Categories of

Service: Utilization - Establishment
This project wilt establish the following Clinical Service Areas Other than Categories of
Service in the Elmhurst Memorial Addison Health Center.

® Diagnostic Radiology:
. General Radiography or X-Ray

. CT Scanning

. Ultrasound

. Mammography
® MRI
™ immediate Care Center

The project will also replace and expand Outpatient Specimen Procurement.

Space programs for all Clinical Service Areas that are being established in this project
are found at the end of this Attachment and in Attachment-13.

The lllinois certificate of need (CON) Rules include State Norms (77 lll. Adm. Code
1110.APPENDIX B) for the following Clinical Service Areas that are included in this
project.

L Diagnostic Radiology:
. General Radiography or X-Ray
. CT Scanning

. Ultrasound

. Mammography
® MRI
° Ambulatory Care

Although there are no State Norms for either Immediate Care or Outpatient Specimen
Procurement, it is assumed that the lilinois Health Facilities and Services Review Board
will review these services under the State Norms for Ambulatory Care. The balance of
this Attachment is based upon that assumption.

An analysis of the proposed size (number of imaging/exam/testing rooms or stations
and gross square footage) of each of the Clinical Service Areas being established in
this project is found below, as well as in Attachments 13 and 62, together with the
methodology used to project the caseload for each Clinical Service presented after the
chart.

ATTACHMENT-69, PAGE 1
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The proposed number of rooms for the Clinical Services proposed for the Elmhurst
Memorial Addison Health Center is justified by the projected utilization for each of these
Clinical Services during the first complete fiscal year of operation of the facility.

The proposéd square footage for each of these services is within the State Norm.

The projected utilization for each Clinical Service Area during the first two complete
fiscal years of operation is shown below and in Attachments 14 and 62. This utilization
has been developed using the methodoiogies that follow.

Elmhurst Memorial Addison Health Center

FY2013 FY2014
Diagnostic Radiology
Radiology (X-Ray) Exams 7,039 7,097
CT Scanning Exams 3,856 3,964
Ultrasound Exams 3,143 3,143
Mammography Exams 2,145 2,169
MRI Exams 1,390 1,446
Immediate Care Visits 10,216 10,244

The FY2013 projected caseload for each of these Clinical Services justifies the number
of key rooms proposed for each of the Clinical Service Areas included in this project, as
shown in the chart that appears below and on the next page.

Eimhurst Memorial Addison Health Center

. Projected Total Total
State Norm FY2013 Rooms Proposed
Department {unitsfroom) Volume Justified Key Rooms
Diagnostic Radiology
Radiology/Fluoroscopy {(XRay) 6,500 proc. 7,039 2 1
CT 2,000 visits 3,856 2 1
Ultrasound 2,000 visits 3,143 2 1
Mammography 2,000 visits 2,145 2 1
Diagnostic Radiology TOTAL 8 4
{these modalities)
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Elmhurst Memorial Addison Health Center

Projected Total Total
State Norm Fy2013 Rooms Proposed
Department {units/room) Volume Justified Key Rooms
MRI 2,000 visits 1,390 1 1
Immediate Care 2,000 visits 10,216 6 5

The proposed square footage for each of these Clinical Services is found below.

Elmhurst Memorial Addison Health Center
Total Key
State Norm Rooms Total GSF | Proposed
Department {GSF/unit or room) Proposed Justified GSF
Diagnostic Radiology Total
Radiology
CT
Ultrasound 1,386 GSF/
Mammography Procedure Room 4 5,544 5,541
MRI ‘ 3,400 GSF/Unit 1 3,400 2,117
-| Immediate Care 4.1 Clinic Visits/GSF
or 667 GSF/
Treatment Room 5 3,335 3,33

The proposed Gross Square Footage for the Clinical Services proposed for the
Elmhurst Memorial Addison Health Center, which is based upon the facility's projected
utilization during its first complete fiscal year of operation, as discussed below, meets
the State Norms.

Space programs for these Clinical Services are appended to this Attachment.

The projected utilization for each Clinical Service has been developed using the
methodology described below.

1. For Diagnostic Radiology and MRI, which are not currently provided at the
Addison MOB, the projected utilization is based upon the following methodology.

a. The primary service market area (PSA) for this project consists of
the following zip codes (found on the next page), which are located

in DuPage County, the Planning Area (A-5) in which Elmhurst
Memorial Hospital is [ocated.
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60101 Addison
60106 Bensenville
60143 ltasca
60191 Wood Dale

This PSA, which is totally within Eimhurst Memorial Hospital's Primary
Service Area, is the place of residence of more than 50% of the patients
seen in FY2009 by 2 of the physician groups that will be leasing space in
the Elmhurst Memorial Addison Health Center. Nearly 17% of Elmhurst
Memorial Hospital's outpatient cases in FY2009 resided in these zip
codes. Three of these zip codes are within the 7 zip codes in which the
largest number of Elmhurst Memorial Hospital's outpatient cases during
FY2009 resided.

The total number of Diagnostic Radiology and MRI exams for each of the

modalities included in this project (i.e., Radiology, CT Scanning,
Ultrasound, Mammography, MRI) in the PSA for the 2009 historic year
(also known as the base year) and for projected years through 2014 were
identified using Outpatient Procedure Estimates from Thomson-Reuters
Market Planner Plus.

A use rate for each modality was calculated for each zip code,
establishing the number of exams per 1,000 population.

Diagnostic Radiology and MRI Services are currently provided at both
Elmhurst Memorial Hospital and the Elmhurst Memorial Center for Health
(EMCH), an ambulatory care facility which is located in Elmhurst on the
campus where Elmhurst Memorial Hospital's new hospital (the partial
replacement of the current hospital, which was approved under {HFPB
Project #07-104) will be located.

The Diagnostic Radiology and MRI Services at these locations provide
testing to outpatients who are referred by their physicians at both the
Wood Dale and Addison Medical Office Buildings (MOBs). These are
patients who will be referred to the Elmhurst Memorial Addison Health
Center for Diagnostic Radiology and MRI Services once that building
becomes operational.

Elmhurst Memorial Healthcare's (EMHC's) 2008 market share for these
modalities in each of the zip codes constituting the PSA for the Elmhurst
Memorial Addison Health Center was calculated.for 2008.
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The projected number of Diagnostic Radiology and MRI exams for each of
the modalities included in this project from within the PSA was calculated
by holding EMHC's 2008 market share constant and applying it to the total
number of projected exams for each of the zip codes in the PSA.

The results of this calculation are the total number of outpatient exams for
each of the Diagnostic Radiology and MRI modalities from within the PSA
that are projected to be performed at EMHC facilities.

The projected number of Diagnostic Radiology and MR! exams for each of
these modalities from within the PSA for 2013 and 2014 that are
anticipated to be performed at the Elmhurst Memorial Addison Health
Center was calculated by making the assumption that 30% of the exams
for each of these modalities that are projected to be performed at EMHC
facilities will actually be performed at the ElImhurst Memorial Addison
Health Center once that facility becomes operational in FY2013.

. The percentage of Diagnostic Radiology and MRI exams for each of these

modalities that are projected to be performed on patients residing outside
the PSA was calculated by analyzing the mix of patients at other
outpatient sites owned and operated by Eimhurst Memorial Hospital and
determining that the average will vary by modality.

m Radiology: 52% from outside the PSA

. CT Scanning: 60% from outside the PSA

. Ultrasound: 61% from outside the PSA

=~ Mammography: 52% from outside the PSA

u MRI: 61% from outside the PSA

It should be noted that the PSA consists of 4 zip codes within Eimhurst
Memorial Hospital's primary service area. These 4 zip codes represented
more than 50% of the patients seen in FY2009 by 2 of the physician
groups that will be leasing space in the Eimhurst Memorial Addison Health
Center.

The PSA for this project represents only a small portion of the zip codes
included within the State-designated planning area of DuPage County

(P.A. A-05) and only a portion of the zip codes that represent ElImhurst
Memorial Hospital's primary service area. .
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The total projected number of Diagnostic Radiology and MRI exams for
each of these modalities that are anticipated to be performed at the
Elmhurst Memorial Addison Health Center was calculated as the sum of
the following:

. The projected cases that will come from within the PSA, as
discussed in ltems f) and g) above,

. The projected cases that will come from outside the PSA,
which are calculated by applying the average percentage of
cases outside the PSA to the projected number of cases
from within the PSA, as discussed in ltem h) above.

For Immediate Care, which Elmhurst Memorial Hospital does not currently
provide in the Addison MOB, projected utilization is based on the following
methodology.

a.

The PSA for this project consists of the following zip codes, which
are located in DuPage County, the Planning Area (A-5) in which
Elmhurst Memorial Hospital is located.

60101 Addison
60106 Bensenville
60143 ltasca
60191 Wood Dale

This PSA, which is totally within EImhurst Memorial Hospital's Primary
Service Area, is the place of residence of more than 50% of the patients
seen in FY2009 by 2 of the physician groups that will be leasing space in
the Elmhurst Memorial Addison Health Center.

Nearly 17% of Elmhurst Memorial Hospital's outpatient cases in FY2009
resided in these zip codes. Three of these zip codes are within the 7 zip
codes in which the largest number of Eimhurst Memorial Hospital's
outpatient cases during FY2009 resided.

The total population in each of the PSA zip codes was calculated for the
2009 historic year (also known as the base year) and for projected years
through 2014 using Demographics from Thomson-Reuters Market
Planner Plus.

A use rate for Immediate Care in each zip code was calculated using
Emergency Department Estimates from Thomson-Reuters Market Planner
Plus. This calculation established the number of Immediate Care visits
per 1,000 population for each of the zip codes comprising the PSA.
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The Emergency Department Estimates projects non-emergent visits as
the sum of visits for Immediate Care, Urgent Care, and Emergency
Department Fast Track.

Elmhurst Memorial Addison Health Center's projected market share in its
PSA for Immediate Care was estimated based on the Lombard Health
Center's 2008 market share for Immediate Care in its own Primary
Service Area.

It is reasonable to assume that the two Immediate Care Centers will have
similar profiles. Lombard Health Center, which is owned by EImhurst
Memorial Healthcare and operated by Elmhurst Memorial Hospital, offers
simitar programs to the proposed Elmhurst Memorial Addison Health
Center, and it is located in a different area of EImhurst Memorial
Hospital's Primary Service Area in DuPage County, serving a different
section of ElImhurst Memorial Hospital's Primary Service Area.

The projected number of Immediate Care visits at EImhurst Memorial
Addison Health Center from residents of the PSA was calculated by
applying the projected use rate for Inmediate Care in the PSA and then
applying the projected market share.

Elmhurst Memorial Addison Health Center's projected caseload for
Immediate Care from patients residing outside its PSA was estimated
based on the percentage of patients using EiImhurst Memorial Hospital's
other Immediate Care Centers who reside outside the Primary Service
Areas for these facilities.

It is reasonable to assume that the ElImhurst Memorial Addison Health
Center's Immediate Care Center will have a similar profile to that of other
Immediate Care Centers operated by Elmhurst Memorial Hospital. The
percentage of Immediate Care visits at these facilities from patients
residing outside the Primary Service Area for each ranged from 33% to
36%.

