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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RE@EEVED

SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
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FPerson to receive all correspondence or inquiries during the review period]
Na

[Person who is also authorized to discuss the application for permit)

| Name: Ms. Andrea R. Rozran 7
Title: Principal N

Company Name: Diversified Health Resources, Inc.

This Section must be completed for all projects. JUN 2 3 2010
Facility/Project Identification HEALTH FACILITIES &
Facility Name; St. John's Hospital SERVICES REVIEW BOARD
Street Address: 800 East Carpenter Street

City and Zip Code: Springfield, lllinois 62769

County: Sangamon Health-Service Area E-01 Health Planning Area: 3

Applicant Identification
Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: St. John's Hospital of the Hospital Sisters of the Third Order of S8t. Francis
Address: 4936 Laverna Road Springfield, lilinois 62794 '
Name of Registered Agent: Mr. Leo A, Lenn

Name of Chief Executive Officer:  Mr. Robert P, Ritz, President and Chief Executive Officer

CEO Address: St. John's Hospital 800 East Carpenter Street Springfield, lilinois 62769

Telephone Number-

217-544-6464 Extension 44577 e “

Type of Ownership

Non-profit Corporation O] Partnership ]
[] For-profit Corporation ] Governmental

| Limited Liability Company ] Sole Proprietorship J Other

o Corporations and limited hability companies must provide an lllinois certificate of good stéﬁ"a‘ing.
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

me; Mr. Michael Cox
Title: Director of Planning
Company Name St. John's Hospital
Address: 800 East Carpenter Streat Springfield, lllinois 62769

Telephone Number: 217-544-6464 Extension 45412 :
E-mail Address: Michael.Cox@st—johns.org
Fax Number, 217-527-5525

Additional Contact

Address: 875 N. Michigan Avenue #3250 Chicago, IL. 60611 -1860

Telephone Number: 312-266-04656

{f‘ i Mmber: 312-266-0715

E-mail Address arozran@diversifiedhealth net




Additional Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220].

[ Exact Legal Name: Hospital Sisters Services, Inc.

Address: 4938 LaVerna Road Springfield, lllinois 62794

Name of Registered Agent: Mr. Leo A. Lenn

Name of Chief Executive Officer:Ms. Stephanie S. McCutcheon, President/Chief Executive Officer

CEO Address: 4936 LaVerna Road Springfield, lliinois 62794

Telephone Number: 217-492-5860

Type of Ownership

Non-profit Corporation O Partnership
| For-profit Corporation ] Governmental
] Limited Liability Company 0 Sole Proprietorship ] Other

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

Additional Applicant Identification
Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Hospital Sisters Health System

Address: 4936 Leverna Road Springfield, lllinois 62794

Name of Registered Agent: Mr. Lec A. Lenn

Name of Chief Executive Officer. Ms. Stephanie S. McCutcheon, President/Chief Executive Officer
CEO Address: 4936 LaVerna Road Springfield, lllinois 62794

Telephone Number; 217-482-5860

Non-profit Corporation | Partnership
] For-profit Corporation W Governmental
l:l Limited Liability Company ] Sole Proprietorship (] Other

o Corporations and limited liability companies must provide an Illinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
o each partner specifying whether each is & general or limited partner.
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: Mr. David Olejniczak

Title: Chief Operating Officer

Company Name St. John's Hospital

Address: 800 East Carpenter Street Springfield, llinois 62769
Telephone Number:  217-544-6464 Extension 44577

E-mail Address: Dave.Olejniczak@st-johns.org

Fax Number: 217-535-3989

Additional Post-Permit Contact
[Person who is also authorized to receive alk 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 60611-1960
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.  St. John's Hospital of the Hospital Sisters of the Third Order of St. Francis
Address of Site Owner: 4936 Laverna Rd. Springfield, lllinois 62794

Street Address or Legal Description of Site: BOO E Carpenter Street Sprlngfleld III|n0|s 62769

[ARR! ::eq_ﬁiﬁﬂﬂ'ﬁ RTA G HIWE N2, IEF ' U THEN

PAPRLICATIONTE i

Operating Identity/Licensee SEE ATTACHMENT-2A
[Provide this information for each applicable facility, and msert after this page.]
Exact Legal Name: St. John's Hospital

Address: 800 East Carpenter Street Springfield, 1llinois 62769
| Non-profit Corporation O Partnership
Il For-profit Corporation O Governmental
O Limited Liability Company O Sole Proprietorship ] Other

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

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
fundmg of the prOJect descrlbe the |nterest and the amount and type of any financial contribution.

Flood Plain Requirements
Applicable to only new construction projects [Refer to application instructions.]
Provide documentation that the project complies with the requirements of lllinois 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 printad at www.FEMA.gov or wwwi.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
III|n0|s Exeoutwe Order #2005-5 (http:/iwww. |dph .state.il.us/about/hfpb.htm).
-I‘_ ) "
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- Historic Resources Preservation Act Requirements
[Refer to application instructions ]
Provide documentation regarding compliance with the requirements of the Historic Resources Preservation

Act.

DESCRIPTION OF PROJECT

1. Project Classification {Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]
Part 1120 Applicability or Classification:
Part 1110 Classification: [Check ohe only.]

[J Part 1120 Not Applicable
{1 Category A Project

d Mon-substantive . Category B Project
[J DHS or DVA Project

Substantive

2. Project Outline
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:

| o) 2| 2| 54583
- , & g 2 g | <&%a
Clinical Service Areas g g @ o Do P g
. 7 a 3 = 82
= B 2| 3¢
L 7]
Medical/Surgical, Obstetric, Pediatric and Intensive Care X 176
= Acute/Chronic Mental liliness
Q Neonatal Intensive Care
Open Hear 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 Surgical Recovery Care Center

Children's Community-Based Health Care Center
Community-Based Residential Rehabilitation Center
L.ong Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service:
. Surgery

Ambulatory Care Services (organized as a service)
Diagnostic & Interventional Radiology/imaging
MRI

Therapeutic Radiology

Laboratory

Pharmacy

Occupational Therapy

Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical Services
(’. Master Design and Related Projects

Mergers, Consolidations and Acquisitions
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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 modernization project proposes to modernize 4 floors of St. John's Hospital's existing
Medical/Surgical nursing units. The project will modernize the 8" through 9" floars of 2 contiguous
buildings that were constructed in 1939 and 1970 and are connected to each other, functioning as a
single tower.

This project will not inciude any demolition of existing buildings or construction of any new buildings
or additions to existing buildings.

When this project is completed, St. John's Hospital will have reduced its Authorized Medical/Surgical
Beds from 281 to 204,

The only Clinical Service Area included in this project is the Medical/Surgical Category of Service.

The project also includes modernization of existing space for the following Non-Clinical Service
Areas:

Family Support Space;

Medical Education;

Elevator Lobbies:

Mechanical/Electrical Space and Equipment;
Elevator shafts;

Stairwells;

Mechanical, Electrical, and Data Shafts.

Each floor of the project will be modernized in an identical manner. A schematic drawing found on
the next page documents the plan for each floor being modernized in this project.

This project is "substantive" in accordance with 77 lll. Adm. Code 1110.40.b) because it does not
meet the criteria for classification as a "non-substantive" project.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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
Preptanning Costs $405,033 ' $101,258 $506,291
| Site Survey and Soil Investigation $0 30 50
Site Preparation $0 $0 $0
Cff Site Work $0 50 $0
New Construction Contracts $0 $0 $0
Modernization Contracts $22,649,028 $5,637,257 $28,186,285
Contingencies $2,370,489 $592,622 $2,963,111
Architectural/Engineering Fees $1,396,131 $349,033 $1,745,164
Consuiting and Other Fees $1.474,847 $362,461 $1,837,308
Movable or Other Equipment {not in .
construction contracts) $5,484,843 $498,123 $5,082 966
Bond Issuance Expense {project related) $420,275 $105,069 $525,344
Net Interest Expense During Construction
(project related) $2,870,664 $717,666 $3,588,330
Fair Market Value of Leased Space or
Equipment $0 $0 30
Other Costs To Be Capitalized $40,000 $5,813,515 $5,853,516
Acquisition of Building or Other Property
(excluding land) $0 $0 $0
TOTAL USES OF FUNDS $37,011,310 $14,177.004 $51,188,314
SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Cash and Securities $15,395,791 $5,897,283 $21,293,074
Pledges $0 $0 %0
Gifts and Bequests $0 $0 $0
Bond Issues (project related) $21,615519 $8,279,721 $29,895,240
Mortgages/Loans $0 $0 30
Leases (fair market value) $0 $0 $0
Governmental Appropriations 30 $0 $0
Grants 30 $0 $0
Other Funds and Sources 50 %0 %0
TOTAL SOURCES OF FUNDS $37,011,310 $14,177,004 $51,188,314

007
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i 4
Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will be
or has been acquired during the last two calendar years:

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

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

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

Estimated start-up costs and operating deficit cost is §

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140): _June 30, 2014

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 J
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Cost Space Requirements

APPLICATION FOR PERMIT- July 2009 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 being reallocated for a different purpose.

nclude 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 Proposéd 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-clinical

TOTAL
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Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2009 Edition

Complete the following chart, as applicable. 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: St. John's Hospital

CITY: Springfield

REPORTING PERIOD DATES: From: January 1, 2009 to: December 31, 2008
Category of Service Authorized | Admissions | Patient Days Bed Proposed
Beds**** Incl. Observ. Changes Beds
Medical/Surgical 281 12,211 57,884* -77 204
Obstetrics 38 2,499 5,894 0 38
Pediatrics 32 1,312 5,259* 0 32
Intensive Care 40" 2,879* 11,664* 0 40
Comprehensive Physical
Rehahilitation Q 0 0 0 0
Acute/Chronic Mental lliness 40 758 7,407 0 40
O Neonatal Intensive Care 40 461 9,254 0 40
General Long Term Care 37 B95 9,985 0 37
Specialized Long Term Care 0 0 0 0 0
Long Term Acute Care 0 0 0 0 0
Other ({identify) 0 0 0 0 0
TOTALS: 508**** 20,281 108,247* =77 431

*Patient days are reported for inpatient days plus observation days on the nursing unit

**Intensive Care Admissions include 734 Transfers into the Intensive Care Unit.
***Total Admissions exclude Transfers into the Intensive Care Unit.
*+Authorized Beds are in accordance with the 2009 Annual Bed Report (ABR), submitted in May, 2010
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. CERTIFICATION

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

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

o in the case of a limited fiability 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 generai pariner, 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 St..John's Hospital of the Hospital Sisters of the
Third Otder of $t. Francis, in accordarnce with the requirements and procedures of the fllinois Health
FacHlities Planning Act. The undersigned certifies that he of she has the authority to execute and file
this application for permit on behatf 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.

il [fr PSS

e SIGNATURE
4 ael Houston L pert P. Kt 2

PRINTED NAME PRINTED NAME

C&Lirwn @MVAOC b((v’eaf’bﬁ //ﬁ’ 5, olent M dé o
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworp to before me . Subscribed and swo%;o before me
this SYYA day of _fv [ this _/44__ day of

ignature of Notary U ~~’ " Signature of Notary d
Seal Seal

LINDA 4. CORDERY

i %\ LINDA M. CORDERY
L OFECIAL ) MY COMMISSION EXPIRES
3,-5EAL. 5/ " DECEMBER 27, 2010

£or

MY COMMISSION EXPIRES
£/ DECEMBER 27, 2010

*insert EXACT legal name of the applicant




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 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 in the case of estates and trusts, two of its beneﬁciariés (or the sole beneficiary when two or more
beneficiaries do nat exist); and

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

This Application for Permit is filed on the behalf of Hospital Sisters Services, Inc., *

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 fife 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 pald upon request.

ofuffb.m

SIGNATURE (SIGNAT;BE
LeEoe A LEN C-’/‘\rf-/] S_c_éam_{/hér/
PRINTED NAME ' PRINTED NAME
SYS TEM TREASUREL coo
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and swomn to jpefore me
this 30 day ofw this () day of_AQn.0, 2010

Sign%re of Noiary 5 Eg Signature of Notary o

Seal _ Seal

Officia! Sesl
Sylvia Rebeccs Gansz
Notary Public State of inois
My Commission Expires 04117/2012

Qfficial Seat
Sylvia Rebecca Gansz
Notary Public State of lllinois
My Commission Expires 04/17/2012

*Insert EXACT legal name of the applicant




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 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

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

This Application for Permit is filed on the behalf of Hospital Sisters Health System, *

in accordance with the requirements and procedures of the lilinois 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 certifles 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 wili be paid upon request.

Koo U, §onn W /

SIGNATURE (SIGNATURE
LEO A, LEND <> /ﬂ Schom oche—
PRINTED NAME RRINTED NAME
SYSTEM TREASVRER cod
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swom to before me Subscribed and sworn {o before me

this 30 day of _AAL, D010 this 2 day of

‘ e Mﬁw;
Signatusg of Notary Signature of Notary

Seal

Dfficial Seal Seal ‘
Sylvia Rebecca Gansz
Notary Public State of lilinois

My Commission Expires 04/17/2012

Official Seal
Sylvia Rehecca Gansz

Notary Public State of lllinois
My Commission Expires 04/17/2012

*Ingert EXACT legal name of the applicant

013

v
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SECTION Ill. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION

REQUIREMENTS

This Section is applicable to all 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.

BACKGROUND OF APPLICANT

A fisting of all health 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 andfor 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.

1.

PURPOSE OF PROJECT

Document that the project will provide health services that improve the health care or weli-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.
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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;

) 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 financiai benefits
in both the short term (within one to three years after project completion) and fong
term. This may vary by project or situation.

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

PROJECT SERVICES UTILIZATION:

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

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

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. Reguirements of governmentat or certification agencies; or
b. Experienced Increases in the historical occupancy or utilization of those areas proposed to
occupy the shell space.

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

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

ASSURANCES: '
NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT HAVE UNFINISHED OR SHELL SPACE
Submit the following: :

1. Verification that the applicant will submit to HESRB 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.

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

3. The anticipated date when the shell space will be completed and placed into operation,
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SECTION VII. - CATEGORY OF SERVICE - REVIEW CRITERIA

1. This Section is applicable to all projects proposing establishment, expansion or modernization of ALL
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 3960], WITH THE EXCEPTION OF:

= General Long Term Care;

Subacute Care Hospital Model,

Postsurgical Recovery Care Center Alternative Health Care Model,

Children’s Community-Based Health Care Center Alternative Health Care Model; and

Community-Based Residential Rehabilitation Center Alternative Health Care Model.

If the project involves any of the above-referenced categories of service, refer to * SECTION Viil.-
Service Specific Review Criteria” for applicable review criteria, and submit all necessary
documentation for each service involved..