Therefore, it has been estimated that 34.5% of the Immediate Care visits
at the Elmhurst Memorial Addison Health Center will come from outside
that facility's PSA.

The total projected number of Immediate Care visits for the Elmhurst
Memorial Addison Health Center was calculated as the sum of the
following:

= The projected cases that will come from within the PSA, as
discussed in item e) above;
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(- = The projected cases that will come from outside the PSA, as

. discussed in [tem f) above. These cases are calculated by
applying the percentage of Immediate Care visits
experienced by residents coming from outside the PSA
(34.5%) to the projected number of visits from within the
PSA.

Space programs for all clinical services included in this project are appended to this
Attachment as documentation that the amount of physical space proposed for this
project is necessary and not excessive.

The following guidelines were used in determining the appropriate floor area for these
Clinical Services:

. The Facilities Guidelines Institute and The American Institute of Architects
Academy of Architecture for Health with assistance from the U.S. Department of
Health and Human Services, 2006 Guidelines for Design and Construction of
Healthcare Facilities. 2006: American Institute of Architects., Chapters 3.1
{(Outpatient Facilities) and 3.5 (Freestanding Urgent Care Centers);

. ADA Acceséibility Guidelines for Buildings and Facilities {28 Code of Federal
Regulations, 36.406.ADAAG).

O The applicable sections of the 2006 Guidelines for Design and Construction of
Healthcare Facilities are found in Attachment 13 of this CON application.

@
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(. Elmhurst Memorial Addison Health Center

Diagnostic Radiology

Area ' Quantity
General Radiography Procedure Room 1
C.T. Scanner Procedure Room 1
Ultrasound Procedure Room 1
Mammography Procedure Room 1
O General Radiography Control Room 1
C.T. Scanner Control Room 1
C.T. Equipment Room 1
Radiology Patient Dressing Rooms 3
C.T. Patient Dressing and Pre-Procedure Prep. Rooms 3
Mammography Patient Dressing Rooms 2
Patient Toilets 3
Patient Waiting Room 1
Staff Workrooms 2

O Janitor Closet 1




Eimhurst Memorial Healthcare

Magnetic Resonance imaging (MRI)

Area Quantity
MR! Scanning Procedure Room 1
MRI .Control Room 1
MRI Equipment Room 1
MRI Patient Dressing and Pre-Procedure Prep. Rooms 2




®

Eimhurst Memorial Addison Health Center

Immediate Care

Area

Quantity

Exam/Treatment Rooms

Triage/Assesment Stations
Nurse Station

Soiled Holding Room
Clean Supply Room
Nourishment Station

Equipment Storage Alcove

Patient Toilets

Patient Waiting Room

Consultation Rooms

Physicians’ Offices

208

5

10
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VIILR.3.c.2.
Service Specific Review Criteria: Clinical Service Areas Other than Categories of
Service: Service Modernization: Necessary Expansion

This project will replace and expand the existing Outpatient Specimen Procurement
Service in ElImhurst Memorial Hospital's Addison Medical Office Building (MOB) on the
same site as the existing MOB. The replacement facility will be named the EImhurst
Memorial Addison Health Center.

The project will also establish the following Clinical Services that do not currently exist
in the Addison MOB: Diagnostic Radiology (i.e., General Radiography or X-Ray, CT
Scanning, Ultrasound, and Mammography), IVIRI and an Immediate Care Center. The
establishment of these services is addressed in Attachment 62.

It should be noted that Outpatient Specimen Procurement is not listed in 77 1il. Adm.
Code 1110.3030.a)1) as being subject to this Attachment, and utilization standards for
this program are not listed in Appendix B. However, since Outpatient Specimen
Procurement may be considered to be part of Ambulatory Care, it is being presented in
this Attachment.

The Outpatient Specimen Procurement Service meets the review criterion for
Necessary Expansion (77 [il. Adm. Code 1110.3030.c)2)).

The Outpatient Specimen Procurement Service at EMH's Addison MOB needs to be
replaced and expanded. It currently consists of 1 drawing station in an open room and
provides neither a private draw station nor a toilet for urine and feces samples.
Moreover, the space is too small to accommodate the historic as well as the projected
workload.

This Clinical Service Area needs to be replaced and expanded for the following
reasons.

1. The Outpatient Specimen Procurement Service must be replaced because the
entire MOB in which it is located is being demolished and replaced in order to
provide physicians' offices for the private practice of medicine that are more
suitable, efficient to operate, and appropriately sized and configured for the
medical practices that are the building's tenants.

The current building, known as Elmhurst Memorial Hospital's Addison MOB, was
originally designed as a movie theatre and converted to an MOB more than 25
years ago.

a. The building is poorly configured for its use as physician offices and
clinical services.
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b. The building, which is fully leased, is unable to accommodate either
additional physicians' offices that are currently leased in Wood Dale and
will be relocated to this MOB when the Wood Dale lease expires in 2014,
or the Diagnostic Imaging Service and Ambulatory Care Center (both are
discussed in Attachment 62) that are planned for this MOB.

C. The space is inefficient, with only 63% available for use by tenants or
clinical services, because nearly 40% of the space is composed of
common areas and mechanical space.

d. The HVAC systems are inefficient, particularly for the building's current
use.
e. The building lacks modern amenities.

Newer and more modern professional office buildings are designed to serve the
functions of an MOB and ambulatory care center and have much higher
percentages of usable space and more efficient systems.

The Outpatient Specimen Procurement Service needs to be replaced and
expanded in order to meet contemporary standards.

a. There is no toilet room in the department.
b. Lavatories are not available for patient hand-washing.
C. There is no private specimen collection room for use with children or
others who cannot reasonably be expected to provide specimens in an
_open area. -
d. There is only 1 blood drawing station, which is insufficient to

accommodate the workioad.
e. There is insufficient work space for intake and processing of specimens.

Contemporary standards for outpatient specimen collection are reflected in the
Section 3.1.2.3.3.2. of the 2006 edition of Guidelines for Design and
Construction of Health Care Facilities, a reference source for hospital licensure
written by the American Institute of Architects' (AIA) Academy of Architecture for
Health and the Facilities Guideline Institute, with assistance from the U.S.
Department of Health and Human Services (HHS). The Guidelines for outpatient
facilities are found in Attachment-13 of this application.

ATTACHMENT-71, PAGE 2




@

The Outpatient Specimen Procurement Area is very small and needs to be
expanded to accommodate patients who will be referred to this service when
they have appointments with their physicians at the EImhurst Memorial Addison
Health Center.

The inadequate size of the Outpatient Specimen Procurement Area will be
exacerbated when the Elmhurst Memorial Addison Health Center opens since it
will have more physician tenants than there are currently at Elmhurst Memorial
Hospital's Addison MOB.

The Outpatient Specimen Procurement Service will be operational on a full-time
basis in the E!mhurst Memorial Addison Health center, an increase from the

9 hours per week that it is currently operational (3 hours per day on a 3 day per
week basis). As a result of the increased hours of operation, patients who come
to the MOB for a physician visit will be able to use the Outpatient Specimen
Procurement Service.

The increased availability of this service will result in additional workload.

The addition of a patient toilet will permit the expansion of specimens collected
to include urine samples and fecal samples.

The model used to project the utilization of the Outpatient Specimen-
Procurement Service in the new MOB with increased hours of operation is found
below as well as in Attachments 13 and 14. This model is used to project
utilization of the Outpatient Specimen Procurement Service during its first two
complete fiscal years of operation, as presented below.

Department FY2013 FY2014

Qutpatient Specimen Procurement
Visits 14,639 14,776

The State Norm being used for the Qutpatient Specimen Procurement
Department is State Norm for 4.1 Visits/Gross Square Foot, one of the State
Norms for Ambulatory Care.

This State Norm is unrelated to key rooms, as seen below.
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O Total
Projected Total Proposed
State Norm | FY2013 Rooms Key
Department (units/room) | Volume | Justified Rooms
Qutpatient Specimen 4.1 Visits/
Procurement GSF 14,639 N/A* N/A*
State Norm Total Total
(GSF/unit or Rooms GSF Proposed
Department room) Proposed | Justified GSF
Qutpatient Specimen 4.1 Clinic Visits/
Procurement GSF or .
667 GSF/ N/A . 3,570 1,334

Treatment Room

\
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VIILR.3.
Service Specific Review Criteria: Clinical Service Areas Other than Categories of
Service: Utilization - Service or Facility

This project will replace and expand Outpatient Specimen Procurement.

The project will also establish the following Clinical Service Areas Other than
Categories of Service in the EImhurst Memorial Addison Health Center.

. Diagnostic Radiology:
. General Radiography or X-Ray

. CT Scanning

. Ultrasound

. Mammography
] MRI
° Immediate Care Center

The space program for Outpatient Specimen Procurement is found at the end of this
Attachment and in Attachment-13.

Although the lllinois certificate of need (CON) Rules do not include a State Norm (77 Il
Adm. Code 1110.APPENDIX B) for Outpatient Specimen Procurement, it is assumed
that the lllinois Health Facilities and Services Review Board will review this service
under the State Norm for Ambulatory Care. The balance of this Attachment is based
upon that assumption.

The State Norm being used for Qutpatient Specimen Procurement is 4.1 Clinic Visits
per Gross Square Foot. An analysis of the proposed size of this Clinical Service Area
is found below, as well as in Attachments 13 and 71, together with the methodology
used to project the caseload for Outpatient Specimen Procurement in the Eimhurst
Memorial Addison Health Center.

The proposed square footage for Outpatient Specimen Procurement is within the State
Norm, based upon this methodology and fact that this Clinical Service will be available
on a full-time basis, in contrast to the limited availability of Qutpatient Specimen
Procurement (a total of only 9 hours per week, based on 3 hours per day, 3 days per
week) in the Addison MOB.

The historic utilization for Outpatient Specimen Procurement and projected utilization
during the first two complete fiscal years of operation is shown below. Projected
utilization is also found in Attachments 14 and 71. This utilization has been developed
using the methodologies that follow.
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(. The proposed number of rooms for the Clinical Services proposed for the Elmhurst
Memorial Addison Health Center is justified by the projected utilization for each of these
Clinicat Services during the first complete fiscal year of operation of the facility.

Elmhurst Memorial Addison Health Center

Historic Outpatient Specimen Procurement Activity

Year Tests Visits
CY2006 3,225 981
CY2007 4,532 1,433
CY2008 5,609 1,734 .

Elmhurst Memorial Addison Health Center -

Projected Outpatient Specimen Procurement Activity

Year Tests Visits
FY2013 46,845 14,639
FY2014 47 284 14,776

;l'he proposed square footage for Outpatient Specimen Procurement is 1,334 Gross
Square Feet.

The proposed Gross Square Footage for Outpatient Specimen Procurement proposed
for the Elmhurst Memorial Addison Health Center, which is based upon the facility's
projected utilization during its first complete fiscal year of operation, as discussed
below, meets the State Norms.
This space is justified based on the following formula.

FY2013 Projected Visits = 14,639

14,639 Visits + 4.1 Visits/Gross Square Foot for Ambulatory Care = |

3,570 Approvable Gross Square Feet

Proposed: 1,334 Gross Square Feet
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The projected utilization for Outpatient Specimen Procurement has been developed
using the methodology described below.

1. The proposed Outpatient Specimen Procurement Service will significantly
expand the facilities currently available for this Service at the Addison MOB,
which is the building that will be replaced by the Elmhurst Memorial Addison
Health Center.

a. Blood draws are currently available a total of 9 hours per week using only
1 draw station.

b. Urine and fecal sampling are not currently provided at the Addison MOB.
2. The proposed Outpatient Specimen Procurement Service at the Eimhurst

Memorial Addison Health Center will operate 78 hours per week, and facilities
will be available for blood draws, urinalysis, and fecal testing.

“3.-  The PSA for this project consists of the following zip codes, which are located in

DuPage County, the Planning Area (A-5) in which Elmhurst Memorial Hospital is
located.

60101 Addison
60106 Bensenville
60143 ltasca
60121 Wood Dale

This PSA, which is totally within ElImhurst Memorial Hospital's Primary Service
Area, is the place of residence of more than 50% of the patients seen in FY09 by
2 of the physician groups that will be leasing space in the Elmhurst Memorial
Addison Health Center. Nearly 17% of EImhurst Memorial Hospital's outpatient
cases in FYO09 resided in these zip codes. Three of these zip codes are within
the 7 zip codes in which the largest number of Elmhurst Memorial Hospital's
outpatient cases during FY09 resided.

4. Because of the limited hours during which Outpatient Specimen Procurement
operated at the Addison MOB and the limited facilities available for this Service
at that location, the historic caseload for Outpatient Blood Draws (part of the
patient visits that will be experienced at the Elmhurst Memorial Addison Health
Center) at that location is acknowledged, but is not used to project the caseload
at the Elmhurst Memorial Addison Health Center.
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11.

The total number of Outpatient Specimen Procurement tests for the 2009 historic
year {also known as the base year) and for projected years through 2014 were
identified using Outpatient Procedure Estimates from Thomson-Reuters Market
Planner Plus.

A use rate was calculated for each zip code, establishing the number of tests per
1,000 population.

Because Outpatient Specimen Procurement is available for such a limited
amount of time, facilities at both Elmhurst Memorial Hospital and EMCH are
used by outpatients who are referred by their physicians at both the Wood Dale
and Addison MOBs. All of these are patients who will be referred to the
proposed Outpatient Specimen Procurement Department at the Elmhurst
Memorial Addison Health Center once that building becomes operational.

Elmhurst Memorial Healthcare's (EMHC's) 2008 market share for these tests
(i.e., blood draws, urinalysis, fecal testing) in each of the zip codes constituting
the PSA for the Elmhurst Memorial Addison Health Center was calculated for
2008.

The projected number of these tests within the PSA for 2013 and 2014 was
calculated by holding EMHC's 2008 market share constant and applying it to the
total number of projected exams for each of the zip codes in the PSA.

The results of this calculation are the total number of Outpatient Specimen
Procurement tests from within the PSA that are projected to be performed at
EMHC. -

The projected number of Qutpatient Specimen Procurement tests from within the
PSA that are anticipated to be performed at the Elmhurst Memorial Addison
Health Center was calculated by making the assumption that 30% of the tests
that are projected to be performed at EMHC facilities will actually be performed
at the Elmhurst Memorial Addison Health Center once that facility becomes
operational in FY2013.

The percentage of Outpatient Specimen Procurement tests that are projected to
be performed on patients residing outside the PSA was calculating by analyzing
the mix of patients in the Outpatient Specimen Procurement Service at the
Addison MOB. It was determined that 28% of the tests will be performed on
patients residing outside the PSA.
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12.

13.

The total projected number of Qutpatient Specimen Procurement tests that are
anticipated to be performed at the Elmhurst Memorial Addison Health Center
was calculated as the sum of the following:

" The projected cases that will come from within the PSA, as discussed in
[tem 10 above;

. The projected cases that will come from outside the PSA, which are
calculated by applying the 28% of tests performed on patients coming
from outside the PSA to the projected number of cases from within the
PSA, as discussed in ltem 11 above.

The number of Outpatient Specimen Procurement tests per visit at the Addison
MOB was calculated in order to convert the total number of Qutpatient Specimen
Procurement tests, both historic and projected, to visits.

For CY2006 through FY2009, the number of tests per visit varied from 3.2 to 3.3.
Consequently, the historic and projected number of tests were divided by 3.2
tests per visit in order to calculate the total projected number of Outpatient
Specimen Procurement visits.

The space program for Qutpatient Specimen Procurement is appended to this
Attachment as documentation that the amount of physical space proposed for this
project is necessary and not excessive,

The following guidelines were used in determining the appropriate floor area for
Qutpatient Specimen Procurement.

The Facilities Guidelines Institute and The American Institute of Architects
Academy of Architecture for Health with assistance from the U.S. Department of
Health and Human Services, 2006 Guidelines for Design and Construction of
Healthcare Facilities. 2006: American Institute of Architects., Chapters 3.1
(Outpatient Facilities) and 3.5 (Freestanding Urgent Care Centers);

ADA Accessibility Guidelines for Buildings and Facilities (28 Code of Federal
Regulations, 36.406.ADAAG).

The applicable sections of the 2006 Guidelines for Design and Construction of
Healthcare Facilities are found in Attachment 13 of this CON application.
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Eimhurst Memorial Healthcare

Outpatient Specimen Procurement

Area

Quantity

Specimen Collection Drawing Stations

Private Specimen Collection Station
Patient Toilet for Specimen Collection

Work Alcove/intake Station

Specimen Processing Work Area

218
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Fitch Ratines

FITCH AFFIRMS ELMHURST MEMORIAL HEALTHCARE
(ILLINOIS) REVS AT 'A-'; OUTLOOK STABLE

Fitch Ratings-Chicago-16 October 2009: Fitch Ratings has affirmed the unenhanced 'A-' rating on
approximately $513 million in outstanding revenue bonds issued by the Illinois Finance Authority
and the Tllinois. Health Facilities Authority on behalf of Elmhurst Memorial Healthcare (EMH).

The Rating Outlook is Stable.

The affirmation reflects EMH's improved profitability buoyed by its leading market position, its
relative strong liquidity position, the favorable demographic profile of its primary service area
(DuPage County general obligation bonds are rated 'AAA' by Fitch), and the long tenure of hospital
leadership and prudent planning for a large scale hospital replacement project. Despite posting 2
loss from operations in fiscal year (FY) 2008, management's response in matching expenses to
decreased volumes resulted in breakeven performance in FY2009. EMH recovered in FYO09 to post
a minimal gain (0% operating margin, 7% operating EBIDTA margin) on net revenues of $361.7
million, better than the $3.99 million loss (-1.1% operating margin, 6.1% operating EBIDTA
margin) posted in FYO08 on revenues of $349.8 million. EMH continues to garner a leading
inpatient share in an economically favorable core primary service area (25.9% if FY09) despite
some overall market contractions and a shift to outpatient activity.

In early 2008, EMH issued approximately $375 million in new money debt for the construction of a
full replacement hospital. Management reports that the project is tracking on time and on budget.
Construction on the new hospital is expected to be completed in 2011 at which time most of its
inpatient services will be moved from EMHC's current facility (skilled nursing, mental health and
certain outpatient service are expect to remain at the current facility). While bondholders are subject
to the attendant risks of large construction projects, Fitch believes management's engagement of
nationally recognized architects, contractors and consultants with relevant experience helps to
mitigate the risks inherent to a project of this size and scope.

Credit concemns are centered squarely on EMH's capital structure (consisting of 52% variable-rate
demand obligations [VRDOs])), its interest rate swap exposure (six swaps for notional amount of
$555) that limits debt remediation options, and a somewhat aggressive 47.5% allocation to equity
investments. EMH has diversified its exposure to any one bank through five different swap
counterparties and four different letter of credit (LOC) providers backing the variable rate bonds
with credit quality ranging from 'AA-' to 'A-'. (For further details, see Fitch's release Fitch Rates
Elmhurst Memoral Healthcare (Illinois) $250MM Series 2008B-E VRDBs' dated May 14, 2008
and available at 'www.fitchratings.com'). Although there is no immediate threat to EMH's liquidity
as the LOCs are active through May 22, 2013, inherent risks remain relative to the swaps (collateral
of $7.7 million posted through August 2009) and the LOCs. Fitch well understands management's
use of VRDOs in 2008 as a strategy to offset any negative arbitrage during the construction period,
however, the relevant risks associated with this capital structure remain and are only partially offset
by EMH's liquidity position.

Fitch considers the inpatient market to be highly competitive, with other large providers offering
comparable services (Central DuPage Health rated 'AA": Good Samaritan Hospital part of Advocate
Health Care Network rated 'AA"; Hinsdale Hospital part of Adventist Health System-Sunbelt rated
'"AA-" and Alexian Brothers Health System rated 'A-). Despite this competition, EMHC has
maintained a leading inpatient market share in its primary service area at or above 26% over the last
three years, which is nearly three times the share of its nearest competitor,

The Stable Outlook is predicated on EMH maintaining the forward momentum in operating
performance demonstrated in FY09 and improving upon such more in line with historical and
category median levels over the near-term. While Fitch expects deterioration of net operating
margin due to accelerated depreciation of hard assets at the current facility, operating EBIDTA
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margins are expected to remain at or near the 'A' category median. Rating pressure may ensue if
operating performance does not improve nearer completion of the project, especially in light of the
inherent risks associated with EMH's capital structure,

EMHC operates a 288-staffed bed acute care hospital, a multi-specialty physician practice with 85
physicians, two free standing outpatient centers, and other health care entities. Located in Elmhurst,
IL, approximately 17 miles west from downtown Chicago, EMHC reported $362 million in total
revenue in fiscal 2009. EMHC covenants to provide annuai audited financial statements within 150
days of fiscal year-end and unaudited quarterly statements within 60 days of quarter end to
bondholders. Quarterly disclosure has been timely and includes a balance shect, income statement,
statement of cash flow, utilization statistics, and a management discussion and analysis. In addition,
EMHC's disclosure on its derivative instruments is very detailed and thorough, which Fitch views
as a best practice.

Contact: Anthony A. Houston +1-312-368-3180 or Jim LeBuhn +1-312-368-2059, Chicago.

Media Relations: Cindy Stoller, New York, Tel: +1 212 908 0526, Email
cindy stoller@fitchratings.com.

Additional information is available at ‘www.fitchratings.com'.

ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS AND
DISCLAIMERS. PLEASE READ THESE LIMITATIONS AND DISCLAIMERS BY
FOLLOWING THIS LINK:
HTTP://FITCHRATINGS.COM/UNDERSTANDINGCREDITRATINGS. IN  ADDITION,
RATING DEFINITIONS AND THE TERMS OF USE OF SUCH RATINGS ARE AVAILABLE
ON THE AGENCY'S PUBLIC WEBSITE 'WWW FITCHRATINGS.COM' PUBLISHED
RATINGS, CRITERIA AND METHODOLOGIES ARE AVAILABLE FROM THIS SITE AT
ALL TIMES. FITCH'S CODE OF CONDUCT, CONFIDENTIALITY, CONFLICTS OF
INTEREST, AFFILIATE FIREWALL, COMPLIANCE AND OTHER RELEVANT POLICIES
AND PROCEDURES ARE ALSO AVAILABLE FROM THE 'CODE OF CONDUCT' SECTION
OF THIS SITE.