2, READ THE APPLICABLE REVIEW CRITERIA FOR EACH OF THE CATEGORIES OF SERVICE INVOLVED.
[Refer to SECTION VIl regarding the applicable criteria for EACH action proposed, for EACH category of
service involved.] -

3. After identifying the applicable review criteria for each category of service involved (see the charts in
Section VIII), provide the following information, AS APPLICABLE TO THE CRITERIA THAT MUST BE
ADDRESSED: :

A. Planning Area Need - Formula Need Calculation:

THIS SECTION IS NOT APPLICABLE BECAUSE THIS PROJECT PROPOSES TO MODERNIZE EXISTING

AUTHORIZED BEDS.

1. Complete the requested information for each category of service involved: ‘
Refer to 77 lil. Adm. Code 1100 for information concerning planning areas, bed/station/key room
deficits and occupancy/utilization standards.

Planning Area

Category of Service No. of HFSRB Part 1100
Beds/Stations/Key | Inventory | Occupancy/Utilization
Rooms Proposed Need or Standard
Excess

Using the formatting above: Co
2. Indicate the number of beds/stations/key rooms proposed for each category of service.
3. Document that the proposed number of beds/stations/key rooms is in conformance with the projected
deficit specified in 77 lll. Adm. Code 1100.
4. Document that the proposed number of beds/stations/key rooms will be in conformance with the
applicable occupancy/utilization standard(s) specified in lll. Adm. Code 1100.

B. Planning Area Need - Service to the Planning Area Residents:
THIS SECTION IS NOT APPLICABLE BECAUSE THIS PROJECT PROPOSES TO MODERNIZE EXISTING
AUTHORIZED BEDS.
1. If establishing or expanding beds/stations/key rooms, document that the primary purpose of the project
will be to provide necessary health care to the residents of the area in which the proposed project will
be physically located (i.e., the planning or geographical service area, as applicable}, for each category
of service included in the project.

2. Ifexpanding an existing category of service, provide patient origin information for all admissions for the
last 12-month period, verifying that at least 50% of admissions were residents of the area. For all
other projects, document that at least 50% of the pfbjk&led patient volume will be from residents of the
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area.

3. If expanding an existing category of service, submit patient origin information by zip code, based upon
the patient's legal residence (other than a health care facility).

€. Service Demand - Establishment of Category of Service
THiS SECTION IS NOT APPLICABLE BECAUSE THIS PROJECT PROPOSES TO MODERNIZE
AN EXISTING CATEGORY OF SERVICE.

Document “Historical Referrals” and either “Projected Referrals” or “Project Service Demand -
Based on Rapid Population Growth™

1. Historical Referrals
If the applicant is an existing facility, document the number of referrals for the last two years for each

category of service, as formatted below:

EXAMPLE:

Year | CY or | Category of Service Patient Origin by Zip | Name & Specialty of | Name & Location of
FY Code Referring Physician Recipient Hospital

2008 | CY Medical/Surgical 82761 [Patient Initials] | Dr. Hyde Wellness Hospital

®

2. Projected Referrals
An applicant proposing to establish a category of service or establish a new hospital shall
- submit physician referral letters containing ALL of the information outlined in Criterion 1110.530(b)(3)

3. Project Service Demand - Based on Rapid Population Growth

If a projected demand for service is based upon rapid population growth in the applicant facility's
existing market area (as experienced annually within the latest 24-month period), the

projected service demand must be determined, as specified in the Criterion titled "Project Service
Demand - Based on Rapid Population Growth”.

D. Service Demand - Expansion of an Existing Category of Service
THIS SECTION IS NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT PROPOSE TO EXPAND AN
EXISTING CATEGORY OF SERVICE.

Document "Historical Service Demand” and either “Projected Referrals” or “Project Service Demand -
Based on Rapid Population Growth" :

1. Historical Service Demand
Category of Service

Year Two
Indicate CY or FY

Year One
Indicate CY or FY

Board
Occupancy/Utilzation
Standards

[Indicate standards for
the planning area.]

01¢
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a. As formatted above, document that the average annual occupancy/utilization rate has equaled or

exceeded occupancy standards for the category of service, as specified in 77 Ill. Adm. Code 1100,
for each of the latest two years;

b. If patients have been referred to other facilities in order to receive the subject services, provide
documentation of the referrals, including: patient origin by zip code; name and specialty of

referring physician, and name and location of the recipient hospital, for each of the |atest two
years

2. Projected Referrals

An applicant proposing to establish a category of service or establish a new hospital shall submit physician

referral letters containing ALL of the information outlined in subsection({b)(4) of the criteria for the subject
service(s). : :

3. Projected Service Demand — Based on Rapid Poputation Growth

If a projected demand for service is based upon rapid population growth in the applicant facility's existing
market area (as experienced annually within the latest 24-month period), the projected service demand

must be determined, as specified in the criterion titled “Projected Service Demand-Based on Rapid
Population Growth” of the criteria for the subject service(s).

E. Service Accessibility - Service Restrictions
THIS SECTION IS NOT APPLICABLE BECAUSE THIS PROJECT PROPOSES TO MODERNIZE EXISTING

: AUTHORIZED BEDS.
1. The applicant shall document that at least one of the factors listed in subsection {b){5) of the criteria for
subject service(s) exists in the planning area.

2. Provide documentation, as applicable, listed in subsection (b}(5) of the criteria for the subject service(s),
concerning existing restrictions to service access:

F. Unnecessary Duplication/Maldistribution
THIS SECTION IS NOT APPLICABLE BECAUSE THIS PROJECT PROPOSES TO MODERNIZE EXISTING

AUTHORIZED BEDS.
1. Document that the project will not result in an unnecessary duplication, and provide the
following information;

a. A list of all zip code areas that are located, in total or in part, within 30 minutes normal
travel time of the project’s site;

h. The total population of the identified zip code areas (based upon the most recent
population numbers available for the State of lilinois); and

¢. The names and locations of all existing or approved health care facilities located within 30
minutes normal travel time from the project site that provide the categories of bed service
that are proposed by the project.

S | VAT
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4
\. 2. Document that the project will not result in maldistribution of services. Maldistribution exists
when the identified area (within the planning area) has an excess supply of facilities, beds
and services characterized by such factors as presented in subsection (c)(1) and (2) of the criteria for
the subject service(s)..

3. Document that, within 24 months after project completion, the proposed project:

A) Will not lower the utilization of other area providers below the occupancy standards
specified in 77 1ll. Adm. Code 1100; and

B) Will not lower, to a further extent, the utilization of other area hospitals that are currently
(during the latest 12-month period) operating below the occupancy standards.

G. Category of Service Modernization

1. Document that the inpatient beds areas to be modernized are deteriorated or functionally
obsolete and need to be replaced or modernized, citing factors, as listed in subsection (d)(1) of the
criteria for the subject service(s), but not limited to the reasons cited in the rule.

2. Provide the following documentation of the need for modernization:
reports,

B. the most recent Joint Commission on Accreditation of Healthcare Organizations (JCAHOQ)
reports;

Q A. the most recent IDPH Centers for Medicare and Medicaid Services (CMMS) inspection

3. Include other documentation, as applicable to the factors cited above:

A. Copies of maintenance reports;
B. Copies of citations for life safety code violations; and
C. Other pertinent reports and data.

4. Provide the annual occupancy/utilization for each category of service to be modernized, for each of the
last three years.

H. Staffing Availability
THIS SECTION IS NOT APPLICABLE BECAUSE THIS PROJECT PROPOSES TO MODERNIZE EXISTING
AUTHORIZED BEDS.
1. For each category of service, document that relevant clinical and professional staffing needs for the
proposed project were considered and that licensure and JCAHO staffing requirements can be met.
2. Provide the following documentation:
The name and qualification of the person currently filling the position, if applicable; and
Letters of interest from potential employees; and
Applications filed for each position; and
Signed contracts with the required staff, or
A narrative explanation of how the proposed staffing will be achieved.

Poo oD
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I. Performance Requirements

READ the subsection titled “Performance Requirements” for the subject service(s).

K. Assurances

Submit a signed and dated statement attesting to the applicant’s understanding that, by the second year of
operation after project completion, the applicant will achieve and maintain the occupancy/utilization standards
specified in 77 Ill. Adm Code 1100 for each category of service involved in the proposal.




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

SECTION VIII. - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 3980]. It is comprised of information requirements for each category of service,
as well as charts for each service, indicating the review criteria that must be addressed for each action
(establishment, expansion and modernization). After identifying the applicable review criteria for each
category of service involved , read the criteria and provide the required information, AS APPLICABLE TO THE
CRITERIA THAT MUST BE ADDRESSED:

A. Criterion 1110.530 - Medical/Surgical, Obstetric, Pediatric and Intensive Care

1. In addition to addressing the Category of Service Review Criteria for ALL category of
service projects [SECTION Vil], applicants proposing to establish, expand and/or
modernize Medical/Surgical, Obstetric, Pediatric and/or Intensive Care categories of
service must submit the following information: :

Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):
# Existing # Proposed #to #to #to
Category of Service Beds Beds Establish Expand Modernize
Medical/Surgical 281 204 0 0 176
[] Obstetric
[ ] Pediatric
[] Intensive Care

3. READ the applicable review criteria outlined below:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize

1110.530(b)}(1) - Planning Area Need - 77 lll. Adm, Code 1100 X
(formula calculation)

1110.530(b}2) - Planning Area Need - Service to Planning Area X X
Residents

1110.530(b)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service

1110.530(b}{(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service

1110.530(b}{(5) - Planning Area Need - Service Accessibility X

1110.530(c)(1) - Unnecessary Duplication of Services X

1110.530(c)(2) - Maldistribution

1110.530(c)(3) -  Impact of Project on Other Area Providers X
1110.530(d)(1) - Deteriorated Facilities X
1110.530(d)(2) - Documentation X

1110.530(d)(3) - Documentation Related to Cited Probleﬁni A~ X
1 3 O -
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APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize |
1110.530(d){4) - Qccupancy X
110.530(e) - Staffing Availability X X

1110.530(f) - Performance Requirements X X X
1110.530(g) - Assurances X X

Zeed ﬁa:ge 24 []24
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@ 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 X No O
CO-APPLICANT HOSPITAL SISTERS SERVICES, INC., HAS AN "AA" 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 XXV!. 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 PROOF OF "AA" 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), whiche

R T i e e L T M e e S

i
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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 itern 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 shouid
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A" or better has not been provided.
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REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)
{continued)

B. Criterion 1120,210(b), Availability of Funds )
NOT APPLICABLE BECAUSE HOSPITAL SISTERS SERVICES, INC., HAS AN "AA" BOND RATING

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

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

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

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

Debt Financing (indicate type(s)
For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required referendum
or evidence of governmental authority to issue such bonds:
For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount; ‘
For mortgages, provide a letter from the prospective 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 BECAUSE HOSPITAL SISTERS SERVICES, INC., HAS AN "AA" BOND RATING

If proof of an "A” or better bond rating has not been provided, indicate if the project is
classified as a Category B project that involves establishing a new facility or a new category of service? Yes O
No D . If yes is indicated, read the criterion and provide in the space below the amount of operating start-up
costs (the same as reported in Section | 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 avaitable to
fund the operating start-up costs (including any initial operating deficit) and reference the documentation that

verifies sufficient resources are available.
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u. Economic Feasibility

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

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

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

NOT APPLICABLE BECAUSE OF HOSPITAL SISTERS SERVICES, INC.'S "AA" BOND RATING

e all available cash and equivalents being used for project funding prior to borrowing? O Yes
X1 No

“If no is checked, provide a notarized statement signed by two authorized representatives of the

1.

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 bafance sheet asset
accounts in order that the current ratio does pot fall below 2.0 times; or .

2. borrowing is less costly than the hgquidation of existing investments and the existing
:nveséments being retained may be converted to cash or used to retire debt within a 60-day
period.

Criterion 1120.310(b), Conditions of Debt Financing

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

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

2. All or part of the project involves the leasing of equipment or facilities and the expenses

incurred with such leasing are less costly than constructing a new faciIEy or purchasing new
equipment. s SEE ATTACHMENT 76

Criterion 1120.310(c), Reasonableness of Projectand Related Costs
Read the criterion and provide the following:
ldentify each department or area impacted by the praposed project and provide a cost and

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost

A B Cc D E F G H

New Mod. | New Circ.* | Mod. Circ.” | {AxC) (B x'E) (G + H)

Contingency

TOTALS

* Include the percentage (%) of space for circulation

2.

For each piece of major medical equipment included in the proposed project, the applicant must

certify one of the following:

NOT APPLICABLE BECAUSE THIS PROJECT DOES.NOT INCLUDE MAJOR MEDICAL EQUIPMENT

U | VAY
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D.

3.

REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
(continued)

a.  thatthe 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.

| NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT INCLUDE MAJOR MEDICAL EQUIPMENT

List the items and costs included in preplanning, site survey, site preparation, off-site work,
consulting,and other costs to be capitalized. 1f 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. :

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 IIl. 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.

FY2015
St. John's Hospital $1,493

Criterion 1120.310{e), Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes No 0. if no is indicated, go to item F. If
yes is indicated, provide in the space below the facility's total projected annual capital costs as
defined in Part 1120.130(f) (in 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 capital costs are provided.

FY2015
St. John's Hospital $184.80
Criterion 1120.310(f), Non-patient Related Services NOT APPLICABLE

Is the project classified as a category B project and involve non-patient related services? Yes [
No Ix} . 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, g 1g:&)st benefit or other analysis that demonstrates.the project will improve the applicant's financial
viability.
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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 al! of the following:

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

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

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service
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Ja
. After paginating the entirs, 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 Identification =22
2 | Site Ownership 3 A
3 | Organizational Relationships (Organizational Chart) Certificate
of Good Standing Etc. <M

4 | Flood Plain Requirements < 2
5 ; Historic Preservation Act Requirements = 7
6 | Description of Project
7 | Project and Sources of Funds ltemization 0
8 | Cost Space Requirements [
9 | Discontinuation

10 | Background of the Applicant bb

11 | Purpose of the Project i

12 | Alternatives to the Project [Yb

13 | Size of the Project - {53

14 | Project Service Utilization 193

15 | Unfinished or Shell Space

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

18 | Mergers, Consolidations and Acquisitions

0 -| Categories of Service:

19 | Planning Area Need

20 | Service Demand — Establishment of Category of Service

21 | Service Dermand — Expansion of Existing Category of Service
22 | Service Accessibility — Service Restrictions

23 | Unnecessary Duplication/Maldistribution

24 | Category of Service Modernization 219
25 | Staffing Availability
26 | Assurances 2206

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 | Planning 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

39 | Components

(. 40 | Documentation
- 41 | Description of Defined Population to be Served

. 031

Page 63
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NO.

ATTACHMENT

INDEX OF ATTACHMENTS

PAGES

42

Documentation of Need

43

Documentation Related to Cited Problems

44

Unnecessary Duplication of Service

45
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File Number 3528-156-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Sebretary of State of the State of Illinois, do
@  Fereby certify that

~ ST. JOHN'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST.
FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, 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 linois, this 1ST
dayof  FEBRUARY  AD. 2010

. O Aufhentication £ 1003202760 - M W

Authenticate at hitp://www.cyberdrivellinois.com

SECRETARY OF STATE

ATTACHMENT 1, PAGE 1




File Number 5325-639-2

To all to whom these Presents Shall Come, Greeting:

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

HOSPITAL SISTERS SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 04, 1983, 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 WhGTGOﬁ I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of FEBRUARY A.D. 2010

Authentication #: 1003202764 M

Authenticale at. hifp:/fwww.cyberdriveillinois.com

. SECRETARY OF STATE

. 034
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. File Number 5163-355-5

To all to whom these Presents Shall Come, Greeting:

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

HOSPITAL SISTERS HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 26, 1978, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 1ST

dayof ~ FEBRUARY  AD. 2010

“_.\ 1_" ? L5 : : L n "_.‘"':
O Authentication #: 1003202768 ‘W'e/

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

SECRETARY OF STATE

ATTACHMENT 1, PAGE 3




File Number 3528-156-8

To all to whom these Presents Shall Come, Greeling:

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

ST. JOHN'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST.

FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, 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, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

dayof =~ FEBRUARY  AD. 2010

AN <y
R ) ‘ Tl
O Authentication # 1003202760 M

Authenticate at htip:/www.cyberdriveillinois.com

SECRETARY OF STATE

036 ATTACHMENT 2, PAGE 1




JUN, 17 28e8 L3 ETAM CHICAGZD TITLE MO 53 P.z

ALTA Form - 1966 Commitment

Arerican Land Title Aasociation

 REVISED

Chicago Title Insurance Company
Providing Title Related Services Since 1847

CHICAGO TITLE INSURANCE COMPANY, a Nebraska corporation, herein called the Company,
for a valuable congideration, hereby commits to issue its policy/ies of title insurance, as identified in Schedule A
(which policy or policies cover title risks and are subject to the Exclusions from Coverage and the Conditions and
Stipulations as contained in said policy/ies) in favor of the Proposed Insured named in Scheodule A, as owaer or
mottgagee of the estato or intersst in the land described or referred to i Sehedule A, npon payment of the
presyums and charges therefor, all subject to the provisions of Schedules A and B hereof and to the "American
Land Title Association Commitment - 1966" Conditions and Stipulations which are hereby incorporated by
reference gud made a part of this Commifaent, A complete copy of the Coramitment Coaditions and
Stipulations is available upon request and inelude, but are not limited to, the proposed Insured’s obligation to
diselose, In writing, knowledge n‘% any additional defects, liens, encumbrances, adverse claims ot other matters
which are not contained in the Commitment; pravisions that the Company's lability shall in no event exeeed the
amyount of the policy/ies as stated in Schedule A hereof, must be based on the terms of this Commitment, shall he
only fo the proposed Ynsured and shall be only for actual loss incurred in good faith reliance on this Commitment;
and provisions relating to the General Exceptions, to which the policy/ies will be subjeet unless the same are
disposed of to the satisfaction of the Company.

This Commitment shall be effective aly when the identity of the proposed Insured and the amouat of the
policy or palicies committed for have been inserted in Schedule A hereof by the Company, either at the time of
the issnance of this Commitment or by issuance of a revised Commitment,

This Commitment is preliminary to the issuance of such policy or policies of title insurance and 21l lability
© and GHligEsoEs Hereinder sinll ease and wrminate sik months after the éffective date Hereot or when the pohey”
or palicies cammitted for shall issue, whickaver first oecars, provided that the failure te issee such policy or
policies is not the fault of the Company.

This Commitment is based upon a svarch and examination of Company records and/or public records by the
Company. Utiltzation of the information zontained herein by an entity other than the Company for the purpgse
of issutng a title commitment or palicy or policies shall be considerad a violation of the proprietary rights of the
Company of its search and exammation work product.

This cominibment shall not be valid o2 binding until signed by an authorized signatory.

{ssued By: CHICAGO TITLE INSURANCE COMPANY

CHICAGO TITLE INSURANCE COMPAN' 4

1043 S0UTH FIFTH STREET
SPRINGFIELD, I 62708

Refer Inguities To:

{217)785-9863 Autherized Slgriatoty VvV
Fax Number:

(217)783-9658 Commitmant Ne.: | 710104374

DEieRA 1207
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JUN, 17.289¢2 10:a7AK CHICAGSR TITLE . NOL,E33 P.3
CHICAGQ TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
(. | ' SCHEDULE A

YOUR REFERENCE: . ORDER NO.: 1271 710104374 5PR

EFFECTIVEDATE: JUNE 2, 2008

1. POLICY OR POLICIES TO BE ISSUED:

OWNER'S POLICY: ALTA OWNERS 2008
AMOUNT: TO COME
PROPOSED INSURED: St, Jobn's Hospital of the Hospital Sisters of the Third

Order of B:. Francis

2. THEESTATE OR INTEREST IN THE LAND BESCRIBED OR REFERRED TO IN THIS COMMITMENT
c AND COVERED HEREIN I8 A FEE SIMPLE UNLESS OTHERWISE NOTED.

3.  TITLE TO SAID ESTATE QR INTEREST IN SAID LAND 18 AT '[‘H.'B EFFECTIVE DATE VESTED IN:

St. John's Hospital of the Hospital Sisters of the Third Order of St. Francis

4, MORTGAGE QR TRUST DEED T} BEE INSURED:

NONE

RATSCHAL
DAR - 0&/17/08 10:43i:38

'
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JUN 17,2062 1B:@7AM  CHICAGC TITLE MO.S533 P.4
CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
' SCHEDULE A (CONTINUED)

ORDER NO.: 1271 714104374 sSpR

THE LAND REFERRED TO IN THIS COMMITMENT IS DESCRIBED AS FOLLOWS:

Darcel I:

The property bounded on the North by the Scuth line of Carpenter Street, on the
South by the North line of Mason Street, on the West by the East line of Seventh
Street and on the East by the West line of Ninth Street, legally described as:

All of Blocks & & 6 of J. Adama Addition lying Scuth of the South line of
Carpenter Strest,

Lots 1, 2, 3 and 4 of J, Lebexr’s Addition.
Block 2 of J. Mitchellrs Additicon.
Loty 6, 7, B, &, 10 and 11 aof Block 1 oif J, Mitchell’s Addition.

Lots 1, 2, 3, 4, S, &, 132, 13, 14, 15 and 16 of Block 12 of Welle and Peck’s
Addition. '

Block 3 of J. Mibtchell’s Addition, (except leased portilon per tax assessment
bill) . -

Block ¢4 of J. Mitchell’'s Addition and Lots 1, 2, 3, 4, 5, 12, 13, 14, 15 and 18
of Block 13 of Wells and Pecit’s Addition, in Springfield, Sangamon County,
Illinois. .

Parcal II:
The property boundsd on the North by the North line of Mason Street, om the South

by the North line of Madison Street, on the Weat by the East line of Seventh
Street and on the East by the West line of Winth Street, legally described as

followe:

Lots 5, 6, 7, 8, %, 10, 11 auid 12 of Block 5 of 7. Mitchell’s Addition and Lote
1, 2, 3, 4, 5, 12, 13, 14, 15 and 16 of Block 18 of Wells and Peck’s Addition,
including the vacated alley lying therain.

A1l of the lots of Block 6 of J. Mitchell's Addition, in Springfield, Sangamen
County, Illinois, {except 3&6% of land value and office area as pex tax assessor
hill), including the vacated alley lying therzin,

Parcel ITI:
The property bounded on the North by Reynolds, on the 3ocuch by Madison, on the
Zast by 7th Street and on the West by 6th Street, legally dedcribed as:

211 of the lots of Block 1 of B. Mitehell’s Addition, including the vacated alley
lying within.

All of the lots of Block 2 of E. Mitchell’s 3ddition, {except 24% taxabls portion

CONTINUED ON NEXT PACE

CRLEGAL
InC
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JUN.LT.ZBB8  1@:08AM  CHICRG0 TITLE NO.533  P.5
CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
SCHEDULE A (CONTINUED)

ORDER NO.: 1271 710104374 s@r

as per real property tax assessment bill).

Parcel IV:
Rlock 11 of Wells and Peck‘s Addiiton.

Lots 8, 6. 7, 8, 9, 10, 11 and 12 of Block 14 of Wells and Peck’s Addition.
Lots 4, &, 6, 7, 8, 8, 10, 11, 12 and 13 of Block 17 of Wells and Peck’s Addition.

Lots 1, 2, 3, 4, 13, 12, 15 and 16 of Block 3 of J. Whitney’'s Addition, in
Springfield, Sangamon County, Illinois.

Parcel V:
Bk, John’a Centrum Noxth - Tract A: (Parcel I and II} The North 50 fe=et of Lot 4,

the Scuth 10. feet of Lot 5 and the Nerth 70 faet of Lot 5, all in John Taylox's
Northwest Addition to the City of Springfleld, according to the plat therecf recorded
Augsut 15, 1833 in Plat Book & cn page 100. Also, that part of the East 9 feat of
Lot 49 in Resessor’'e Subdivision of part of the West Half of Section 27 and pazt of
the Bast Half of Section 28, according to the plat thexeof xzecorded Qctober 7, 1868
in Plat Book B on page 29, lying South of tha Westerly extensiont of the North line of
tot 5 in said Johm Taylor’s Northwest Addition and lying Noxth of the Westerly
extenaion of the North line of the South 10 feet of said Lot 5, being irn Township 1€
North, Renge 5 West of the Thira Principal Meridian, Sangamon County, Illinois, and
more particularly described as follows:

Cemmencing at the Southeast coxnex of Lot 1 of said John Taylor's Northwest Addition;
thence Noxth 00 degrees 11 minutes 32 deconds East along the East line of said John
Taylor'e Worthweat Addirion, 271.15 feet the Southeact cormer of the North 50 feet of
said Lot 4, #aid point being the point of beginning; thence South 89 degrees 52
minutes 18 seconds West alcng the Scuth line of the North 50 feet of said Lot 4,
151.02 feet to the Southwest corxner of the North 50 feet of said Lot 4; thence North
00 degress 13 minutes 44 seccnds E=at along the West line of said John Taylor’s
Narthwest Addition, 60.00 feet to Northwest cormer of the South 10 feet of said Lot
5; thence South 8% degrees 52 minutes 18 seconds West along the North liase of the
South 10 feet of said Lot 5 extended, §.00 feet; thence North 00 degrees 13 minutes
44 seconds EBast along the Weat line of the East 2 feet of said Lot 45, 70.153 feet to
a point on the North line of said Lot 5 extended; thence North §% degrees 50 minutes
23 seconds Bast along said Neorth lime, 9.00 feet to the Northwesht corner of gaid Lot
5; thence North 89 degreess 30 minutes 23 seconds East along the Morth line of said
1ot 5, 160.94 feet to the Wortheast corner of said Lot 5; thence South 00 degrees 11
minutes 32 seconds West along the East line of said John Taylor’s Northwest Addition,
130.28 feet to the point of beginning. '

Parcel VI
8t John’s North - Lots 1, 2, 3 and 4 of Acsessors Sub of 1914; Lotz 11, 12 and 13 of

Block 5, Lots Wella and Peck Addition; Lots 9 and 19 of J. Adams Addition, Block 4.

Parcel VII:
Lots 3, 4, 5, 6, 7 and 8 of Block 2 of J. Adame,

Parcel 1¥:

DAR 0&8/17/08 10:41:39
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JUM.17.2088 10:08AM  CHICAGO TITLE NG
- . CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
SCHEDULE A (CONTINUED)
ORDER NO.: 1271 710104374 SBER

.‘\.

Reynolds Street, betwsen Seventh Street and Ninth Street, Eighth Street between
Carpenter Street and the South side of Reynolds Street, Mason Street between the Fast
line of Seventh Street and the West line of Ninth Strest and Eighth Street betwesn
the North line of Mason Street and the North line of Madison Btreet have heen vacated
and thus is the property of St. John'e Hoespital (Mason Street Vacatien Ordinance
124-2-86).

Parcel X:
Lot 1 James Adams Addition;

Lots 1, 2, 4, 5 and 6, 7 and 8 and the South 40 feet of Lot 3 E, Mitchell’s Additicn;

Lot 2 of Assegsor’s Subdivision of part of the South Half of Section 27 and of the
Noxth Half of Section 34.

Parcel XI:
Lots 1, 2, 3., 4, 13, 14, 15, 16 and part of a vacated alley in Block 14 of Wells and

Pack's Additvion.

Parcel XIT:
Air rights lease as pexr ordinance 124-2-B& providing for an elevated, encloaed

pedestrian walkway across 7th Street between Parcels ITI and Paxcel II, all
coenditions pertaining theretec.

All parcels located iﬁ"Sangamon County, Illineois.

AAICONT PRGE A3. 2

DAR 06/17/08 10:41:39




JUL LT 2808 19 @3ar CHICAGD TITLE MNO.533 P.7

CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE

‘ SCHEDULE B

ORDER W¢.: 1271 710104374 SPR

GENERAL EXCRPTIONS

e ownerqa policy will be gubject to Ebe foilowlng exeeptions:

righta ar <ladme of partiew in poseesalon wat ekown by the public records;

1.

{2} encroschmentd, overlapg, Doundary line iiputeg And any maktara which would be fisclozed by an accursre aurvey and
ingpeckion of the premimed;

{3} ensemente, oz claims of casements, nort shown Ly the public rezosde;

{4} =any lica, oF right to a lien, for services, labor, of materisl herebafozs or herdifier furniahed, iepoacd By low
artd not ohown by Lhe publis rosexdw;

{5} te=eg or apedial asgevarenty wiich sre net shown s exitbing liens Dy the public resards. t

SUEEDULE B

Schedule B of the policy cr policiea to be {asusd wiil not inaura zgainat losd or damags (and che Cofipzny will not pay
costes, atkorneys’ feay or expenseq) which arlus by reagon of theee wattere appearing on Che cotmitment jacket, the

applicssle Genersl Ewceptions {gee aiove), and. 4if &h owper’y poligy i3 s be lesued, the encumbrsnce, 1f any, shown in
Sehedule A, sad exgeptiond to bhe following matbers unless btié seme are dispoged of fo the sakiplfaction 22 Lhe Cotpany:

Defects, liens, encumbrances, adverse c¢laims or other matters, if any,
created, first appearing in the public rscoxrde or attaching zubsequent to the
effective date hereof but prior to the date the Proposed Insured accuires for
value of record the estats or interest or wortgage therson covered by this

Commitment.

An ALTA Loan Policy will be subject to the following exceptions {a) and (b},
in the abasence of the production of the data and other essential matters
described in our Form 3734:

(a) Any lien, or right to a lien, for servicea, laber, or material herstofors
or hereafter furnished, imposed by law and not shown by the publie
records;

(b) Concequences of the failure of the lender to pay out properly the whole or
any part of the loan zecured by the mortgage described in Schedule A, as
atfecting:

(i} cthe walidity of the lien of said mortgage, and

{ii} the pricrity of the lien over any other right, claim, lien or
encumbrance which haz or may become gupericr to the lien of said
mortgage hefore the dishursement of the entire proceeds of the loan.