FitchRatings

One Stale Sireel Plaza T 212 S08 0500 / BOG 7% FITCH
New York, NY 10004 vayw filehratings.com

Agpril 28, 2008

Mr. James F. Doyle

Senlor Vice President & CFO

Eimhurst Memorial Healthcare and Subsidiaries
200.Berteau Avenue

Elmhurst, IL 60126

Dear Mr, Doyle:

Fitch Ralings hes assigned one or more ratings and/or olherwise iaken raling action{s}, as delailed on the
attached Notice of Rating Action,

Ratings assigned by Fitch are based on documents and information provided to us by issuers, obligors, andfot
their experts and agents, and are subject to receipt of the final ctosing documents. Fitch does not audit or verify the
truth or accuracy of such information.

Ratings are not a recommendation or suggestion, directly or indirectly, 10 you or any other person, to buy, sell,
make or hold any investment, loan or security or to undertake any investiment strategy with raspect to any invesiment,
loan or secutity or any issuer. Ratings do not comment on the adequacy of market price, the sullabilily of any
investment, loan or security for a particutar investor {including without limitatlon, any accounting andfor regulatory
treatment), or the tax-exempt nature or taxabllity of payments made in respect of any investment, loan or security.
Fitch is not your advisor, nor is Fitch providing to you or any other party any finencial advice, or any legal, auditing,
accounting, appraisal, valuation or actuarial services. A rating shouid not be viewed as a reptacement for such
advice or services.

It is important that Fitch be provided with all information that may be material 1o its ratings so that they continue
1o accurately reflect the status of the rated issues. Ratings may be changed, withdrawn, suspended or placed on
Rating Watch due to changes in, additions to or the Inadequacy of information.

Ratings are not recommendations to buy, sall or hold securities. Ratings do not comment on the adequacy of
market price, the suitability of any securily fora particular investor, of the tax-exempl nature or taxability of paymenis
made in respect of any security.

The assignment of a rating by Fitch shall not constitute a consent by Filch to use ils name as an expert in
conneclion with any regisiration statement or other filing under U.8., U.K., or any other relevant securities laws.

If you have any questions, please contact us al any time.

Sincerely,

Carotyn Tai

Senior Director
U.5. Public Finance

CTlka

Enc: Nolice of Rating Action
{Doc ID: 103386 Rev 1)




‘ Notice of Rating Action

Qutlook/
Bond Description Rating Type  Action Raling Watch Eff Dale Notes
Iliptis Finance Authority (1L (Elmburst Memorial Long Term New Rating A- RO:Sta 25-Apr-2008
Healthcare) hosp rev bonds ser 2008A
lllinois Finance Authodty {IL) (Elmhurst Memorial Long Term MNew Rating A- RC;Sta 25-Apr-2008
’ Healthcare) var-rate demand hosp rev bonds ser 20088
illinois Finance Authorily {IL) (Elmhurst Memorial Long Term MNew Rating A- RO:Sta 25-Apr-2008
Healthcare) var-rate demand hosp rev bonds ser -
2008C
lllinols Finanee Autherity (i} (Eimhurst Mernorial Long Term New Rating A- RC:S1a 25-Apr-2008
Healthcare) var-rate demand hosp rev bonds ser
2008D .
{llingis Flnance Authodity (IL) (Elmhurst Memorial Long Term Mew Ratlng A- RO:Sta 25-Apr-2008
Healthcare) var-rate demand hesp rev bonds ser 2008E
llinols Mealth Faciliies Authorily {IL) (Elmbursi Long Term Downgrade A- RO:Sta 25-Apr-2008
Memorial Healthcare) rev ridg bonds ser 20020
Key: RO: Reting Qutiook, RW: Rating Waich; Pos: Positlve, Neg: Negative, Sta: Siable, Evo: Evaolving
(Doc ID: 103386 Rev 1) P RS Page 10f 1
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XXVI.B.
Review Criteria Relating to Economic Feasibility (ECON): Conditions of Debt Financing

This project will be owned by a third party developer unrelated to a health care facility
who is not a co-applicant for this CON permit.

The co-applicants for this project are Elmhurst Memorial Hospital and Elmhurst
Memorial Healthcare.

Elmhurst Memorial Hospital will lease medical equipment that has a fair market value of
$3,120,000, as stated in the notarized certification that is found on the next page of this
Attachment. This medical equipment will be used in space that Elmhurst Memorial

Hospital will lease for clinical services in the Eimhurst Memorial Addison Health Center.

Elmhurst Memorial Healthcare will provide equity funding of $4,680,000 for this project
and will not use debt financing for its contribution to the capital costs of this project.

ATTACHMENT 76, PAGE 1
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Elmhurst

Memorlal 200 Berteau Avenue
Healthcare Elmhurst, Illinois 60126 ph £30.833.1400

Elmhurst Memorial Hoapital

Re: Elmhurst Memorial Hospital

The undersigned, as authorized representatives of EImhurst Memorial Hospital, in accordance.
with 77 IIl. Adm. Code 1120.310.b. and the requirements of Section XXVI.B. of the CON
Application for Permit, hereby attest to the following:

One of the sources of funding for this project will be equipment leases.
The expenses incurred with the leasing of some of the imaging equipment for this

project (namely, the General Radiography Unit, CT Scanner, and MRI Scanner) are
less costly than purchasing new equipment.

Signed and dated as of @W_‘ﬂ 2009

Elmhurst Memorial Hospital
lllinois Corporation

SUBSCRIBED AND SWORN TO BEFORE ME

e AR ar S S A e

Its: =0 W
NOTARY PUBLIC

OFFICIAL SEAL
CAROL J. S8OLTIS
NOTARY PUBLIC, STATE OF LROIS
MY COMMISSION EXPIRES 5-12-2013
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Safety Net Impact Statement

The project’'s material impact, if any, on essential safety net services in the

community

Health Safety Net Services have been defined as services provided to patients
who are low-income and otherwise vulnerable, including those uninsured and
covered by Medicaid. (Agency for Healthcare Research and Quaiity, Public
Health Service, U.S. Department of Health and Human Services, “The Safety Net
Monitoring Initiative,” AHRQ Pub. No. 03-P011, August, 2003)

This project will replace and expand Elmhurst Memorial Hospital's Addison
Medical Office Building (MOB) on the same site as the existing MOB. The
replacement facility will be named the Elmhurst Memorial Addison Health Center.

The project will establish and replace with expansion Clinical Services that are
not Categories of Service. The following Clinical Services will be established,
none of which currently exist in the Addison MOB: Diagnostic Radiology (i.e.,
General Radiography or X-Ray, CT Scanning, Ultrasound, and Mammography),
MRI, and an Immediate Care Center. Outpatient Specimen Procurement, which
currently exists in the Addison MOB, will be replaced and expanded.

The purpose of this project is to provide accessible Clinical Services to patients
of the physicians who will have offices in the ElImhurst Memorial Addison Health
Center and to patients at the Immediate Care Center that will be located at the
Elmhurst Memorial Addison Health Center. By providing these services in the
same MOB where the patients' physicians are located and where Immediate
Care patients will be treated, patients will be able to receive these needed
diagnostic services in an accessible location near their homes and places of
employment.

The provision of these Clinical Services in the EImhurst Memorial Addison Health
Center will improve EImhurst Memorial Hospital's ability to provide these services
to all the patients that will be served in this MOB, including the uninsured and
underinsured residents of Planning Area A-05, the State-defined planning area in
which Elmhurst Memorial Hospital is located.

Planning Area A-05 includes all of DuPage County. The primary service market
area (PSA) for this project consists of 4 zip codes in DuPage County, all of which
are part of EImhurst Memorial Hospital's primary service area.

Patient origin data for EImhurst Memorial Hospital's outpatients as welt as for
patients of 2 of the physician practices that will be tenants in the Elmhurst
Memorial Addison Health Center are found in Attachment 11, Pages 6 through 8.
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These data demonstrate that these physician groups and Elmhurst Memorial
Hospital all serve Planning Area A-05.

This project will provide much-needed services to the low income and uninsured
that reside and work within the market area for this project. Many of the patients
that will be served at the EiImhurst Memorial Addison Health Center are low-
income and otherwise vulnerable, as documented by the following.

® This project will be [ocated in Addison, in which there is a Hispanic Low-
Income population that is identified as a Medically Underserved
Area/Population (MUA//P ID #07312).

Documentation of this designation is found in Attachment 3, Pages 4, 9
and 10.

) Richard Endress, President of Access DuPage, stated the following
regarding this project in a January 23, 2009, letter that is found in
Attachment 11, Page 11:

"Not only will the new facility provide much-needed services to the
population of Addison and surrounding communities, but it will
enhance Elmhurst Memorial Healthcare's historic commitment to
serve low-income persons, such as those enrolled in Access DuPage."

Access DuPage was identified by James R. Dan, M.D., President of
DuPage Medical Group, in August 1, 2006, Public Comment regarding the
State Health Improvement Plan, in which he identified the provision of
health care services to the uninsured through Access DuPage, an
organization "that mobilizes health care providers to share in solving the
problem of health care access for the uninsured."

Dr. Dan's public comment is found in Attachment 11, beginning on
Page 12.

The project’s impact on the ability of another provider or health care system to
cross-subsidize safety net services

This project will not have any impact on other providers or health care systems
and, as such, it will not have any impact on other providers’ or health care
systems’ abiiities to cross-subsidize safety net services.

How the discontinuation of a facility or service might impact the remaining safety
net providers in a given community

This item is not applicable because Eimhurst Memorial Hospital is not proposing
to discontinue any services or facilities.
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Safety Net Impact Statements shall also include all of the following.

®

1.

The amount of charity care provided for the 3 fiscal vears prior to submission of
the application

Total
FY2007 32,048,991
FY2008 $4,796,091
FY2009 $6,070,084

‘This amount was calculated in accordance with the reporting requirements for

charity care reporting in the lllinois Community Benefits Act.

A certification describing the amount of charity care provided is appended to this
Attachment.

The amount of care provided to Medicaid patients for the three fiscal years prior
to submission of the application

Inpatients Outpatients Total
FY2007 $4,120,842 $2,537,999 $6,658,841 "
FY2008 $6,970,493 $1,957,034 $8,927,527
FY2009 $7,412,987 $2,364,554 $9,777,541

This amount was provided in a manner consistent with the information reported
each year to the lllinois Department of Public Health regarding "Inpatients and
Outpatients Served by Payor Source” and "Inpatient and Outpatient Net Revenue
by Payor Source" as required by the Illinois Health Facilities and Services
Review Board under Section 13 of the lllinois Health Facilities Act and published
in the Annual Hospital Profile.

A certification describing the amount of care provided to Medicaid patients is
appended to this Attachment.

Any other information the applicant believes is directly relevant to safety net
services

A copy of Elmhurst Memorial Hospital's "Community Benefits Plan Report"

for Fiscal Year 2009 (July 1, 2008 — June 30, 2009) is found on the following
pages of this Attachment.
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Elmhurst

Memona‘l 200 Berteau Avenue ph 630.833.1400
Healthcare Eimhurst, lllinois 60126 fx  £30.782.7801
Leo F. Fronza
President / CEQ

April 5, 2010

Dale Galassie

Chair

lllinois Health Facilities and Services Review Board
525 W. Jefferson

Springfield, IL 62761

Dear Mr. Galassie:

Elmhurst Memorial Hospital hereby certifies that Elmhurst Memorial Hospital provided
the amount of charity care shown below for the three audited fiscal years prior to
submission of the certificate of need application to construct the Elmhurst Memorial
Addison Health Center.