. Taxen for the yearc 2008, not yet due and payzhle.

Taxes for the year 2007 are as follows:
I,

14-27-337-032 {exempt)

14-27-337-034 (exempt}

14-27-409-011 {exempt)

14-27-413-001 {(exXempt)

14-27-413-003 (exempt)

\._..H‘-
ACDIR 2/9%
ILC
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JUM.17.2802 12:88RM CHICAGO TITLE MC,533  P.B
CHICAGO TITLE INSURANCE COMPANY

B | COMMITMENT FOR TITLE INSURANCE
® SCHEDULE B (CONTINUED)

ORNER WO.: 1271 710104374 SER

14-27-413-011 {exampt)

I1.

14-27-337-031 (exempt}
14-27-337-033 (exempt}
14-27-378-012 (exempt}
14-27-378-014a {(exempt)

III.

14-27-330-003 (éxempt}
14-27-336-004 (exempt)
14-27-336-014 (exempt)
14-27-336-015 (exempt)
14+27-377-011 {exempt)

Iv.

14=27-410-009 (exempt)
14-27-410-020 (exempt)
14+27~414-~016 (exempt)
14-27-451-021 (exempt)
14-27-451-022 (exempt)

v

14-27-308-020 2007 taxes $43,278.00 and are ONE HALF PAID.[($21,639.00)
14-27-308-033 2007 taxes § 1,525.34 and ars ONE HALF PAID. (S 762.67)}
14-27-308-037 2007 taxes § 70.60 and are ONE HALF PAID. (% 35.30)

V.
14-27-333-008 (exewmpt)

VII.
14-27-328-009 (exempt}
14-27-328-010 (exempt}

IX.

14~27-337-032 {(Part} {(exempt})
14-27-337-033 (Part) (exempt}
X.
14-27-335-022 {(exempt)

14-27~335-005 (exsmpt)

14-27~335-006 (exempt)

14-27-335-007 (exempt) -
14-27-335-008 {exempt)

14-27-335-009 {exempt)

14-27-335-010 (exempt)

14-27-335-015 {exempt)

14-27-335-017 {(exempt;

14-27-335-021 {exempt)

XI.
14+27-414-912 {exempk}
' ar 4. At cuptomars raguest, we have examined the following alleywaya and atate az
\‘" 4
RRCSCHSGC ; BAGE B 2
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©  CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE

' SCHEDULE B (CONTINUED)

ORDER NO.: 1271 7310104374 SPR

BY

followas
2. Alleyway running North and Jouth, mid-block, hetween Sixth Street and

Savanth Ztraabt, Reynolds Street and Masen Street, designated “4A" on the wap
attached as "Allsyways¥: Ws find no racorded document vacating said alley.
The propartiea lying on both sides and adjacent to sald alley ara cwned by St.
John's Hospital of the Hospltal Sisters of the Third Order of S3t. Frascis.

B. Alleyway running Morth and South, mid-block, between Sixth Street and
Bsventh Street, Carpenter Streat and Reymeldd Streat, desigmatad t4B" on the
map attached as "Alleyways": We find no recoydesd document vacating said alley.
The properties lying to the Hast and adjacent to sald alley are owned ky St.
John‘s Hospital of the Hospital Sipters of the Third Order of St. Francisa.
The properties lying co the West and adjacent to said alley ars owned by St.
John’sa Happital of the Hoapital Sisters of the Third Order of St. Francls (as
te tha Southern portien, lots 14-27-335-005, 006, 007, 008, 005 & 010) and
owned by the Salvation Avmy (a8 to the Northern portion, Lote 14-27-335-001;
002, 003 &= 004) .

C. Alleyway running Bask and Wesb, mid-blook cff of 18th Street. betwesn
Reynolds Ztreat and Magon Street (vacated), designated "4C" on ths map
attacked aa "Alleyways": Wa £ind said alley to have been vacated pursuant to
document recorded as Doc. #483035.

D. Alleyway running East and West, mid-block batwaen 3th Skreet and 10th
Straat, Reynolds Strest and Mason Straet (vacatad), demignsted *4D% on the map
attachad as "Allsyways": We f£ind no reacorded document vacating said alley.

The propsrties lying on koth sides and adjecent to said allsy aze owned by 3t.
Jehn’s Rospitzl of the Hnppital Sisters of the Third Order of St. Francis.

B. Allayway running Bast and West, mid-blogk batwsen 9th Street & 10th
Stroat, Mason Ztreat (vacated} and Madison Street, designated "4E" on the map
attached ag "Allsyways”., We find no recsrdad deocument vaecating said alley.
Tha properties lying on both sidea and adjacent to said alley are owned by St.
John’s Hospltal of the Eospital Bisters of the Third Order of St. Francis.

. At customexr’s retueat, we have examined the foregolng parcels and state as

followsg:
A. On Reynalde Straet, batween Sixth & Saventh Streets, the properties lying

on both aides of Reyznolds Streset are owned by 3t. John's Hospital of the
Hoapital Sigters of the Thizrd Order of St., Francis, compriging the following:
North Side:

14-27-335-009

14-27-335~010

14-27-335-021

south Sida:

14-27-36-014
14-27-336-003
14-27-336-004

B. On Reaynalds Street, betwsesn Nimth Strast and the rmpilzoad tracks, the
properties iying on both sides of Reyneold’s Street are owned by St. Join’s
Hogpital of the Hospital Sipters of the Third Qzder of 3t. ¥rancis, vomprising
the following:

North Side:

14-87-410-009

ILC
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CHICAGO TITLE INSURANCE COMPAN Y

COMMITMENT FOR TITLE INSURANCE
SCHEDULE B (CONTINUED)

ORDER NO.: 1271 710104374 SPR

AN

AQ

AQ

A

10.

11,

14-27-410-020

Sauth Side:

14-27-414.012

14-27-414-015.,

Sald parcels are notad on the map attachsed as "Reynolds Street Vacation'.

. Lease recorded April 12, 2005 as document 2005R13750 by St. John's Hoepital to

Subway Real Estate. (Affects Parcel I).

. Reservation by the Illinocie Central Guif Railroad Company of the right for

continued maintenance, replacament and use of all existing conduits, sewer,
water mains, gas lines, electric power lines, wires and other utilities and
easements on said premises whether or not of record ineluding the zepair,
regongtruction and replacement thereof and Grantee agrees not to intersfere
with the rights herein recerved or any facilities used pursuant thexeto, as
diseloged by Quit Claim Deed recorded December 22, 1875 in Book 690 of Deeds
at page 503 as Document Number 374430.

{For further particulars, see recoxd.}

{Affecte Paresl V).

. NOTE: Concerning the removal of minerals under the North 50 feet of the Lot 4

and the South 10 feat of Lot 5, we find the following in a Quit Claim Deed
recorded December 22, 1975 in Book 6§90 at page S03 as Document Number 374430
running from Illinois Central Gulf Railrcad Co. to Martin Tisckos and
Marinilla Tigckos: "Grantee will releage for itself, its succesgors or
assigna, the Grantor, its successors or asgigns, from any liability for any
damawes attributable to removing #aid minevals and this release skall run with
the land. (For further particulars, see record,) (Affects Parcel V).

. Regervation contained in Quit Claim Deed dated September 30, 1986 and racoxded

October 15, 1986 as Document Number 41254, made by Illinais Central Guli
Railroad Company, a Delaware corporation, Grantor, to Peter Albanese, as
followa:

Grantor reserves for itself, its successors and assigns, all coal, oil, gae,
ores, and any other minerals whether similar or dissimilar or now Xnown to
exist or hareaftar discovered of every kind inm, on oxr under said premises,
together with the right at any time to explore, drill for, mine, remcve and
market all such products in any wmamner which will mot damage structures on the
surface of the premises. Grantee will release itself, its successors or
aspigns for any damages attributable to removing said minerals and this
release shall run with the land. (Affects Parcel Vj.

Encroachment of improvemsnt from Tract A over and acrosg the West line of
Tract A as shown on unrecorded survey dated May 14, 1996 by Vascomcelles
Engineering Corporation being Job No. .48Q~351 (béing ahown therein ag "Detail
chy. {Affecte Parcel V).

Teyms, provisions, conditions and limitations contained in the Parking,
Ingress and Egress Easement dated May 24, 1596 and recorded May 24, 1996 as
Docuttent Number 95-21015. (For further particulars, see record.} (Affecte

HRECECHBC
Inc
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CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE B (CONTINUED)

ORDER NO,: 1271 710104274 SPR

BL

BN

BO

12,

13.

14.

15.

16.

17.

Parcel Vi.

Righta of other partiesa to the Parking and Ingress and Egress Agresment
recorded May 24, 1996 as Documant Numbser $6-21015 to the concurrent use
thereof, as specified in said agreement. (FPor fuxthex particulars, see
record.) (Affecte Parcel V).

We find no conveyance of title to Lots 9 and 10 of Block 4, although the Tax
Agsegement billing indicates that ownership lies with St. Johm's Hospital.

(hffects Parcel VI).

Notg: The following item, while appearing on this commicment/pelicy. is
provided solely for your information.

The following environmental disclosure documant (8) for transfer of real
property appear of record which include a description of the land insured or a
part thersof:

Document Number: 50J011341 Date of Recording: May 2, 1950

Document Numbet: 52054673 recorded December 30, 1592

{(Affects Parcel XI).

Illinels EPA Letter of Remediation recorded July 5, 2005 as Documdnt
2005R26004. (Affects Parcel XI).

Terms, conditiéns and provieions contained in an air rights lease as provided
in Ordinance 124-2-86. {afffects Parcels IT, IIT acd XIII).

Confirmed speclal agsessments, if any, constructive note of which is not
imparted by the recozds of the Recorder of Deeds.

NOTE: Drainage assessments, drainage taxes, water rentals and water taxes are

included in Gensral Exception (5) herein before shown and should be considered
when dealing with the land.

Financing Statements, if any.

Righte of the public, the State of Iilineis, the county, the township and the
mmnicipality in and to that part of the premises in gquestion taken, used ox
dedigated for roads or highway.

Rights of way for drainage ditches, drain tiles, feeders, laterals and
underground pipes, if any.

Rights of partieo in posseszion, encroachments, overlaps, boundary line
disputes, and amy such matters as would be disclesed by an accurate survey and
inepection of the land, and easements or claims of sasements not shown by the
public records.

. Note: It appears that the amount of ingurance stated in Schedule A may be less

than 80 percent of the lesaser of: (i} the value of the insured estate cr

RRCSCHBC
ILC
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CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
SCHEDULE B (CONTINUED)

ORDER NO.: 1271 710104374 SPR

EQ

B

BY

1¢9.

20.

21,

22.

interest or (2} the full consideration paid for the land. Your attention is
directed to those provisions of paragraph 7(b) of the conditions and
stipulations of the owner'a policy which provide thak in such case, the
company may only be obligated to pay part of anv loes insured against under
the terms of the policy.

The zbove note iz shown for your information with respect to the owner’s
policy only and will not appear on such pelicy. Nevertheleas, such omizsion
should not ba conetrued to mean that such policy is not subject to those
provisions of Paragraph 7(b) of the conditions and stipulationa referred to in
the note. If, however, the note ig stamped "waived" on the face of this
commitment, such waiver shall be deemed an acknowledgment by the company that
the amount of insuranca gtated in schedule a herein is, for the purposes of
gaid paragraph 7(b), not less than 80 pexcent of the lesser ¢f the value of
the insured estate or interest or the full consideraticn pald for thea land.

HWe note reference to the posnible vacation of the alley running North and
South through Block 3 of 2. Mikchell's Addition te the City of Springfield, in
favor of St. John'a Hoapital. We find no evidence of said vacation at this
time. ({(Affects Parcel X}.

Easement Agreement for Ingrass and Egress recorded August 23, 2005 as Document
2005R34346, by and betweesn 8t. John's Hospital and The Salvation army.
providing for use by the Salvation Army of an casement lying within Parzcel X
herein.

NOTE: Do to time constrsints and perameters established by the Qwnexn, the
gearch results and examination conducted herein are peliminary, and cannot be
relied upon for the isgurance of an Owners or Lenders Policy at this time.

Copies of the commitment have been sent to:

Graham And Graham

1201 South Sth Street
Springfield, Illincis 62763
Richard wWilderson

Graham And Graham

1201 South 8th Street
Springfield, Illinois 62703
Nancy Martin

RRCECHRG
iLc
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Effective Date: May 1, 2008

Fidelity National Finaneial, [nc.
Privacy Statement

Fidelity National Pinancial, Ine. and itx subsidiaties ("FNF') respest the preivacy and security of your son-public personal information (*Petsonal

Information”) and protecting your Personel Information is one of gox top priorities. This Privacy Statement explain FINE's privacy practices, including

haw we use the Persemat Information we reccive Eom you and from other specified sources, daad to whom it may be disclosed. PNF {ollows the

privacy practices desezibed in the Frivacy Statemant and, depending on the business performed, FNF companies may share information as described

hérein.

Peraonal Information Collected

»  We may tollest Personal Informotion about you from the fellowing sources;

¢  Informaton we receive from you on applications or sther forms, sach as your name, address, social security number, 1ax identification number,
assct information and income information; -

#  Information we receive from you through our Interpet websites, such as your name, address, Intemet Protorol address, the website links you used
1o get 10 our websites, and your activily while using or revicwing curwehtites.

s Information about your transactions with o semvives pexformed by us, ovr affiliates, or others, such as information coacerning your policy,
pramiums, payment history, infarmation abeut your home or ather real property, information from lenders and other third pagtics irvolved in

. such rrangactions, ascount halanaes, and eredit card mformation; and
+  Information we receive from consumcr of other reporting agencics and publicly recozded.

Diselosure of Personal Information
&« We moy provide your Personal Information {excluding informatian we receive from our consumer or other credit reporting agencics) to varions

individuals and companties, as permitied by law, without obtaining your prier avthorization. Such laws da nat allow tonsumers to restrict thess
disclosures. Disclosures may include, without limitation, the fallowing:

»  Toinsurance agants, brokers, representatives, support organizations, or others to provide you with services you have requested, and to enable us
to detect or prevent crimina) activity, fravd, meferial misrepresentation, or nondisclasure in connections with an insurence transactions.

»  To third-party contrectors o1 service providers for the pumpese of datermining your eligibility for an insurance bensfit or payment and/or
providing you with services you have reqoested.

»  To an infutance repalatary, or !aw caforcement or other powernmental autherity, in a civil attion, in tonoecten with a subpoenz or 2
povernmental investigation

v Toeommpanies that perform marketing services on our behalf or to other fnancinl institutions with which we have had joint marketing agreements
and/ox

« Teo {;.ndc-m, licn holders, judgement cxeditors, or other partics claiming an encumbrance or &n interest in title whose claim or intcrest must be
detormined, seitled, paid or réleased prior ko A title or eserow elasing

We may ales diselose your Personal Information ta athers when we belleve, in good faith, that such disclogurc is reasenably necessary to comply with

the taw or fo protect the salety of cur customers, employees, o property and for bo comply with & judicial pruceeding, court order ox lepat prarass.

Diselgsure o Affiliated Comptnies - We are permitted by law to share yous name, address and facts about your transaction with other FNF
ccmpanies, such as insurance companies, agents, and cther real estate 5eTvice providers to provide you with services you have requested, for
marketing or product develapmions rmsearch, or to marker products ar survicss to you, We do act, howsier, distlose information we collect from
consumer of credit reporting agencies with our affiliates or others withows your cansehl, it conformity with applicable law, unless such diselesure
i5 otherwiso permitied by [aw,

Discigsure to Nonaffilinted Thied Parties - We do not disctose Personat Infemination about oor customess or formar customers to nonaffiliated
third parties, exetpt as cutiaes hersin o as otherwise permitted by law,

Confidentiality 4nd Security of Personni Infarmation
We restrivt aneess to Personat Information about yon to those employees who need to know that informaticn 1o provide products ar serviees to
you. Wemaintain physical, electronic, and pracedural sefeguards that comply with federal regulstion to guand Persons] Infermation,

Access to Pervenal Information/

Regnests for Correclion, Amandment, or Delction of Pemonnl [aformating

As xequired by applicable Jaw, we will alford oo the right 1o secess your Personal Information,under certain sircumstances to find out wo whem
your Pessonal Information has been discloscd, and request correction or deletion of your Personal Information. Hogwever, FNF's cuzrent policy

i$ t maintain costorners’ Persanal Infenmation for no fess than your state’s reauired pecord merention reaujrements for the purpase of handling
[urare coverape siaime. :

07 veur protection al requests made under this section must bt inwriting and must [agude your sotarized gipniature to estabiigh vour identiry.

Whneze parmitted by law we may chaxpe @ réasrmable fee te eaver the costs iscurred in responding to such requeses, Please send requesks to:

Chief Privacy Officer
Fidaliiy Naticnal Financial, Inc.
£01 Riverside Avenuc
Jeckeewvitte, FL 32204

Changes to this Privacy Statement o
This Privacy Statement may be anrended from time 1o time eonsistent with applicable privacy laws. When we amend thiz Privacy Statement, we
will post 5 potice of such changes on our website, The effective date of this Prvacy Statement, as slated sbove, indicates the jast time this Privacy

Statemeat wag revised or matanally chaaged.

PRIVACY 5/14 ML




File Number 3528-156-8

To all to whom these Presents Shall Come, Greeting:

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

ST. JOHN'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST.

FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, 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 nereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST
day of FEBRUARY A.D. 2010 : |

QL R
Authentication # 1003202760 ' M .

Authenticate at: hitp:/iwww.cyberdriveiliinois.com

SECRETARY OF STATE

0453 ATTACHMENT 2A




I
Organizational Relationships

This project has 3 co-applicants: St. John's Hospital, Hospital Sisters Services, Inc.
(HSS), and Hospital Sisters Health System.
As will be seen on the Organizational Chart that appears on the following page and as

discussed in Attachment 10, HSSl is the sole corporate member of St. John's Hospital,
and Hospital Sisters Health System is the sole corporate member of HSSI.

St. John's Hospital will provide equity funding for this project.

St. John's Hospital is part of the HSSI obligated group. Debt financing for the project
will be issued on behalf of HSSI.

ATTACHMENT 3, PAGE 1
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l.
Flood Plain Requirements

‘ The following pages of this Attachment include the most recent Special Flood Hazard
Area Determination for the St. John's Hospital campus as well as the most recent Flood
Insurance Rate Map for this site. It should be noted that the Federal Emergency
Management Agency (FEMA) has not issued a projected distribution date for a new
Flood Insurance Rate Map for this location.

A statement from David Olejniczak, Chief Operating Officer of St. John's Hospital,
attesting to the project's compliance with the requirements of lllinois Executive
Order #2008-5, Construction Activities in Special Flood Hazard Areas, is found on
Attachment 4, Pages 4 and 5.

! ATTACHMENT 4, PAGE 1




DEPRRTMENT OF

Hlinois State Water Survey

Maine Office » 244 Giiffith Drive » Charnpaign, i 61820-7495 « Tof (217) 333-2210 = Fox (217) 333-6540
Peoria Otfice - P.O. Box 697 - Pecrio. IL 61652-0697 « Tel (309) 67T-31946 - Fope (3099 671-3 106

NATURAL
RESOURCES
: Special Flood Hazard Area Determination
pursnant to Governer’s Exacative Ordar 4 {1070)
Requegter: Suzanne Gailo, Diversified Health Resowrces, Ine.
Address: 875 Morth Michigan Ave., Suit 3250
City, state, zip: _Chicago, IL 60611 Telephone: (312) 266-0466

Site description of determination:
Site address: St John's Hospital main campus, 860 E. Carpenter SL/419 N. 9th St.
City, state, zip: _ Sprinsfield, L. 62702 B

County: Sangamen  Sect4: S Sectiom; 27 T. I6H. R 5E PM: 3d
Subjeci aica: Wikiun area bounded by Carpenter St on the north, Jefferson St. on the south, the 1iinois Central

Railroad on the west, and the Norfolk Western Railroad on the east.

The property described above IS NOT lacated in a Special Fland Hazard Area (SFHA),

Floodway mapped: N/A Floodway on propesty: No

Sources used: FEMA Flood Insurance Rate Map (FIRM) Index Map 5/3£2004; USGS Terraserver acnial photo 4/14/1998.
Community name: _ City of Springfield, I - Community number: 170604 '
Panel/map number:  17167C0242 B* ' Effective Date:  May 3, 2004

Flood zone: X [unshaded] Base flood elevation: N/A fi NGVD 1929

WYL A

NAA  a The counuunﬁy dues not currentiy participate in the Natonal Flood lusurance Program (NFIP);
State and Federal grants as well as flood insurance inay not be available.
*X  b. Panel not printed: no Special Flood Bazard Area on the panel (panel designated all Zone C or X).

N/A e No map panels printed: oo Special Flood Hazard Areas within the communi

Shue AATOTIT AN
Hn e conununity ONST 'uA;.

The primary structure on the property:
N/A _ d. Is located in a Special Flood Hazard Area. Any activity on the property must meet State, Federal, and
ioval ficodpiain deveiopment reguiations. 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 Is located in shaded Zone X or B (560-yr floodplain). Conditions may apply for local permaits or Federal funding,
X Is not located in » Special Flond Havard Area. Floed insurance may be available at son-floodpiain miss.
N/A _ g A determination of the building’s exact location cannot be made on the current FEMA flood hazard map.
N/A _ h. Exact structure Jocation is not available or was not provided for this determination.

]

MNote: 'this determination is based on, the current Federat Emergency Management Agency (FEMA) flood hazard map
for the commumity. This letter does not imply that the refer property will or will not be free from flooding or
damage. A property or structime notin a Special Flood Hazard Area may be damaged by a flood greater than that
predicted on the FEMA map or by local dralivage problems noi mapped. This leiter does not create iiability on the part
of the Tlinois State Water Survey, or employee thereof for any damage that resnits from reliance on this determination.

Questions conceming this determination may be directed to Bifl Saylor (217/333-0447) at the Illinois State Water Survey.
Qucstions concorming iGqitencnis of Governor's Executive OUrdet 4 (1979}, or State floodplain regulations, may be directed
to Paul Osman (217/782-3862) at the IDNR Office of Water Resources,

PIAZ R fon Title: ISWS Surface Water and Floodplain Information  Date: _§7/f 200<”

William Saylor, cu, inois State Water Sorvey

) .F"Lm.reda fe: paper o
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. St. ]Ohn’s 800 E. Carpenter Street

Springfield, Illinois 62769

HOSpital (217) 544-6464 * www.st-johns.org

February 12, 2010

Mr. Michael Constantino

Project Review Supervisor

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Springfield, Illinois 62702

Re:  Compliance with Requirements of Illinois Executive Order #2006-5 regarding
Construction Activities in Special Flood Hazard Areas

Dear Mr. Constantino:

The undersigned is an authorized representative of St. John’s Hospital of the Hospital
Sisters of the Third Order of St. Francis, the owner of the site on which St. John’s
Hospital is located.

I 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 Illinois Executive Order #2006-5,
“Construction Activities in Special Flood Hazard Areas.”

Signed and dated as of February 12, 2010.

St. John’s Hospital of the Third Order of St. Francis
An Illinois Not-For —Profit Corporation

By:  David Olgjnicak
Its:  Chief Operating Officer

@ An Affiliate of Hospital Sisters Health System
Ss




. Mr. Michael Constantino
Page Two
February 12, 2010

State of lllinois
County of Sangamon

Dated this 12" day of February, 2010.

LINDA M. CORDERY
MY COMMISSION EXPIRES

@&Jzﬁé, ,% Q{ 44’—9\ ‘. DECEMBER 27, 2010

Notary Public

So




[
Historic Resources Preservation Act Requirements

The following pages of this Attachment document St. John's Hospital's compliance with
the requirements of the Historic Resources Preservation Act.

Page 2 of this Attachment documents that this project has been found to be in
compliance with Section 4 of the lllinois State Agency Historic Resources Preservation
Act (20 ILCS 3420/1 et. seq.).

Verification that the project that is the subject of this CON application is the same
project approved by the lllinois Historic Preservation Agency is found in the letter
requesting the review, which appears on Page 3 of this Attachment.

ATTACHMENT 5, PAGE 1




Illinois Historic

——==x Preservation Agency
FaxX (217) 782-81s61

I'A.l 1 Qld State Capitol Plaza « Springfield, llinois 62701-1512 « www.illinois-history.gov

Sangamon County

Springfield
Rehabilitation & Demolition and New Construction of Addition, St. Johns Hospital
800 E. Carpenter St.
IHPA Log #002021010

March 1, 2010

Andrea Rozran

Diversified Health Resources

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

Dear Ms. Rozran:

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

Our review of the records indicates that no historie, architectural or
Ohaeological sites exist within the project area.

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

If you have any further questions, please contact me at 217/785-5027.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

. 038

A telatypewriter for the speechihearing impaired is available at 217-524-7128. It is not a voice or fax fire.




DIVERSIFIED
M HEALTH
i RESOURCES ic.

c 875 North Michigan Avenue, Suite 3250, Chicago, IL 60611
312/266-0466 Fax 312/266-0715

Qctober 26, 2009

Ms. Anne E. Haaker

Deputy State Historic Preservation Officer
Ilhinois Historic Preservation Agency

1 Old State Capitol Plaza

Springfield, lllinois 62701

Re: IHPA LOG #032080904
St. Johns Hospital, Springfield
Demolition, Addition, Modemization

Dear Ms. Haaker:

I am seeking a re-determination letter concerning the applicability of the Historic Preservation Act
to a site that has previously received a determination letter.

y St. John's Hospital is planning to undertake 2 projects. -One of these projects will include the

' " demolition of part of one or more existing buildings, the construction of a new hospital addition,
and the modernization of an existing building. The other project will modernize existing hospital
buldings. :

These hospital buildings do not have their own addresses. The hospital's address is 800 E.
Carpenter Street, Springfield.

1 have attached a copy of a determination letler from the Illinois Historic Preservation Agency
concerning a previous project which was never undertaken. :

I have also attached maps of the St. John's Hospital campus and the location of the proposed
projects in the hospital buildings.

1 would appreciate it if you would send the determination letter to me by e-mail at
arozran@diversifiedhealth.net or by fax to 312-266-0715.

Thank you for your assistance in this matter. Please contact me if you have any questions.

O Andrea R. Rozran
- Principal

Alttachments oL 959
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St. John's Hospital Itemized Project Costs
(. b D T e e
R Pre-Plarning Costs:
Architectural Programming Casts| * 56,000  § 14,000 | § 70,000
architectural (Schematic Design) Costs| 349,033 | § 87,258 | & 436,291
Total Pre-Planning Costs| $ 405,033 | § 101,258 | & 506,291
Modernizatien Contracts i 21,549,028 | § 5,637,257 | § 28,186,285
Contingencies 5 2,370,489 1 5 ) 592,622 | & 2,963,111
Architectural and Engineering Fees $ 1,396,131 | & , 349,093 | & 1,745,164
Consulting and Other Fees:
Pre-Construction Services| % 52,000 3 13,000 § 65,000
Design Team Construction Administration| $ 581,722 | § 145430 | § 727,152
* Architecture Reimbursables| % 220410 | § 55,103 | $ 275,512
Program Management| 3 235949 | § 58,987 | § 294,936
Program Management Reimbursablas| 21138 | § 5284 | & 26,422
Hazardous Materials Survey| 17,078 | $ 3,270 | § 21,348
Medical Equipment Planning| $ 56,557 { $ 14,139 [ § 70,646
Medical Equipment Planning Reimbursables| $ 3,200 | § BOOE § 4,000
Legal Fees| § 63,236 | $ 15,809 ! § 79,045
CON Planning and Consultation| $ 90,557 | & 22639 (5 113,196
CON Application Processing Fee| $ 85,000 & 15,000 | $ 100,009
IDPH Plan Review Fee| 3 32,000 | 000 | $ 40,000
Building Permit Fee| $ 16,000 | 4,000 | $ 20,000
Total Consulting and Other Fees| $ 1,474,847 | $ 362,461 | § 1,837,308
Movable or Qther Equipment
[notin Construction Contracts):
Medical Equipment{ $ 1,056,968 | $ -3 1,056,968
Furniture/Furnishings| % 2,435,382 | § 1% 2,435,382
Telecom. Equipment| 3 1,845,572 | & 361,393 | $ 1,806,965
Artwork & Plants| $ 182,307 | % 45577 | & 227,884
signage and Graphics| 364,614 | § 91,153 | $ 455,767
Tatal Movable or Other Equipment | $ 5,484,843 | § 498,123 | $ 5,582,966
Bond Issuance Expense (project related):
Underwriting Fees| $ 239,162 | $ 59,790 | 5 298,952
Bond Counsel| $ 29,024 | § 7,256 | § 26,280
Issuer Fees| ® 34,830 | 5 8707 % 43,537
IFA Counsel Fees| 3 4644 | & 1,161 5,805
Financial Advisor to Haspital Sisters Services, Inc.] % 29,025 | § 7,256 | § 36,281
Auditor Fees| % 23,2200 § 5,805 | § 29,025
Underwriter's Counsel | % 23220 % 5805 | $ 29,025
Trustee| $ 1,161 $ 290 % 1,451
Printer| % 1,161 ( % 2901 § 1,451
Rating Agencies' Fees| ¥ 34,820 | § 8707 | % 43,537
Total Band Issuance Expensa| $ 420,275 | § 105,069 | & 525,344
Other Costs ta be Capitalized:
P Patient Tower Infrastructure Upgrades 5 5,578,696 | § 5,578,696
(. Internal Move Costs 3 224,919 | $ 224,819
Hazardous Material Removal| $ 40,000 | $ 100004 % 50,000
Total Other Cests to be Capltalized| $ 40,000 | $ 5,813,515 | $ 5,853,515