Total
FY2007 52,048,991
FY2008 54,796,091
FY2009 56,070,084

This amount was calculated in accordance with the reporting requirements for charity
care reporting in the lllinois Community Benefits Act.

Sincerely,

SUBSCRIBED AND SWORN TO BEFORE ME 5
ms_?__gmron%@iw O /.\oa,a_
BY X oty Leo F. Fronza

President & CEQO

NOTARY PUBLIC

OFFICIAL SEAL .
CAROL J. SOLTIS
NOTARY PUBLIC, BTATE OF MLLINOIS
MY COMMISSION EXPIRES 5-12.2013
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Elmhurst
‘ Memorlal 200 Berteau Avenue ph 630,833.1400
Healthcare Elmhurst, lllinois 60126 fx 630.782.7801
@
Loo F. Fronza
President / CEQ
April 5, 2010

Dale Galassie

Chair

lllinois Health Facilities and Services Review Board
525 W. Jefferson

Springfield, IL 62761

Dear Mr. Galassie:

Elmhurst Memorial Hospital hereby certifies that Elmhurst Memorial Hospital provided
the following amount of care to Medicaid patients for the three audited fiscal years prior
to submission of the certificate of need application to construct the EImhurst Memorial

. Addison Health Center.

Inpatients Qutpatients Total
FY2007 $4,120, 842 $2,537,999 $6,658,841
Fy2008 $6,970,493 $1,957,034 $8,927,527
FY2009 $7,412,987 $2,364,554 $9,777,541

This amount was provided in a manner consistent with the information reported each
year to the lllinois Department of Public Health regarding “Inpatients and QOutpatients
Service by Payor Source” and “Inpatient and Outpatient Net Revenue by Payor Source’
as required by the lllinois Health Facilities and Services Review Board under Section 13
of the lllinois Health Facilities Act and published in the Annual Hospital Profile.

SUBSCRIBED AND SWORN TO BEFORE ME Sincerely,

S DAYOFAPQ_\L'&OLD ,
e s §_ Dol e d’é}a@'—

Leo F. Fronza
President & CEQO

NOTARY PUBLIC

4 ' OFFICIAL SEAL

@ CAROL J. SOLTIS
MOTARY PUBLIC, GTATE OF ILLINO!S

MY COMMISSION EXPIRES 5:12:2013




Community Benefits Plan Report
Elmhurst Memorial Hospital

Fiscal Year 2009
(July 1, 2008 — June 30, 2009)




Standard Form
I. Organizational Mission Statement

Elmhurst Memorial Healthcare’s (EMHC) mission statement — “to enhance the health
of the communities and customers we serve,” is a direct reflection of the organization’s
more than 80-year old tradition of caring for its neighbors — people and families who live
in the surrounding communities. The mission statement is central to all organization
planning.

I1. Community Benefits Plan

1. Goals and objectives for providing community benefits including charity and
government-sponsored indigent healthcare

Elmhurst Memorial Hospital bases its goals for community benefits on the Lllinois
Department of Public Health’s Illinois Project for Local Assessment of Needs (IPLAN).
In addition, specific needs of the communities served by the Hospital are identified and
goals are set accordingly.
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El_mhurétMemoria_l H-ospital _ Communi _'Beneﬁt Plan for Fiscal Year 2010

Responsible Sexual Behavior

The HIV infection incidence rates for
DuPage County have decreased since
1991. B

Chlamydia trachomatis and gonorrhea
infections have steadily increased over
the past five years.

Continue to provide local high school
with educational materials about

‘responsible/healthy sexual behavior.

Distribute educational material through
the emergency department to victims of
sexual assault and domestic violence.
Provide counseling through the

~emergency department to patients who

may have sexually transmitted diseases
and victims of sexual abuse. Connect
patients with community resources for
follow-up.

High Blood Pressure

| = In DuPage County in 2000,

approximately 76,854 adults were
affected by high blood pressure.

— In DuPage County in 2000,
approximately 35,103 adults had not
had their blood pressure measured
within the preceding two years.

Continue to provide regular blood
pressure screenings and offer
educational materials about blood
pressure control at Elmhurst Memorial
Healthcare’s Health Resource Centers
in:

— Elmburst

-~ Lombard

Provide blood pressure screenings at
community health fairs as requested.
Offer classes for the community about
lifestyle changes for blood pressure
control.




Cancer

Cancer is the second leading cause of
death in DuPage county.

The DuPage county cancer mortality
rate for the five-year period 1994 to
1998 was 198.8 deaths, exceeding the
national target.

In 2001, cancer claimed the lives of
1,452 residents. More than half of
cancer deaths were attributable to the
following four causes — lung (366),
female breast (153), colorectal (151),
and prostate (74).

The 2001 DuPage County lung cancer
mortality rate was 40.1 deaths per
100,000 population, below the national
target of 44.9. Incidence is increasing.
In DuPage County, over the five-year
period 1996 to 2000, the female breast
cancer mortality rates was 28.8 deaths
per 100,000 population, exceeding the
national target of 22.3 deaths. Incidence
is increasing.

The 2001 DuPage County colorectal
cancer mortality rates was 16.6 deaths
per 100,000 population, exceeding the
national target of 13.9 deaths. Death
trends are increasing.

In DuPage County, over the five-year
period 1996 to 2000, the prostate
cancer mortality rate was 31.1 deaths
per 100,000 population, exceeding the
national target of 28.8. Incidence is
increasing.

Offer a free skin cancer screening —a
skin examination provided by a
physician.

Offer community education related to

various cancer topics to include risk

factors, prevention and wellness, .

screening guidelines, treatment, and

symptom management.

—  Just for Men — a program that
includes a free prostate screening.

— Colon cancer educational program
to include a Fecal Occult Blood kit
for all participants.

— Support a smoke-free environment
and provide education about the
dangers of second-hand smoke
through education materials and
displays about smoking cessation at
EMHC health education resource
center sites.

—  Offer regular breast self-exam
programs for the community by
MammaoCare-certified instructors
and trainers.

— End-of-Life discussion - a panel
presentation to address end of life
issues including advance care
planning, the dying process,
advance directives, symptom
management, and funeral
preparation. The panel includes a
physician, palliative care nurse,
social worker, chaplain, and funeral
director. :

—  Support local community health
fairs by providing information
about cancer prevention and early
detection.

» Events and activities will be offered
to continue to increase awareness
about cancer prevention.

— DuPage Women’s Fair in
partnership with the American
Cancer Society.
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Tickled Pink — sponsored by Junior
Women’s Club of Elmhurst —
promoting breast health and
education with emphasis on
prevention and detection of breast
cancer.

Ladies Night Out —a program about
women’s health including nutrition-
related cancer prevention, exercise,
skin inspection and care and breast
self examination.

Score One for Men’s Health in
partnership with the American
Cancer Society.

Events and activities will be offered to
continue to offer support to cancer
patients and their families — support
groups, educational programs for
caregivers, recognition of survivors and
fundraising events.

Breast Cancer Support Group —
meets weekly and is facilitated by
an oncology nurse.

Prostate Cancer Support Group —
meets monthly and is facilitated by
an oncology nurse.

Look Good Feel Better Program in
partnership with the American
Cancer Society — meets six times a
year and is attended by an oncology
nurse.

Caring for the Caregiver Program in
partnership with Wellness House —
program discusses the chalienging
role of caregiver and offers
strategies for replenishing and
managing stress — attended by an
oncology nurse and chaplain.
Cancer Survivor’s Event —a
celebration of cancer survivorship
held each year in the spring.

Relay for Life — active participation
in the American Cancer Society’s
annual fundraiser for cancer
research held each year in the
sumimer.
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Patient Navigation Services —
partnership with the American Cancer
Society (ACS) to offer training and
county-wide services and resources for
cancer patients and their families. A
display area in the Elmhurst Memorial

" Center for Health will be dedicated to

ACS materials and cancer resources.




Diabetes

Diabetes is the eighth leading cause of
death in DuPage county.

In DuPage County in 2000, the rate of
diabetes deaths per 100,000 population
was approximately 11, well below the
target of 45 deaths per 100,000
populations.

Risks of associated complications from
diabetes, such as cardiovascular
disease, coronary heart disease, non-
traumatic lower-extremity amputations
and end stage renal disease, not
diabetes, are generally the final
conditions that result in death.

Increase frequency of diabetes
screenings for the community from
once per quarter to monthly.

Provide educational opportunities about
diabetes awareness and metabolic
syndrome through community classes
and at Health Resource Centers.
Support local schools with onsite
diabetes education for staff.

Offer the adult diabetes support group
for the purpose of discussing emotional
and education issues, as well as the
stress that can result from dealing with
diabetes.

Offer the Insulin Pump Support Group
— a monthly forum designed for both
the insulin pump user as well as those
considering the pump as a treatment
method to provide an opportunity to
discuss issues, questions and practical
techniques for the pump user.

Lack of Physical Activity

In 2000, only 18.8 percent of DuPage
County adults engaged in moderate
physical activity.

The DuPage County percent of adults
who engage in moderate physical
activity is well below the national
target of 30 percent.

In 2003, about 82 percent of DuPage
County high school students engaged in
vigorous physical activity three or more
days per week. This percentage is short
of meeting the national target of 85
percent.

. Continue partnership with School

District 45 in educating junior high
school students about the benefits of
physical activity to the cardiovascular
system.

Continue to offer a variety of fitness
programs featuring individualized
programming, to support exercise
opportunities for individuals with
chronic conditions or aging issues.
Provide educational materials in Health
Resource Centers to promote regular
exercise — books, DVDs and pamphlets.
Partner with local park districts to offer
classes to a broader population.

Obesity

In 2000, 34.9 percent of DuPage
County adults had a Body Mass Index
(BMI) of 25 to 30, which is the
definition of overweight BMI.

The DuPage County percent of
overweight adults greatly exceeds the

Continue to offer nutrition lectures and
displays focusing on the revised food
pyramid and the importance of serving
sizes at the Elmhurst Memorial Health
Education Centers located in Elmhurst
and Lombard.

Offer community lectures on topics of
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national target of 15 percent.

the New American Plate, Sixty Minutes
to Better Health, Healthy Vices and
Strength Training.

Continue to offer body composition
analysis at health fairs.

Support School District 205 schools
with staff support and educational
materials.

Offer Over-eaters Anonymous Support
Group — weekly forum to provide
support and discuss issues related to
weight-loss and overeating.

Mental Illness
— In DuPage County in 2000, it was

estimated 118,913 adults were affected
by mental illness.

In 2000, approximately 17.6 percent of
DuPage County adults were being seen
for mental health problems. This
number falls short of the national target
of 50 percent.