Att, 7, 76 Project Costs




PATIENT TOWER RENOVATIONS PROJECY
Clinleal Serulces
| peowrtmontSenier oo Mem | udke | pumber!  TotaiCost_ | Totat tor DepariqestiSersizs | Tot for Clinlos) Services |
8th Floar
Patient Roomn - Headwatl ] 3,626 44| % 159,984
Patient Room - Bed Locatar 5 1762 A48 77,528
Patient Raom - Rail System s 3,500 s 7,000
Palient Room - Quarhead LitenGarrier 3 B,665 2|8 19,730
] 264,242
Tth Floot
Palient Room - Headwall 3 3,638 44| 8 158,984
Patient Roaim - B2d Localor ] 782 | 44l3 71,528
Patieni Roem - Rall System $ 3,500 28 7,000
Patient Ropm - Gverhead Lifter/Cariar $ 9,865 28 18,730 |
$ 264,242
Bin Fiogy —
Patient Room - Headwal ] $ 3,636 44 % 159,984
Palient Room - Bed Locatar E) 1,762 d4]8% 77,528 |
Patient Reorn - Ralt System H 2500 | 2|s 7,000
Patleni Room - Overhead Lifer/Camler § 9,865 2% 19,730
|3 264,242
Bth Floor
Patlent Reom - Hepdwall 3 3,536 44, % 169,984,
Pallerd Reom - Bed | ocator -1 1,762 LE1%) 77528
Patiant Room - Rall Systermn H 3,590 2|% 7,000
Patiani Room - Overhead Lifter/Carrier 3 8,865 2l § 19,730
5 204,242
$ 1,086,968
- Other (dentify]:




PAT|ENT TOWER RENOVATIONS PROJECY

Clinleal s
DeparfmentiService ttem Unit Cost umber M_MMMMM—

rﬁm Flaor
Palient Room - F/S Mise. Furniture ] 1676001 % 44 1% 73,744.00
Patient Roam - Safa ] 00007 |5 __ 44 |5 35200000
Patlent Room - Chalr § 200909 | § 445 127,598.98
Pallent Raom - Overbed Table 5 356778 443 15,687.86
Pallent Room - Shaips DisposaliContainer $ 38738 4|3 14,16,12
Patient Roam - Glove Qlspensor 3 523618 4418 2,303.84
Patleni Room - Waele Receptacip, Steg-an ! ] 6518 |5 43| & 2911.92
| Morth Nursing Starion - Yic Refiigsrator H 25005 _1]s 295,00
Cloan Raom - tinen Cart ] 1092.00 [ § s 1,022.00
Clean Room - Shalving 3 475000 | 118 4,759.00
Cigan Room - Waste Recepiagls 5 7800 § 1% 79.00
Soiled - Trugk Waste Receptocle ) 160560 $ 118 380500
Salled - Linen Bin/Trugk 3 1005.00 1 % 2)% 2,15000
Scifed - Glove Dispensor E] 1200 (8 1% 72,00
| Scites - Waste Receplacts 3§ asaals 1% 9529
Lingn Alcove - Lingn Cart § 1,032.00 1 § T4 7.224.00
Pharmacy - W/C Refrigerator 5 20400 [ § 1% 284,00
Stafl Lounge - Upright Refirgeratar 13 479400 [ § LB 479.09
Staff t.oungm -Microwave Qven $ 335.00 | § 118 335.00
Stafl Launge - Coffas Brewer $ 578.00 4 § 11% 578.00
Siaff Lounge - Wasta Racaptacla $ 7861 % 118 78.51
Slaff Lounge - Recyeling Receplacle 5 73001 § 118 73.00
Houskaeping - Four Station ChemieatCleaning Eﬁlgsm} 5 142008 118 182.00

$ 68,848

7h Floor,
Patient Roam - F/8 Misc. Furniture ] 167600 |§ 4415 73.744.00
Patlent Room - Sala s pogoan|$ 448 35200000
Pattent Room - Chair 3 2080008 (% 4403 127,990.98
Patient Room - Overbed Tabls $ 356771 % 418 15,697.88
Palient Room - Sharps Dlsposal/Coniainar 3 336,73 |8 448 44,818.12
Patlznt Room - Glovea Dispensor L] 6236015 44}% 2,303 64
Potient Room - Wasle Receptocle, Step-on $ 6518 |5 4418 291192
Narth Nursing Stetish - WE Refrigerator 5 20500 [ % AN E] 295.00
Clean Roem - Linen Cart H 1,032001% 11% 1,032.00
Ciaan Aoom = Shehvin ] 4759.00 | 8 18 4,759.00
Clean Raom - Waste Receptacle $ 7800 | § ils 79.00
Solled - Truck Waste Recepiacls 5 100500 | $ 18 __3,605.00
Gouled - Linen BInTruck $ 1,095.¢0 [ $ 2|8 2,190.00
Solled - Glove Dlspensor 3 7200 % 11% 1200
3 852915 118 $6.39
iinen Alcove - Linen Cart $ 1,03200 | 5 7(s 7.224.00
Pharmacy - UIC Refrigerator 3 284.0C | § L NE ] 284,00
Slaff Lounge « Upright Refirgeratar 3 47800 | % 1|8 470.00
[Stat Lnun:a -Microwave Ovan $ 33500 [ $ 118 335.00
Staff Leunga - Coffoe Brawar $ 578.00 | % 113 579,00
Stalf Lounge - Waste Receptacle 3 TE51 ¥ 113 78.5%
Staff Lounge - Recyeling Recepiacts 3. 73.00 (% 1% 73.00
Houskeaping - Faur Stetion ChemicaliCleaning Dispensol 182.00 | § 1.8 182,00

3 _snpe

8th Floar
Patiant Room - FiS Misc. Furniturs ] 16780018 441% 73,744.00
Patlent Roomn - Sofa 3 8,00000 | % 441% 352,000.00
Patlent Roam « Chair £ 200005 |5 44 % 12788896
Patient Room - Cvarbad Table 3 S5B.77 [ § L= 2% ] 15,897.B8
Patien! Rostn - Sharps DisposakGontainer $ 9397335 4% 14,816.12
Patlent Reom - Glovs Dispensor $ 5236 |5 448 _ 2,303.84
Pathant Room - Weste Receptacls, Slap-on $ 0819 % 45| 8 2,911.92
North Nursing Station - U/C Redrigerator ] 285.00 [ § ti§ 295.00
Clean Room - Linan Cert 3 1,03200(% ils 103200
Clean Room - Sheting 3 4758001 % 118 473800
Cisan Room - Waste Recaptacis $ TBO0 | § 118 79.00
Salled - Truck Wacts Receptacla $ 1,805.00 | % 1138 160500
Solted - Linen BinTruck, $ 1,095.00 | § 213 __2,480.00
Sofled - neor 3 120018 118 7200

0

-2




N

Solled - Waste Receptacle s 8539 (s 1% 96535
iLinen Akcave - Linen Carl ] 1032400 | § 715 7,224 00
Pharmacy - U/C Refrigerator $ 20400(§ il8 794 00
Staff Launge - Upright Refirqarater 1 47000 | § 118 A78.00
Staff Lounge -Microwave Cven 5 23500|8  1]s 336.00
Staff Launge - Coter Brewar ] 67001 % 1135 S7E.00
Staff Lounge - Wasta Receplacle ] 7851 | § 11% 78.51
Statf Lounge - Racycling Racepiacle ) Jacol s 118 73.00
Houskeeping - Four Statiga ChemicatiGleaning Dispensol § 162.00 ) 5 113 182.00

603 846
8th Flgor
Paliant Room - £18 Misc. Furniture ] 167800 .8 445 7374400
Patfent Raom - Sofa 13 8,00000 | $ 491 % 352,000.00
Paliark Room - Chalr 3 2,00009 [ 8 44 | 5 127,598.85
Patient Room - Overbed Table 3 35517 (8 d44:8 15,697.88
Patlent Ream - Sharps DlspasalContainat L] 96735 44§ 14,818.12
Patient Roam - Glave Dispensor ] 52.35 | § 413 2,303.84
Patient Room - Wasta Recoptacte, Stap-on $ 661D |5 44 )% 2,811.92
Norih Mursing Station - USC Refrigerator 3 20500 | § 11% 29500
t8an Roam - Linen Cert s 1omeo|s i1]s 1,032.00
Clean Room - Ehebving $ 4756001 8% 118 4,759.00
Clegn Room - Waste Recaptacla ] T9.00 | & 118§ 79.00
Solled - Truck Waste Recaplacia £ 1,805.00 | § 11l$ 1,605.00
Seied - Linen BIn/Truck ;3 1,085.00 | % 2% 2,190.00
Boiled - Blove Dis;enscr s 72.00 )% 1% J2.00
Soltad - Wasta Receptacle ] 9999 (8 118 96.3%
Linen Alcove - Linen Cart 5 1032008 713 7,224.00
Pharmacy - UK Refrigerator L] 25400 | § 118 284.00
Staff Launge - Upright Reflirgeratar 3 arach | § 118 479.00
Siaff Lounge -Mkrowsva Ovan 3 335005 113 535.00
Siat Lounge - Coffes Brewsr $ 5730013 1% 578.00
Stat! Lounge - Wasts Receotecte ] 7851 1§ 11% 78.51
Staff Lounge -~ Recycling Raceptack ] 7300 | % 115 73.00
Houskeaping - Four Station ChamicaliCleaning Disponsof § 182,00 | § 1: % 182.00




Depariment
CHinical Service Areas:
Medical/Surgical Mursing Unils (this Project)

TGTAL CLINICAL SERVICE AREAS

Non-Clinical Service Areas:

Family Support Space

Medical Education (Classraems, Faculty Offs.} {lhis projecl)
Elevaler Lobbies: {this project}

Mechanical /Eleclrical Space and Eguipmentl {ikis projeci)
Elevaler Shafts. (this project)

Stainwelis: {Ihis project)

Machanical/Electrical/Cata Shalts: {Ihis project}

TOTAL NON-CLINICAL SERVICE AREAS

TOTAL PROJECT {CLINICAL + NON-CLINICAL SERVICE AREAS)

*All space vacated by the Medical/Surgical Nursing Units will he reused for the Non-Clinlcal Service Areas that are part of this profect.

g

$37,011,310

$37.011,310

$5.654,338
$1.134.162
$1.275,930
-$692,390
53,118,042
347,701
§2083,540

$14,177,004

$51,188,314

ST, JOHN'S HQOSPITAL
Space Requirements - MEDICAL/SURGICAL MODERMIZATION

Tata| Bullding Gross Square Foatage (BGSF)

Existing

108,100

108,100

2,380
2,080
6,800
3,600
1,360
16,300

124,400

Entire Hospial

Total Upon
Project Compleilan

92,520

82,520

13,320
2,260
2,380
2,080
6,880
3,600
1,360

31,880

124,400

92,520

2,520

13,320
2,260
2,380
2,080
6,880
3,600
1,360

31,880

124,400

This Project
Vacated as a
Asls Resuit of Ihis Project
a 15,580*
0 15,580*
0 1}
] o
0 a
0 ]
Q 0
0 o
0 0
0 1]
0 15,580*

ATTACHMENT-8




YR
0 Criterion 1110.230 - Background of Applicant

1. Hospital Sisters Health System is the sole corporate member of Hospital Sisters
Services, Inc. (HSSI), the sole corporate member of St. John's Hospital.

HSSI or an affiliate of HSSI also are the sole corporate members of the following
linois health care facilities, as defined under the llilinois Health Facilities
Ptanning Act (20 ILCS 3960/3).

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

Name and Location of Facility Identification Numbers
St. John's Hospital, linois License ID #0002451
Springfield JCAHO ID #7432
St. Anthony's Memorial Hospital, llinois License ID #0002279
Effingham JCAHO ID #7335
. St. Elizabeth's Hospital, Illinois License 1D #0002345
.. Belleville ‘ JCAHO ID #7242
St. Francis Hospital, lllinois License ID #0002386
Litchfield JCAHO ID #7374
St. Joseph's Hospital, llinois License ID #0002527
Breese JCAHO ID #7250
St. Joseph's Hospital, Ilinois License |D #0002543
Highland JCAHO |D #2825
St. Mary's Hospital, lfiinois License ID #0002592
Decatur JCAHO ID #4605
St. Mary's Hospital, lliinois License |D #0002659
Streator JCAHO ID #7436
Prairie Diagnostic Center, LLC, llinois License ID #7003114
Springfield Accreditation Association for
Ambulatory Health Care
ID #76792

Proof of the current licensure and accreditation of each of the facilities identified
above will be found on the following pages of this Attachment.

®

ATTACHMENT 10, PAGE 1

066




g 2. 3. Aletter from Hospital Sisters Health System certifying that St. John's Hospital
b and the other hospitals that are affiliated with HSSI have not had any adverse
action taken against them during the past three years and authorizing the llinois
Health Facilities and Services Review Board and lllinois Department of Public
Health to access any documents necessary to verify the information submitted in
response to this subsection will be found on the final page of this Attachment.

4. This item is not applicable to this application.

’ ATTACHMENT 10, PAGE 2
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5 The Joint Comnission

February 12, 2009

Robert Ritz ‘ Toint Cominission 1) # 7432
Presidentand CEO Acereditation. Activity; Measire.of Success-
St Johr's Fospital Accreditation Activity Camplited: 1009

800 East Carpender Street
Springfietd, 1L 62769

Drear M. Riter

The: foint Commission would like:o.thank your n:rgamz fon for participating in-the acereditation proogss. This
progess is designed to-felp your organization continuge s provide safe, hizh-quality care, freatiment, and services.
by 1denhfymg opportunities for imprevement jiyour processss and ‘hefping you fotlew through-on and
implemient these i impy ovgineits. We ‘enceumgt. youtongethe accreditation process asa continuous q{anda:ds
conipliance and operativnal iripfoveinent togl..

'I{m Jmm Commtssmn tS gr*mtm Ly our: m‘gamzatlmmn aceredifation decision of Accredited for dll servives

This acerpditation oycle is effective egmning Novembm 1% 2007, The Joint Cotnyission réserves the: Tight to;
shorien.or lengthen the dupation-of the cycle; hawever, fhe certificate and eydle are vustomarily valid For upto 39
.months.

Please vsit Onality Check OHThG Joint Commission web site for updated: information related to your
accredilation decision,

We enconrage. you ti sharé this accreditation-decision with your'organization’s appropriate staff, leadership, and
governing budy. You may-alse-waint to inform the Centers for Medicare and Medicaid Services (CMS). state or
regional repulatory serviees, and the public you serve- of your erganization’s acereditation decision.

Please be assuted that The Join{ Comrnission will keep the teport confidential, except as required by law. To
gnsure that The Joint Commission’s: uffamatwn abaut your organization is always accurafe-and curreiit, dur
poklcy: requ ires fiat you- inform-us of any: ‘¢haneei inthe name urownership.of your orgghization or the health
care services you frovidé.

Bincerely, -

Aon St fin M4, PR

Ann Scott Blonin; KN, PRD.
Tixeoutive Viee Président
Acereditation.and Certification Operatiens




¥ The Joint Conmnission

St Jobn's Hospital
800 East Carpenter Street
Springfield, FL 62769
Organization Identification Number: 7432
Measure of Success Receiveds 2/12/2009

PROGRAM(S)

Hospital Accreditation Program.
Medicare/Medigaid Cenification-Based Long Term.
Care Avcreditation

Homé Caré Program

Executive:Suptinmicy

There s no foliow-up dus o The Joirt Cornmission.as:a rasult of the acgraditation astivity conducted-on the abeve:
date.

The results.of this acereditation activity do:net affact any. other Requiretent(s) for mprovement that may exist on
. your tUrfert accreditation decisiof.

Organization ldentification. Number: 7432 Page 1.of 1.

070




August 22, 2008

Robert Ritz Joint Commisston ID #: 7432

President and CEO Accreditation Activity: Evidence of Standards
St. John's Hospital Compliance

800 East Carpenter Street Accreditation Activity Completed: 8/22/2008
Springfield, IL 62769

Dear Mr. Ritz:

The Toint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for alt services
surveyed under the applicable manual(s) noted below:

Co ensive Accreditation Manual for Home Care
Comprehensive Accreditation Manual for Hospitals
Medicare/Medicaid Cerification-Based Long Term Care Accreditation
This accreditation cycle is effective beginning November 17, 2007. The Joint Commission reserves the right to

shorten or lengthen the duratiori__pf the cycle; however, the certificate and cycle are customarily valid for up to 39
months. i

Please visit Quality Check® on the Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state 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 that the Joint Commission’s information about your organization is always accurate 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,

Linda S. Murphy-Knoll
Interim Executive Vice President

Division of Accreditation and Certification Operations
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The Joint Commission

£

February 3, 2009

Daniel J. Woods Joint Commission 1D #: 7335
Executive Vice President/ Administrator Accreditation Activity: Measure of Success
St, Anthony's Memonial Hospital ‘ Accreditation Activity Completed: 2/3/2009

503 North Maple Street
Effingham, IL 62401

. Dear Mr. Woods:

The Joint Commission would like fo thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you foltow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous 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:

Comprehensive Accreditation Manual for Home Care

Gomprehensive Accreditation Manual for Haspitals

This accreditation cycle is effective beginning August 23, 2008. The Joint Commission reserves the right to
sharten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months.

Please visit Quality Chegk® on The Joint Commission web site for updated information related to your
accreditation decision. ‘

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
govemning body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Jeint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate 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,

o S0t Mo B, PR

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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April 23, 2008

Timothy F. Brady Joint Cornmission ID #; 7242

Administrator Accreditation Activity: Evidence of Standards
St. Elizabeth's Hospital Compliance

211 South Third Street Accreditation Activity Complated: 4/23/2008
Belleville, IL 62220

Dear Mr. Brady:

The Joint Comrmission would like to thank your organization for participating in the accreditation process. This

- process is designed to help your organization continuously provide safe, high-quality care, treatment, and services

by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the aceraditation process as a continuous 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:

Comprehensive Accreditation Manuat for HgSpitaIg

This accreditation cycle is effective beginning December 22, 2007. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39

months.

Please visit Quality Check® on the Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and

govemning body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state 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 that the Joint Commission’s information sbout your organization is always accurate and eurrent, 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,

Linda S. Murphy-Knoll
Interim Executive Vice President
Division of Accreditation and Certification Operations
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P The Joiiit Cointfiission

St. Elizabeth's Hospital
211 South Third Street
Belleville, IL 62220

Organization Identification Number: 7242
Evidence of Standards Compliance Received: 4/23/2008

PROGRAM(S)
Hospital Accreditation Program

Executive Summary

As a result of the actraditation activity conducted on the above date, your organization must submit a Measure of
Success (MOS) within four (4) months from the day this report is posted to your organization’s extranet site. If your
organization does not make sufficient progress in the area(s) noted below, your accreditation may be negatively

affected.

The results of this accreditation activity do not affect any other Requirement(s) for Improvement that may exist on
your current accreditation decision.

Program Standard © Level of Compliance
HAP LD.3.50 Comptiant
HAP HR.1.20 Compliant
HAP LD.3.90 Compliant
HAP EC.5.20 Compliant
HAP EC.6.20 Compliant
HAP MM.4.30 Cornpliant
HAP MM.4.40 Compliant
HAP PC.8.10 Compliant
HAP PC.13.20 Compliant
HAF ‘ {M.6.30 Compliant
HAP NPSG Reqguirement 8B Compliant
HAP UP Requirement 1G ' Compliant

Organization ldentification Number: 7242 Page 10f 1
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DIRECTO L r

C Beparimemd"PuhlJc Health

lssued under tha authprity ;.!
: Thé Stara &f Mincis
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5 The Joint Commiission

February-13, 2009

Damel Pemyman Joint Commission 1D #: 7374

Agcreditation Activity: Eviflence of Standards

Cﬁm]ihan“..,
eereditation Actlvity Couipleted: 2011/2009

St. rancm;l{ospml of ihe Hospital Sisters,

thch_fieid, H, 62?)56

Dear M. Peryman;

'mplement: theselmprovements Wi ':ﬂncquraga yaﬂ% userthe: accred:tatmn pracess 232 contihuous standards
¢ompliance and operational improvement: tool.

The Joint:Commssion’s grantlag your orgacization an dccreditaion decision of Accredited: forallservices
surveyed under the applicable manuai(s} noted below:

.Fcbruazy 11, 2009 The Joint Commission reserves the rightto

This ateseditation-cycledis effective beginninig
1 e,eertlfw cate and; cy lerare. customanly yalid® forup 1o 39

shorten or lengtlien the duration. of: iliecysle;
menths:

Pledsevisit Quality Check® onTheJoint Commission web site for updated-infortnation rélated o yojir
-atcreditalion decisioh.

"We encauraje you to shaic this.acereditation decision with your organization’s appropriate staff, leadership, and
goveniing body: Yo may slso warit'to inform ths: Céntess for Medicare and. Medicaid Services (CME), state-or
‘tegional regulatory services; and.he public-you serve of your organization’s.accreditation. decision.

Please beusswred:that The Joint Commission will keep the report confidential; except as réquired by law. To
ensure.that The Joint Commission’sinformation about:your organizatien is always acourate-and current, our
policy requires that you.inform us- of any chianges:im the name or.ownezship of yourorganization or the health-
care services you provide,,

Sincerely,

* Ann Seott Blodn, RN, Bh.D.
"~ Executive Vice President
Accreditationand Certification Operations
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January 6, 2010

Mark Reifsteck Joint Commission ID #; 7250

Interim President/CEO Program: Hospital Accreditation

St. Joseph's Hospital Accreditation Activity: Unannounced

9515 Holy Cross Lane Extension Event New Service

Breese, IL 62230 Accreditation Activity Completed: 12/07/2009

Dear Mr. Reifsteck:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous 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:

rehensive Accreditation Manual for Hospitals

This accreditation cycle is effective beginning November 16, 2007. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customdrily valid for up to 39
months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization's appropriate staff, leadership, and

‘governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state 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 that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes i n the name or ownership of your organization or the health
care services you provide.

Sincerely,

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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W%W The Jmnt Commission

" September 14, 2009

Joint Commission ID#: 2825

CCHN: 14-1336

Program:; Critical Access Hospital

Accreditation Expiration Date; September 17, 2012

Dennis Hutchison
Interim CEQ

St. Joseph's Hospital
1515 Main Street
Highland, lllinois 62249

Dear Mr. Hufchison:

This letter confirms that your Juna 15-16, 2009 unannounced full survey was conducted for the purposes of
assessing compliance with the Medlicara conditions for critical access hospitals through The Joint
Commission's deemed status survey process.

Based upon the subimission of your evidence of standards compliance on September 8, 2009, the Joint
Commisslon Is granting your oerganization an accraditation deciston of Accredited with ah effective date of
June 17, 2009,

The Joint Commission is also recommending your organization for Medicare certificalion. Please note that
the Centers for Medicare and Medicaid Services {CMS} Regional Office (RO} makes the final determtination
regarding your Medicars participation and the effective date of participation In accordance with the
regulations at 42 CFR 489.13.

This recommendation also applies to the following location(s):
0 St Joseph's Family Practice Clinic
O St Joseph's Hospltal

We direct your attention to scme important Joint Commission policies. First, your Medicare report is publicly
accessible as required by the Joint Commission’s agreement with the Centers for Medicare and Medicald
Services. Second, Joint Commission policy requires that you inform us of any changes In the name or
ownarship of your organization, or heaith care services you provide.

Sinceraly,

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Cerlification Operations

oc: CMS/Central Offlce/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Cffice V /Survey and Cenrtification Staff

www jeimtcemmission.org




B Thie Joint Cointiission

September 14, 2009

Dennis Hutchison, BS, MBA Joint Commission ID #; 2825

Interim CEQ Program:; Critical Access Hospital

St. Joseph's Hospital Accreditation

1515 Main Street Accreditation Activity: 60-day Evidence of

Highland, IL 62249 , Standards Compliance
- Accreditation Activity Completed: 09/10/2009

Dear Mr. Hutchison:

The Joint Commission would like to thank your organization for participating in the accreditation process, This
pracess ig designed to help your crganization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission s granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted befow:

ccreditation Ma itlca S
This accreditation cycle is effective beginning June 17, 2009, The Joint Commission reserves the right to shorten
or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39 months,
Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.
We encourage you to share this accreditation decision with your crganization’s appropriate staff, leadership, and

gaveming body, You may also want to inform the Cenfers for Medicare and Medicaid Services {CMS), state 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 that The Joint Commission’s information about your organization is always accurate and cutrent, our
policy requires that you inform us of any changes in the name or ownership of your orgenization or the health

care services you provide,

Sincerely,

o Sort i B4, R

Amnn Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations




PEFThe Joiitt Commission

®

St. Joseph's Hospital
1515 Main Street
Highland, IL 62249

Organization Identification Numbex: 2825

Evidence of Standards Compliance (60 Day) Submitted: 9/8/2009

Program(s)
Critical Access Hospital Accreditation

Executive Summary

Critical Access Hospital As a resuit of the accreditation activity conducted on the above date(s), there
Accreditation : were no Requirements for Improvement identifled.

If you have any questions, please do not hesitate to contact your Account Reprasentative.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided fo
patlents.

. Organization ldentification Numbaer: 2825 Page 1 of 2




The Joint Commission
Summary of Compliance

Program Standard Level of Compliance
CAH EC.02.03.01 Compliant
CAH EM.02.02.13 Cornpliant
CAH 1C.€3.01.01 Compliant
CAH LS.02.01.10 Compliant
CAH [S.02.01.20 Compliant
CAH MS.08.01.01 Compliant
CAH RL01.05.01 Compliant
Organization Identification Number: 2825 Page 2 of 2
- 08¢







B The Toint Courmiision

September 17, 2009 o
Joint Commission 1D:# 4605
CCM: 14-0166
Pragrant; Hospitad
Accreditation Expiration Date; September 4, 2012
Kevin Kast
Administrator/CEQO
St. Mary's Hospital
1800 East .ake Shore Crive
Decatur, Hlinbis 62521-3884

Cear Mr; Kast:

This letter confitms that youir June 2-4, 2009 unanoouneed full survey was conducted for the purposes-of
asgessing compliance: with the Medicare conditions for hospitals threugh The Jeint Commission's deemed
stalus survay process, The services at vour hospital were found to be in substantlal complianee with the
Medicare Conditions.

Based upoen the submission of your eviderice of slandards compliance on September 3, 2009, The Joint
Commission is granting your otganization an aceraditation decision of Accredited with. an effective date of
June 5, 2000, '

the Centers for Medicare and Medicaid Services (CMS) Regional Office (RO) makes the final determinatiory
regarding your Medicare parlicipation antl the effective date of participation in accerdance with Lhe
regulations at 42 CFR 489,13,

This recommendation afiplies to: the follawing locations:

St. Mary's Hospital, 1800 E Lake Shore Briva, Decatur, IL, 52521-3883

Lake Shore Urology -at St, Mary's, 1770 East Lake Shore Drive, Suite 202, Decatur, 1., 52521
Mewrosurgical Specialists/Qrtha at St. Mary's, 1750 East Lake Shore Drive, Decatur, L, 62521
Spoits Medicing Glinie at St. Mary's 1900 East Lake Shore Drive, Suite 200, Decatur, 1L, 62527

St. Mary's Gancer Care Center, 1990 Zast Lake Shore Drive, Decatur, 1L, 82621

Sl Mary's Health Center — Arthur, 525 N. Vine Sireet, Asthur, 1L, 61911

St. Mary's Health Center - Biue Mound, 113 E. Saiberling, Blue Mound, 1L, 62513

St. Mary's Health Centéer - Forsyth Commoas, 133 Barnett Ave., Suile 4, Farsyth, IL, 62535

St. Mary's Herlth Center - Norlh Decatur, 2081 Narth Main Steeet, Forsyth, L, 62535

St. Mary's Neuwropsychology Department, 1900 East Lake Shore Drive, Suite 200, Decatur, iL, 62521

We direct your attention {o- soma important Joint Commission policies. First, your Medicare report is. publicly
accessible ags reguired by the Joint Commission's agreemerit with tHe Centers for Medicare and Medicaicl
Services, Second, Joint Commission policy requires that you infanm us of any changes in the name or
ownership of your organization, or heaifh care sarvices you pravida.

Sincerely,

Ann Scoit Blouin, RM, Plv.D.
Exacutive Vice President
Accreditation and Cerlification Qperations

oo CMS/Cantral:Office/Survey & Ceriificalion Group/Division of Acute Care Services
CMS/Regional ©ffice 5 /Survey and Certification Staff
worend bt sy frmioe. Head g lers
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5 The Joint Cotmiission

September 17, 2009

Kevin Kast Joint Cofrmtggion 1D #: 4605
Admfnistralor/CEQ. Prograin: Haspital Accredintion

St. Mary's THospital Acireditation. Avtivity: 6D-day Evidence of
1800 Fnst Lanke Share Dhive Standards Compliance

Decatur, 1L 62521-3883 Acereditation Agtivity Campleted: 0971772009

Denr My, Kast:

The Joint Comunssion would like o ihaitk your urganization for participafing i lhe acereditation process. This
peticess is designed {o help your orgonization LOH!H?UOIHI}’ providosafe, high-guality eure, treatmien, antl services
by identifying opporfiaitics for improvement Four pracesses and llolpmg, et mllm\’ ﬁ\mugh o and
implement these improvements, We chcourage you to use the acéreditation proseds o3 2 coatinubus standards
compliance and operatignal improvementtael,

The Joint Ganitission is granting your arganization an aceraditation decision of Accredited forall services
suvsdyadamder the dplicable manual(s) voted below:

Comprehensive Acereditation Manual-for Hospitals

This.acereditation eyele is effective beginning June 05, 2009, The loisi Comnrission reserves (e right to-shozten,
or tengthen the dusation of the eycle; however, . certificate-and cycle-are wustoimarily valid for up to 39 months..