Provide free lectures to the community
on:
- Managing Stress
- Anger Management
- Provide referral sources for additional
mental health services
Participate in the NAMI (National
Alliance for Mental Illness) Annual
conference and present information
about mental health topics
Participate in the EAPA (Employee
Assistance Program Association)
Annual conference and present
information about mental health topics
Participate in countywide Domestic
Violence committee that addresses an
initiative to provide healthcare
providers with more information
regarding signs and symptoms of
domestic violence and addressing itin a
healthcare system.
Participate in Elmhurst Park District
annual health fair and provide
information about mental health topics
Provide a breakfast meeting for
representatives from York,
Willowbrook, Addison Trails, Lyons
Township, Hinsdale Central,
Immaculate Conception, St. Joseph’s,
Riverside Brookfield and West Leyden
high schools. Provide information
regarding “school refusal” issues.
Provide free mental health assessments
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to the community six days a week.
Provide Depression Bipolar Support
Alliance meetings weekly.

Substance Abuse: Alcohol

In DuPage County in 2000, more than
16.4 percent of adults consumed five or
more drinks on one occasion (the
definition of binge drinking).

The DuPage percentage greatly exceeds
the national target of six percent.

Provide free alcohol abuse assessments
to the community six days a week.
Provide Alcoholics Anonymous and
Al-Anon support groups.

Substance Abusc: Drugs

The rate of drug-induced deaths per
100,000 in DuPage County is 5.3, well
above the national target of 1 death per
100,000 population.

Over the past three years, drug-induced
deaths in DuPage County have
increased.

Approximately 1.8 percent of DuPage
County adults abuse drugs.

Drugs were involved in 39.9 percent of
the 426 accidental deaths reported by
the DuPage County Coronor for the
five-year period 1998 to 2002 and in
21.3 percent of the 315 suicide deaths
reported. In DuPage County in 2000,
19.2 percent of adults were current
cigarette smokers. DuPage falls short of
meeting the national target of 12
percent.

Provide free substance abuse
assessments to the community six days
a week.

Participate in Elmhurst Town Hall
meeting addressing current episodes of
heroin use among adolescents

Provide free lecture to the community
regarding Adolescent Substance Abuse
Signs & Symptoms

Provide information to Elmhurst
College student newspaper regarding
current trends in drug abuse focusing
on heroin use.

Provide Narcotics Anonymous support

group.

Tobacco

In DuPage County in 2000, 19.2
percent of adults were current cigarette
smokers. DuPage falls short of meeting
the national target of 12 percent.

Continue to enforce a “smoke-free
campus” policy at all Elmhurst
Memorial Healthcare sites.

Support a smoke-free environment and
promote education about the dangers of
second-hand smoke with community
education materials and displays related
to smoking cessation at Elmhurst
Memorial Health Education Centers in
Elmhurst and Lombard.

248




@

Minority Health

—  About half as many Hispanic adult
women ever had a mammogram when
compared to women in the general
population.

Participate in the annual Catholic
Charities Back to School Fair and
provide physical exams for minority
and low-income students free of charge.
Provide representative to serve on the
planning committee and a Spanish
interpreter for scheduling and on the
day of the event.

Partner with Henry Hyde Resource
Center to provide child and adult
educational information to the Latino
community.

Partner with Caroline foundation to
offer car seats and education to
minority and low-income families in
the community.

Work through the Latino Advisory
Committee to identify issues and
increase education resources in the
Latino communities served by the
hospital.

Access to Care

— In DuPage County in 2000, 12.3
percent of the adult population had no
usual source of healthcare, which
exceeds the national target of four
percent.

— 20 percent of individuals below the
poverty level had no usual source of
ongoing primary care.

Eimhurst Memorial Healthcare will
continue to recognize its responsibility
to the community by providing that no
patient requiring necessary medical
care will be refused due to a lack of
financial means.

Elmhurst Memorial Hospital changed
its definition of medically indigent,
through review of the average charge of
a medically necessary inpatient
admission. Since FY08 Elmhurst
Memorial Hospital has deemed all
medically necessary inpatient acute
admissions for uninsured patients are
eligible for a 100% discount due to
medical indigency.

For all uninsured outpatients, an
automatic discount will continue to be
applied on a sliding scale (up to 30%),
based on the total amount of the bill.
In addition, 100% discount will
continue to be given on any type of self
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pay outstanding balance (100% or after
insurance) for patients whose income
levels fall at or below 200% of poverty
guidelines.

o Upon request, a discount will also
continue to be given to uninsured
outpatients whose income levels fall
between 200% to 600% of poverty.
Charges will be discount to 135% of
cost to a maximum of 25% of their
family’s gross income over a 12-month
period. Discounts for outpatients with
an income level over 600% of the
federal poverty level will be based on
ability to pay. Factors used to
determine the discount include age,
family size, household type, gross
income and disposable income (taking
into account necessary expenses).

e Continue to visit every inpatient
identified as self pay to provide
information about the organization’s
financial assistance program.

e List a telephone number to call for
financial assistance on every billing
notice.

¢ Continue to send a letter to every
inpatient and outpatient identified as
self pay to provide information about
the organization’s financial assistance
program.

s Post visible signage throughout the
organization and make information
cards available (in both English and
Spanish) to provide information about
the financial assistance program.

e Continue support and participation in
Access DuPage initiative. This effort, a
coordination of DuPage County
government, hospitals, physicians, and
community agencies, serves low-
income, uninsured residents of DuPage
County.

¢ Continue initiative to identify patients
in need of partial financial assistance
for outpatient mental health services.
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Provide financial assistance through
funds allocated by the Elmhurst
Memorial Hospital Guild.

Continue to post a link on the Elmhurst
Memorial Healthcare web site
(www.emhc.org) to the organization’s
Financial Assistance Policy.

Chronic Aging Issues: Arthritis

20% of DuPage County adults are
affected by arthritis.

The estimated number of DuPage
County adults affected with arthritis is
132,466.

Provide classes on management of
arthritis through lifestyle changes.
Offer exercise programs for arthritis
patients.

Offer educational materials about
arthritis at the Elmhurst Memorial
Health Education Centers in Lombard
and Elmhurst.

Offer Psoriasis and Psoriatic Arthritis
support group meetings quarterly.

Chronic Aging Issues: Osteoporosis
- In 2000, approximately 14.1 percent of

all DuPage County adults had
osteoporosis. DuPage falls short of
meeting the national target of eight
percent.

Continue to offer educational program
addressing education and prevention of
osteoporosis to young adolescent girls.
Offer Get Fit, Strong Bones, Sirong
Girls — a two-hour class about nutrition
and exercise focusing on the prevention
of osteoporosis targeted at girl scout
troops.

Partner with LifeLine screenings to
provide osteoporosis screening to the
community.

Supply education materials about bone
health and the prevention of
0steoporosis to every woman receiving
a mammogram at an Elmhurst
Memorial Healthcare facility and
through the Elmhurst Memorial Health
Education Centers in Lombard and
Elmhurst.

Heart Disease
— In DuPage County in 2000, the

coronary heart disease rate was 138.2
per 100,000 persons, below the Illinois
rate of 194.6 and the national goal of
166 deaths per 100,000.

Work with Midwest Heart Foundation
to provide screening supplies for the
ECG machines for “Young Hearts for
Life” screening program for high
school students.

Offer a cardiology-themed program for
the community to include free
cholesterol screenings, blood pressure

Teat L.
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and body composition analysis and
heart risk appraisal.

Partner with Life-Line Screening to
provide screenings for peripheral artery
disease and aortic aneurysm.

Offer up to five community-based
cholesterol screenings each year.
Provide adult CPR and AED education
to the community and to staff members
of local school districts.

Offer infant and child CPR classes
monthly.

Offer support groups to patients with
heart disease — Cardiac Women’s
Support Group and Pulmonary
Hypertension Support Group.
Continue to support heart health
through the distribution of community
education materials through the
Elmhurst Memorial Health Education
Centers at Lombard and Elmhurst.

Stroke Deaths

Stroke is the third leading cause of
death in DuPage County and accounted
for 480 deaths in 2000.

In 2000 and 2001, DuPage was below
the national goal of 48 deaths per

Offer the S.T.A.R.S. (Stroke, Trauma,
Aneurysm, Research and Support
Group) program — an interactive
support group that provides educational
information, social interaction, and
community interaction for participants.

100,000 population. Partner with LifeLine screenings to do
a carotid artery screening for the
community.
Asthma Partner with local school nurses to

In 2000, approximately five percent of
DuPage County adults had asthma
during the last 12 months.

With a rate of .77, DuPage County fails
to meet the national target rate of .1 for
asthma deaths.

improve asthma education in the
schools.

Support asthma education with
materials and displays at the Elmhurst
Memorial Health Education Centers in
Lombard and Elmhurst.

Other

Continue to offer car seat safety
program with the DuPage County
Health Department and CareLink
Foundation.

Provide educational program for the
community providing information
about how to create a safer home
environment and prevent injuries.
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e Provide education to the community on
topics related to death and dying —
“End of Life Issues.”

¢ Continue to offer bereavement
programs and support groups for the
community.

¢ DProvide community classes on advance
directives.

¢ Continue to work with DuPage County
Office of Homeland Security and
Emergency Management regarding
disaster preparedness including the
threat of terrorism. Conduct regular
organization-wide disaster drills and
monitor organization readiness through
oversight of the Emergency
Management Committee.

2. Identify the populations and communities served by the hospital —
geographic boundary, payor mix, age, ethnicity

Geographic Boundary of the Service Area

The service area of Elmhurst Memorial Hospital extends across the eastern portion of
DuPage County and the western portion of Cook County.

i
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(. The Hospital’s primary service area, defined as those zip codes contributing
approximately 70% of the Hospital’s total inpatients, is comprised of the following
communities.

Elmhurst Memorial Hospital — Primary Service Area

60126 Elmhurst
60148 Lombard
60101 Addison
60181 Villa Park
60106 Bensenville
60164 Northlake
60131 Franklin Park
60191 Wood Dale
60163 Berkeley
60139 Glendale Heights
60162 Hillside
60160 Melrose Park
60104 Bellwood
60108 Bloomingdale

The Hospital’s secondary service area is defined as those communities contributing an
O additional 10% of admissions.

Elmhurst Memorial Hospital - Secondary Service Area

60103 Bartlett
60188 Carol Stream
60187 Wheaton
60154 Westchester
60153 Maywood
60523 Oak Brook
60165 Stone Park
60137 Glen Ellyn
60172 Roselle
60143 Itasca

60707 Elmwood Park
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O Payer Mix of the Service Area

The following table represents the payer mix of the Elmhurst Memorial Healthcare
service area in fiscal year 2009.

Elmhurst Memorital Hospital Service Area
Fiscal Year 2009 Payer Mix

" Payer. | . EMH. | % Total: ' | TotalMarket | % Total

o T UInpatients. | o | e ‘

Managed Care 4,609 40% 17,380 39%
Medicare 5,346 46% 16,268 36%
Medicaid 996 9% 8,846 20%
Self Pay 593 5% 2,285 5%
Other 26 0% 302 1%
Total ' 11,570 100% 45,081 100%

Age Statistics of the Service Area

Age and gender break-outs for the Elmhurst Memorial Hospital service area are as
follows: '

Elmhurst Memorial Hospital Primary Service Area — Population by Age and

O Gender

_ 2009 2014 Growth %

Gender Age Group Population Population Change  Change
Female 00-17 41,335 39,879 -1,456 -3.5%
Female 18-44 61,674 58,171 -3,503 -5.7%
Female 45-64 46,909 48,507 1,598 3.4%
Female 65+ 25,767 28,756 2,989 11.6%
175,685 175,313 372 -0.2%

Male 00-17 43,102 41,380 -1,722 -4.0%
Male 18-44 67,261 63,546 -3,715 -5.5%
Male 45-64 45,908 47,984 2,076 4.5%
Male 65+ 18,501 21,298 2,797 15.1%
174,772 174,208 -564 -0.3%

Total 00-17 84,437 81,259 -3,178 -3.8%
Total 18-44 128,935 121,717 -7,218 -5.6%
Total 45-64 92,817 96,491 3,674 4.0%
Total 65+ 44268 50,054 5,786 13.1%
350,457 349,521 -936 -3%




Though overall population growth within the EMHC service area is slow, growth of the
45 to 65+ age groups is significant. These groups have relatively high use rates for
healthcare services, which will likely result in a steady demand for inpatient services and
growing demand for outpatient services.

Ethnicity of the Service Area

The following table outlines Hispanic population trends in the Hospital’s primary service
area communities. Projected Change in Population Ethnicity - Primary Service Area

Age Groups 7 Hispanic. " Non-Hispanic
2009 | Growth 2009- 2009 | Growth 2009-
Population 2014 Population 2014
0-17 28,952 9.8% 55,485 -10.9%
18-44 41,070 7.7% 87,865 -11.8%
45-65 15,124 32.3% 77,693 -1.6%
65+ 4,552 32.5% 39,716 10.8%
Total 89,698 13.8% 260,759 -5.1%

Clearly, the Hispanic population is expected to continue to grow in the communities
served by Elmhurst Memorial Hospital. The older age groups (45+) are the fastest
growing group within the Hispanic community and are likely to require more health
services. Providers serving this demographic must be sensitive to cultural differences,

especially language barriers.
3. Healthcare needs considered in developing the plan

Goals for Elmhurst Memorial Hospital’s community benefits plan are developed with
consideration of the llinois Department of Public Health’s Illinois Project for Local

Assessment of Needs (IPLAN).

The project involves a community health needs assessment and the identification of
priority health issues from the findings of the assessment. Four assessments drive the
planning process in DuPage County, where Elmhurst Memorial Hospital is Jocated.
These assessments drive the planning process and are used to flush out a wide range of
community health issues. The methodology used for identifying strategic health issues
involves a systematic review of assessment data and community input. A steering
committee considers the convergence of external opportunities and threats, system
strengths and weaknesses, health status findings and community themes to identify these
issues. Strategic issues are selected to represent the most compelling public health
challenges the community will face over the next five years.

Strategic health issues selected by the DuPage County IPLAN 2010 Steering Committee
are as follows:

o Address obesity and overweight among county residents.




Develop capacity to meet the mental health needs of county residents.

Assure access to essential health services for low-income uninsured county
residents.

Develop capacity to meet the substance abuse needs of county residents.

Address family violence among county residents.

Decrease tobacco use among county residents.

Decrease health disparities among racial and ethnic minorities in DuPage County.
Decrease the incidence and impact of asthma among county residents.

Address the growing health needs of frail low-income county seniors.

Appropriately respond to the threat of terrorism in DuPage County.
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111. Amount and Types of Community Benefits Provided

1. Charity Care

Elmhurst Memorial Hospital recognizes its responsibility to the community by
providing that no patient requiring necessary medical care will be refused solely
(perhaps delete “solely” as it implies we may refuse for financial and other reasons-
just a thought) due to a lack of financial means. The organization offers a generous
financial assistance policy that exceeds the standards recommended by the Illinois
Hospital Association.

Each situation is reviewed independently and allowances are made for extenuating
circumstances based on good faith efforts and circumstances.

A copy of the Elmhurst Memorial Hospital Charitable Care Policy effective for
FY2009 is attached. The policy was adopted in March of 1993 and most recently
modified in March of 2006. Highlights of the policy include the following:

A 100% discount is given on any type of self pay outstanding balance (100% or after
insurance) for patients whose income levels fall at or below 200% of poverty
guidelines. (The Illinois Hospital Association recommends a 100% discount at 100%
of poverty guidelines.)

A discount is given to patients whose income levels fall above 200% of poverty based
on ability to pay. (The Illinois Hospital Association encourages discounts at this
level.) Factors used to determine the discount include age, family size, household
type, gross income and disposable income (taking into account other necessary |
expenses.)

During Fiscal Year 2009 (July 2008 - June 2009), Elmhurst Memorial Hospital
provided $6,070,085.00 of care to individuals who qualified for financial assistance
under our Charitable Care Policy. This represents a “cost” measurement using the
Hospital’s Medicare cost-to-charge ratio.

2. Languagc Assistance Services

The communities served by Elmhurst Memorial Hospital are seeing noteworthy
increases in the numbers of Hispanic families moving into the area.

Total costs for language assistance services was $71,256.16 in Fiscal Year 2009 and
included the costs of salaries and benefits for translators, translation services provided
by a telephone translation service, translation of forms and notices, and brochures
provided in languages other than English.

3. Government-sponsored indigent healthcare
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Elmhurst Memorial Hospital’s government-sponsored indigent healthcare costs
(defined as the unreimbursed cost of Medicare, Medicaid, and other federal, State, or
local indigent healthcare programs) totaled $44,121,380.00 in Fiscal Year 2009.

Costs are based on total EMH discharges. The total gross charges for the different
Medicare prospective payment types (DRG or inpatient, Behavioral Health, Skilled
Nursing Facility and outpatient) were first accumulated and then multiplied by the
Medicare cost to charge ratio to derive the "Medicare cost". The expected payments
from each prospective payment system were then deducted from the computed
"Medijcare cost” to calculate the computed unreimbursed cost of services.

The same process was used for Medicaid inpatient and outpatient care to arrive at an
unreimbursed cost.

4. Donations

Cash and in-kind donations totaled $1,431,786.54 in Fiscal Year 2009. These costs
include meeting space, equipment and personnel used to assist other community
healthcare providers, social service agencies and organizations.

Community Education Programs

In fiscal year 2009, Elmhurst Memorial Healthcare offered 101 education programs
for the community (356 class sessions). Approximately 7,100 people attended these
programs. Of this number, 21were physician led programs with 2,369 in attendance.
Cost of these programs to the hospital includes instructor’s time, handout materials,
and staff time to coordinate and promote the programs.

Programs are typically held for one or two hours in the evening at the Hospital or an
off-site location. Some classes do meet regularly, such as exercise programs or
childbirth preparation classes. By attending these lectures and classes, participants
receive first-hand information from medical professionals as well as complimentary
handout materials. Depending on the topic, the instructor is typically a physician,
nurse, dietitian, physical therapist or health educator.

Programs offered:

Physician led programs

Advances in Treating Arthritis
Cancer Survivors Day celebration
Digest This

Du Page Woman’s fair —2 programs
Have a Healthy Female Heart

o Healthy Brain
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Healthy Living Tips and Tricks
Just for Men

Middle Age Workout

Power of Prevention - Heart Health and Heart Scans

Power of Prevention - Vitamin D and how it can improve your health
Power of Prevention - How to Live a Healthy Diabetic Life
Think Pink - “What does not cause cancer”

Understanding Thyroid Problems

Oh, My Aching Feet

Healthy Brain

Oh, My Aching Head

Score 1 for Men’s Health — 2 programs

STD’s and Abstinence Seminar

Other Community programs

Autism
Caring for Baby
Childbirth Education classes
Complementary programs (Healing Touch, Feng Shui, Reiki, Meditation,
Aromatherapy, and Art therapy)
Diabetes Expo
¢ Diabetes Management programs
Fitness programs such as yoga, Tai Chi, pilates, zumba, aerobics and stroller
aerobics
Look Goeod, Feel Better
Making Future Healthcare choices/Advance Directives
MammaCare method of breast self exam
Music Together
Pre-op Joint class
Promoting Self Esteem in Teenagers
Robert Crown programs (Linda program, Bones, Express Yourself, Company’s
Coming)
* Safesitter
Smoking Cessation
Stress Management
Weight Management

Hospital sponsored special events

«“Think Pink” was held in October 2008 in honor of breast health awareness month. It
featured a physician presentation on “What does not cause cancer”. It included a
demonstration class on MammaCare breast self- exam, yoga and meditation. A total
of 75 attended.
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¢ “Have a Healthy Female Heart”, a program on women’s heart health was held in
February, 2009, It featured one program with three physician presentations, a
cholesterol/glucose screening, blood pressure and body composition and a healthy
heart breakfast for approximately 150 community members.

e “Digest This!” was held in March 2009. Approximately 100 attended the event,
which included a physician and dietitian presentation on digestive health, appetizers
and a free Fecal Occult Blood test.

e “Mother- Daughter Night Out” for girls and their mothers or guardians was held in
May 2009. It included information on nail care, skin care, self- esteem, healthy bones,
and a Zumba dance demonstration. The Robert Crown Center for Health Education
presented “Linda” a program on puberty for young girls. One hundred and twenty
attended the program.

« “Power of Prevention,” a screening and prevention program was held in May 2009. 1t
included cholesterol and glucose screening, vitamin D screenmg, blood pressure, and
body composition analysis and a complementary foot screening performed by a
podiatrist. A total of 150 attended.

e Elmhurst Memorial Community Services also sponsored two major community
events, The Du Page Women’s fair, September 2008 and Score 1 for Men’s Health in
June 2009 in cooperation with the American Cancer Society. Approximately 1,450
community residents attended both fairs.

Speaker’s Bureau

A free Speaker’s Bureau program offers a speaker to community groups, churches,
schools and service organizations. In Fiscal Year 2009, 102 programs/health fairs were .
coordinated, reaching approximately 7,711 members of the community.

Health Education Resource Service

A complimentary Health Education Resource Service offers community residents access
to health information via multi-media at three sites.

Services are accessible by phone and by the Internet. Free access to Internet health sites
as well as assistance with Internet searches is provided. The centers are stocked with
pamphlets, brochures, reference books, periodicals, videos and health displays. A Health
Educator meets with individuals by appointment to do one-on-one education and referral.

Approximately 27,672 patrons visited the Health Education Resource Centers and
17, 534 received health- related information.

The Health Education Resource Center for the Community of Villa Park continues to
partner with the American Cancer Society to offer free navigation services to cancer

patients and their families.




In addition, over 1,000 pieces of health-related information were given to community
members from the Elmhurst Memorial Hospital Resource cart. The cart visits designated

family waiting areas within Elmhurst Memorial Healthcare weekly.

Health Screenings

Elmhurst Memorial Healthcare offers a variety of health screenings to community
residents free or at a reduced cost. During Fiscal year 2009, a total of 5,664 were
screened.

e Blood pressure screenings are offered at three locations. Health Educators provided
over 3,104 blood pressure screenings in Fiscal Year 2009.

e Monthly body composition screenings were held at the Villa Park Health Education
Center and provided counseling, written information and referral resources to 63
participants. i

» Diabetes screenings performed by a Health Educator were offered monthly at the
Villa Park Health Education Center. A total of 96 were screened.

» Dermatologists and plastic surgeons provided 84 skin cancer screenings.

e A prostate screening and DRE was offered September 2008 and screened 18 men.

e Partnership with Life Linie Screening sponsored eight screening health fairs with 551
participants. '

e Heart Scan Calcium Scoring was offered to the community. A total of 765 screenings
were completed

Community Health and Resource Fairs

Elmhurst Memorial Hospital also participates actively in several local and statewide
community fairs

e Back to School fair, August 2008 - provided first aid kits and education to 1,500
children. A total of 2,800 families attended.

e Addison Days, August 2008 — 25 were screened for cholesterol and 30 for blood
pressure. A total of 60 attended

¢ Du Page Woman’s fair, held in September, 2008 - provided nutrition and fitness
information and cancer prevention information to over 1,200 people. Diabetes
education provided 112 diabetes screenings.

e Du Page Senior fair, October 2008 - provided diabetes screening and education to 83
residents

¢ Henry Hyde Center health fair, March 2009 - A physician provided a presentation in
Spanish on screening requirements for all ages. Health educators performed 32 blood
pressure screenings, 33 diabetes screenings and 33 cholesterol screenings. A total of
60 attended.

e Score 1 for Men’s Health, June 2009 - provided nutrition, fitness, diabetes and cancer
prevention information to over 250 people. Diabetes education provided 102 diabetes
screenings, Community Services provided approximately 40 blood pressure
screenings.

"
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e Multiple other community health fairs offered a blood pressure screening, body
composition analysis, cholesterol or diabetes. The total screened was 801,

District 205 and Partners for Success School Nurse Program

Elmhurst Memorial Healthcare partners with District 205 to manage ten school nurses
and with the Regional Board of Education to manage one school nurse. District 205
school nurses staff the elementary and middle schools, early chitdhood education, special
education and York High School. The Partners for Success school nurse staffs Old Mill
School in Addison.

School nurses see students daily for a variety of health related concerns. Below is the
annual number seen in FY 2009 for York High School and Partners for Success.

District 205 York High School nurses -7,202 students
Partners for Success — 1,187 students

District 205 school nurses performed vision and hearing screening for students in the
district. =

Vision screening: 2,046
Number re-screened: 311
Number referred: 176

Hearing screening: 3,755
Audiograms: 29

Number re-screened:; 187
Number referred: 15

Total screened: 5,801

Community Partnerships

Several employees of Elmhurst Memorial Healthcare serve on local health and service
organizations. Some of these include:

Elmhurst Lions

Elmhurst Kiwanis Club

Elmhurst Chamber of Commerce
Villa Park Kiwanis

Villa Park Chamber of Commerce
American Cancer Society

Access Du Page

Du Page Community Clinic
SafeKids Coalition
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Elmhurst Memorial Healthcare provides classes, services and programs to local school
districts either free or at a significantly reduced price. These services include CPR
classes. The Hospital also partners with local park districts to provide classes and
community services.

Meeting Room Space

Conference room space is provided free of charge to community groups and support
groups that have a health focus. This past fiscal year, 1,532 programs and meetings were

held at eight locations representing approximately 25 community groups.

Carc Match

This is a free physician and health information resource available to the community 40
hours a week by phone or 24 hours a day via the Internet. Callers in search of a referral
to a nearby physician can obtain information about physician’s office hours, location,
credentials, insurance requirements, for example. Care Match also handles registration
for the Hospital’s community education classes and requests for general information
about the health system. In fiscal year 2009, 19,575 callers were assisted. An Internet
component that offers the same services on-line registered 1,368 people for classes.

Other Educational Communications

Educational communications include many different forms of printed materials produced
for the purpose of educating members of the community about their health. These types
of communications include magazines, brochures, and informational cards such as first
aid guides or breast self-exam cards, folders for educational materials and other
publications that communicate information about Elmhurst Memorial Hospital and its
affiliates. -

Health Connections is a community health magazine distributed to approximately
140,000 households in the communities surrounding Elmhurst Memorial Hospital. It
is produced three times a year and is designed to provide useful health information,
inform the community of new hospital programs and services, promote health
education classes, and introduce new physicians.

Additional health information is circulated via press releases, public service
ammouncements and regular health columns produced for area newspapers.

Costs related to these communication materials include design costs, print costs,
distribution costs and staff time for writing, editing, research and project

coordination.

Pastoral Care




Elmhurst Memorial Hospital’s Pastoral Care Services department offers an extensive
Clergy Notification System to about 350 parishes and congregations in the Hospital’s
service area. With permission from patients, clergy and official church visitors may
obtain information about patients in their parishes or congregations who have been
admitted to the Hospital. This information is updated twice daily and is available in
printed form in the Hospital’s Admitting/Surgical waiting area, at the Pastoral Care
Office or via telephone. An estimated 25 different religious denominations are
represented within the 350 parishes and congregations served by Pastoral Care
Services.

Social Services

During the course of the year, the Social Services Department provided assessments
and community referrals to community members. Through this telephone and face to
face contact, social workers are able to connect people with services in the
community. Some examples of services people may need include at-home medical
and personal care, outpatient or at-home rehabilitation, outpatient cancer care,
medical equipment, extended care facilities, support groups, daycare, housing or
home delivered meals. The Social Services Department-also counsels patients and
their families on adjusting to illness such as cancer or AIDS. They also provide
individual consultations for patients on completing advance directives, referrals to
behavioral health services and financial assistance counseling.

In Fiscal Year 2009, approximately 1,947 people were assisted. Two community
education classes were offered on the topic of advanced directives for 30 people.
Phone and in-person consultation and referral was provided to 657 people. Free taxi
and Medicar vouchers were provided to 1,260 patients without other transportation to
facilitate discharge.

Access Team — Behavioral Health

The Access Team provides a team of professional behavioral health staff to offer
quick and easy access to Behavioral Health Services at ElImhurst Memorial Hospital
and also in the community. The staff answers the phone 24 hours a day and can refer
callers to appropriate services for mental health or chemical dependency issues.
Assessments to determine the needs of clients are offered free of charge Monday
through Saturday, and in emergency situations, 24 hours a day, 7 days a week. The
Access Team receives over 4,000 calls a year.

Family Birthing Center

Elmhurst Memorial Hospital offers a number of special services free of charge to
women before and after the delivery of a baby.

Maternity unit tours — Free tours of the maternity unit are offered every week to
anyone interested in seeing the unit. Nurses conduct the tours, which help people
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become more familiar with the facilities before they deliver their baby.
Approximately 2,000 people take the tours each year.

Follow-up Phone Calls — A nurse calls all women who have delivered a baby at
Elmhurst Memorial Hospital soon after they have gone home to check on their well-
being and determine whether they need referrals or have questions.

Pre- and Postnatal Education — Hospital staff offer a number of educational
programs to help new mothers prepare for their child’s birth and infancy. Some of
these programs are free and others are offered at minimal cost.

Lactation Consulting — While still at the Hospital, new mothers can seek the
services of a lactation consultant free of charge. The lactation consultant helps with
proper techniques for breastfeeding. Telephone consultations are provided to new
mothers who have gone home.

Grief Counseling — Hospital staff provide grief counseling and follow up frec of
charge for patients who have suffered a ptenatal loss.

5. Volunteer Services

A total of $413,285.07 of resources consisted of volunteer time provided by Elmhurst
Memorial Hospital employees and volunteers to various activities of the hospital and
community (calculated by taking the number of hours contributed by Hospital
volunteers multiplied by the minimum wage and adding the number of hours that
Hospital employees spent in volunteer activities during paid time multiplied by the
average Hospital wage.)

Volunteers were used in over 90 Hospital departments and accumulated 61,989 hours
of service last year. Volunteer transporters, for example, escort patients throughout
the facility, while others deliver flowers and newspapers to patients in their rooms. In
addition, volunteers sewed and distributed their signature stuffed pink clephants to
Hospital pediatric patients and red heart pillows to cardiac patients.

Telecare

This complimentary service is provided by Elmhurst Memorial Hospital volunteers
for semiors or disabled persons who live alone. It is a planned, daily telephone contact
to check on participants’ safety and well being. The service days are Monday through
Saturday. If the participant fails to make the scheduled phone call, the Volunteer
Office tries to contact that person at home. If this attempt is unsuccessful, they call
friends, neighbors, or relatives who were previously designated in case of emergency.
If the emergency contact cannot be reached, the local police or sheriff are contacted.

6. Education




Costs for education include hospital-based educational programs for the training of
healthcare professionals to include costs of supplies, purchased services and labor..

Labor was calculated as the total number of hours for orientation, contract
maintenance, preceptor meeting or planning time multiplied by the average preceptor
hourly wage. Clinical time was calculated as the number of students multiplied by the
total number of clinical days multiplied by the percentage of staff teaching time per
hour multiplied by the average preceptor hourly wage. Reimbursement provided by
any of the schools was subtracted from the total.

In Fiscal Yearﬂ2009, Elmhurst Memorial Hospital dedicated $61,704.88 of resources
toward education programs.

EMH provides clinical sites for the following schools. Some programs provide
instructors on site; otherwise EMH staff serve as preceptors for the students.
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College of DuPage Nursing Education (Registered Nurse and
Licensed Practical Nurse)
Radiology (Technician)
Surgical Technology Program
Paramedic/EMT-B program
Rehab (PTA)
Radiation Oncology (Radiation Therapist)

Elmbhurst College Nursing Education BSN & MSN programs
(Registered Nurse)

Harper College Nutrition (Dietetic Technician)

Loyola University Graduate RN

Northern Illinois University Nutrition (Dietitian,)
Laboratory (Medical Technician)

Robert Morris College Surgical Technology

Triton College Nursing Education (Registered Nurse)
Radiology (Nuclear Medicine)

Northwestern University Rehab (PTA)

Rush University Rehab (Physical Therapist)

7. Government-sponsored program services

Government-sponsored program services include unreimbursed cost not included in
government-sponsored indigent healthcare programs. Eimhurst Memorial Hospital
dedicated $83,840.00 of resources toward these types of services in Fiscal Year 2009.




(. - - 8, Research

Elmhurst Memorial Hospital’s total research costs in Fiscal Year 2009 were
$38,316.00.

9. Subsidized health services

Elmhurst Memorial Hospital provided $9,743,886.00 worth of healthcare services n
cases where services were subsidized from other revenue sources. These services are
offered based on the needs of the communities served by Elmhurst Memorial
Healthcare. Costs include the following programs:

Skilted Nursing Facility

Inpatient Behavioral Health

Outpatient Behavioral Health

Physical Therapy, Occupational Therapy, and Speech Therapy
Obstetrics

Newborns

10. Bad Debt

In Fiscal Year 2008, $10,568,732.00 was used for the provision of services in cases of
@ doubtful accounts resulting from the extension of credit.

11. Other Community Benefit

Elmhurst Memorial Hospital provides discounts to all uninsured patients on a sliding
scale as follows:

e 10% on accounts with balances between $0 - $300
e 20% on accounts with balances between $301 - $600
» 30% on accounts with balances over $600

These discounts are provided at time of service without regard t;o ability to pay. In
Fiscal Year 2009, discounts amounted to $3,645,835.00.

IV. Audited Financial Réports ~ Fiscal Year 2009

A copy of the organization’s audited financial reports for the year ending June 30, 2009 is
attached.
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