Please visit Qualjly Clhieck® on The Jeint Commission web site for updatad information rélated (o youl
accicdifation decision.

-
We encourape you'to share this accreditation decision with your organization’s appropriate staff, keadersihip, and
govering body. You ibay also want o inform the Centers for Medicare and Medicaid Services (CNMSY, state or
regional regulitory services, and the public you serve of yeur organization’s asereditation decision,

Ptease be assurad that The Joknt Conumission wilt keep the report confideniial, except as required by law. To
ensure that The Joinl Commission’s information about your organization is always aciurate and cusreni, our
poticy requires that you inform us-of any changes in the name or ownership of your organization or the health
ciire services you provicde,

Sincerely,

Ant Seolr Bleuin, RN, Ph.D.
Execuibve Viee President

Agcreditation and Certificilien Operatitns
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The Joint Commission
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St. Mary's Hospital

1800 East Lake Shore Drive
Decatur, 1L 62521-3883

Organization Tdeatification Number: 4605
Lvidence of Standards Compliance (60 Day) Submitted: %/3/20608

Program(s)
Hospirtal Acereditation

Exceutive Summinry

Hospital Accreditation As a result of the accraditation agtivily conducted an the above date(s), there were no

Recuiremeants for improvement identified,
You vl have follow-ip in the area(s) indlcated hafow:

v+ Measure of Success (MOS) ~ A follow-up Measure of Sucgess will occur in faur

{4} months,

I£ you have any questions, please do not hesitate to sontact your Account Reprasentalive,

. Thank you for collabiorating with. The-Joint Commission to improve the safety and guafity of care provided to
6- patients.

Organization Identification Number: 4505

Page 1 of 2




®

Summary of Compliance

The Joint Commission

Program Standard Level of Compliancé
HAP HR.01.02.05 Compliant
HAP IC.01.03.01 Cc}mp!-ia.ﬂt
FAP LDO4G3.08 Tomphant
HAP Ls.02.01.10 Compliant
THAPR [502.01.20 Compliant
HAP WIML03. 0.0 Eompliant
HAP MS.08.01.05 Compliant
HAP PC.02.01.06 Compliant
HAP PC.02.03.071 Complant

Organization ldepdification Nurmber:. 4605

Page 2 of 2
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The Joint Commission

May 14, 2009

Joanne Fenton, FACHE Joint Commission ID #: 7436

CEO/President Program: Hospital Accreditation

St. Mary's Hospital Accreditation Activity: 60-day Evidence of
111 Spring Street Standards Compliance

Streator, 1L 61364 Accreditation Activity Completed: 05/14/2009

Dear Ms. Fenton:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous 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:

Comprehensive Accreditation Manua| for Hospitals

This accreditation cycle is effective beginning November 10, 2007. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months, ‘ '

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision,

We encourage you to share this accreditation decision with your organization’s appropnate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state 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 that The Joint Commission’s information about your organization is always accurate 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,

b Sort Boin A PR

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification QOperations
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A ACCREDITATION ASSOCIATION
. for AMBULATORY HEALTH CARE, INC.

o

November 7, 2007

Organization #: 76792 Accreditation Expires: September 20, 2010
Organization: Prairie Diagnostic Center, LL.C -

Address: 401 East Carpenter Street

City, State, Zip: Springfield, IL 62702

Decision Recipient: Jonna Herriug, RN Survey Chair: Godofredo Herzog, MD
Survey Contact: Jonna Berring, RN

Survey Date: ‘September 19-20, 2007

It is a pleasure to inform you that the Accreditation Association for Ambulatory Health Care, Inc. (AAAHC)
Accreditation Committee has awarded Prairie Diagnostic Center, LL.C a three-year term of
accreditation. The dedication and effort necessary for an organization to be accredited is substantial, and
your crganization is to be commended for this accomplishment.

Granting accreditation reflects confidence, based on evidence from this recent survey that you meet, and will
continue to demonstrate throughout the accreditation term, the attributes of an accreditable organization as
reflected in the standards found in the Aecreditation Handbook for Ambulatory Health Care, The
compliance with those standards implies a commitment to continual self-evaluation and continuous
improvement.

The organization is encouraged to use the enclosed Survey Report as a guide to the ongoing process of seif-
evaluation. Standards that are marked as “PC” (Partially Compliant} or “NC” (Non-Compliant) must be
corrected promptly. Subsequent surveys by the AAAHC will seek evidence that deficiencies from this
survey have beén addressed without delay and that the intent of the standards has been continuously evident
during the term of accreditation. Statements in the “Consuitative Commenis™ section of the report are
representative of the “consultative” component of the survey and are not considered deficiencies, and do not
affect the accreditation decision.

AAAHC trusts that you will continue to find the accreditation experience meaningful, not only from the
benefit of having carefully reviewed your own operation, but also from the recognition that your
participation in this survey process brings. '

If you have any questions or comments about any portion of the accreditation process, please contact the
AAAHIC Accreditation Services department at (347) 853-6060.

094

Improving Health Care Qualicy Through Accredintion 5250 Old Orchard Road, suiTz 200 TEL (847) 853 oo www.aazhe.org
Skokie, Winois o077 7 Fax (847) &53 gozB info@aaahe arg




A ACCREDITATION ASSOCIATION
for AMBULATORY HEALTH CARE, INC.

Surveyor Confidentiality Statement

I hereby affirm that I represent the Accreditation Association for Ambulatory Health Care
herein known as the AAAHC. [ acknowledge and agree that I have been granted
" permission by:

R S %
Orgitie 42 mp e (497 7y
Name of Surveyed Organization 4

Yoy £ Q’fjﬁw S | 5@7?5;’74/%{ i 4'2’7&77
: Ci 77

! State  Zip

Address
to survey and audit its facilities and offices and all applicable documentation.

I agree to respect and maintain the confidentiality of all discussions, records and
; information generated in connection with the survey process, to adhere to the procedures
- established by the surveyed entity to safeguard against improper uses and disclosures of
0' private health information (PHI) in accordance with HIPAA medical privacy regulations,
and not to disclose such information except to authorized representatives of the AAAHC,
or as otherwise required by state or federal law or regulations.

AN

Surveyor Signature / ’_"

Surveyor Printed Name

M09 -07]

Date
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Hospital Sisters

Health System

Beitevitle, 11
St Etizabeth's Hospital

Breese, IL
St jaseps’s Hospital

Decalur, IL
St. Mary'’s Hospital

Effingham, 1L
St Anthaony's
Memuorial Hospital

Highland, IL
St foseply's Hospital

Litehfield, IL
St Francis Hospited

Spiringfieid, 11
St folnr's Hospital

Streator, 1L
.’L Mearys Hospital

Chippewsa Falls, Wi
St joseph's Hospital

Ean Claire, Wi
Suteved Heart Haspitef

Green Bay, Wi

St ALary's Heospital
Medicat Center

St Vincent Hospital

Sheboygan, W]
St Nicholas Hospital

April 26, 2010

Mr. Michael Constantino

Project Review Supervisor

[1linois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, Illinois 62702

Dear Mr. Constantino:

St. John's Hospital of the Hospital Sisters of St. Francis is a licensed, JCAHO-
accredited hospital in Springfield. Its sole corporate member is Hospital Sisters
Services, Inc., a not for profit corporation (“HSSI”). Hospital Sisters Health System
is the sole corporate member of HSSI.

HSSI or an affiliate of HSSI also are the sole corporate members of the following
Illinois Health care facilities, as defined under the Illinois Health Facilities Planning
Act (20 ILCS 3960/3).

St. Anthony's Memorial Hospital, Effingham
St. Elizabeth's Hospital, Belleville

St. Francis Hospital, Litchfield

St. Joseph's Hospital, Breese

St. Joseph's Hospital, Highland

St. Mary's Hospital, Decatur

St. Mary's Hospital, Streator

Prairie Diagnostic Center, LLC

We hereby certify that there has been no adverse action taken against any of the
Illinois health care facilities identified above during the three years prior to the filing
of this application as that term in defined in the rules.’

This letter is also sent to authorize the Illinois Health Facilities and Services Review
Board and the Illinois Department of Public Health (IDPH) to access any documents

! Although the matter does not appear to constitute adverse action, we wish to acknowledge and
disclose that counsel for St. Elizabeth’s Hospital, Belleville and counsel for the Board are engaged in
discussions regarding post permit reporting issues on a project initiated in 2000,

P.O. Box 19456 » Springfield, lingis 62794-2454
(217) 523-4747 = Fax (217) 5230542 ECRE
Sponsored by the Hospitol Sisters of the Third Order of St Francis

097




. 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 records of other states, where applicable; and the records of nationally
recognized accreditation organizations, as identified in the requirements specified in
77 11, Adm. Code 1110.230.a).

Sincerely,

Tagl el

Larry Schumacher, Chief Operating Officer

Acknowledgements

State of L. l 1 Y-!] 01>
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Official Sea!
Sylvia Rebecca Gansz
Notary Public State of lllinois
My Commission Expires 04/17/2012
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Cr'iterion 1110.230 - Purpose of Project

This project will improve the health care and well-being of the market area
population by modernizing a portion of St. John's Hospital's Medical/Surgical
nursing units. All of St. John's Hospital's Medical/ Surgical nursing units are
located in 2 buildings that are contiguous with each other and function as a
single bed tower. One of these buildings is 71 years old and the other is

40 years old.

This project will modernize 4 floors of the Medical/Surgicai nursing units,
replacing some of the hospital's Medical/Surgical Authorized Beds in a complete
modernization of the affected nursing units. The modernization of the remaining
Medical/Surgical nursing units, which will take place after this project is
completed and operational, will be the subject of a separate CON application in
the future.

As a result of this project, St. John's Hospital's Authorized Beds in the
Medical/Surgical Category of Service will be reduced from 281 to 204, a
reduction of 104 Authorized Beds.

St. John's Hospital's Medical/Surgical nursing units need to be modernized in
order to upgrade the mechanical infrastructure for these patient floors, correct
structural limitations, increase the number of patient rooms with negative air-flow
for infection control, and provide patient rooms that meet contemporary
standards with appropriate space for patient care, family support and medical
education. The modernized Medical/Surgical nursing units will resuit in an
increased percentage of private (single bed occupancy) private rooms.

St. John's Hospital's market area consists of Sangamon County and nearby
counties that are part of Planning Area E-01 and adjacent Planning Areas.

This project is a necessary modernization of St. John's Hospital's existing
Medical/Surgical Category of Service.

The Medical/Surgical Category of Service is the only Clinical Service Area
included in this project.

Specific information regarding the increasing functional cbsolescence of the
Medical/Surgicail Category of Service is presented in Attachment 24.

ATTACHMENT-11, PAGE 1




St. John's Hospital's market area for the Medical/Surgical Category of Service
consists of those zip codes in which 0.5% or more of its Medical/Surgical
patients reside, as shown in the patient origin chart on Page 5 of this
Attachment.

This market area is predominantly located within St. John's Hospital's primary
and secondary service areas, with 41% of the patients residing in Sangamon
County, the county in which the hospital is located, and more than 55% of the
patients residing in zip codes in the hospital's primary and secondary service
areas.

Nearly half of these Medical/Surgical patients (more than 58%j reside in the
State-designated planning area in which St. John's Hospital is located, Planning
Area E-01, even though St. John's Hospital is a tertiary care hospital that is a
major teaching affiliate of Southern lllincis University's (SIU's) College of
Medicine that attracts referral patients from a broad region of Central and
Southern lllinois.

The patient origin data on Page 6 of this Attachment demonstrate the following
market area for St. John's Hospital's Medical/Surgical Service.

. Primary Service Area: Sangamon County, which is within the State-
designated Planning Area E-01 in which St. John's Hospital is located.

® Secondary Service Area:

. Counties which include zip codes in which more than 0.5% of
St. John's surgical cases reside, which are within the State-
designated Planning Area E-01 in which St. John's Hospital is
located. ‘

Cass
Christian
Logan
Menard

. The following counties which include zip codes in which more than
0.5% of St. John's Hospital's surgical cases reside.

Macon
Macoupin
Montgomery
Morgan
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4 . As a tertiary care hospital and a major teaching hospital, St. John's
. Hospital also has a Tertiary Service Area, which includes portions or all of
the following counties.

Bond
Brown
Clay
Coles
DeWit
Effingham
Fayette
Greene
Marion
Mason -
Moultrie
Piatt
Pike
Schuyler
Scott
Shelby

Mason County and certain townships within Brown and SchUerr Counties
are located in Planning Area E-01, the State-designated planning area in
O which St. John's Hospital is [ocated.

. In addition, the market area includes 2 zip codes outside the hospital's
service area in each of which less than 1% of St. John's Hospital's
Medical/Surgical admissions reside: Streator in LaSalle County and
Quincy in Adams County.

3. The problems that need to be addressed by this project are discussed in
Attachment 24. These problems are due to the age of the buildings in which the
Medical/Surgical nursing units are located and their non-conformance with
contemporary standards.

4, The sources of information provided as documentation are the following:
| a. Hospital records regarding the age of hospital buildings;
b. Ifinois Hospital Licensing Requirements (77 lll. Adm. Code 250),
c. Standards for Accessible Design: ADA Accessibility Guidelines for

Buildings and Facilities, 28 Code of Federal Regulations, 36.406.ADAAG
(Americans with Disabilities Act [ADA]),

ATTACHMENT-11, PAGE 3
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d. National Fire Protection Association, NFPA 101: Life Safety Code

(2000 Edition);

e. 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 Health Care Facilities;

f. Reports by the hospital's architects;

g. Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Medically Underserved
Areas and Populations by State and County, http://muafind.hrsa.gov/
index.aspx for Sangamon, Cass, Christian, Logan, Macon, Macoupin,
Menard, Montgomery, and Morgan Counties in llfinois;

h. Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Health Professional
Shortage Areas by State and County, http:/hpsafind.hrsa.gov/
HPSASearch.aspx for Sangamon, Cass, Christian, Logan, Macon,
Macoupin, Menard, Montgomery, and Morgan Counties in lllinois.

This project will address and improve the health care and well-being of residents
of St. John's Hospital's Market Area, Planning Area E-01, and the participants in
medical education and health professional education programs offered by

St. John's Hospital because it will enable St. John's Hospital to provide
Medical/Surgical nursing units in facilities that meet contemporary standards with
adequate space for medical education and health professional education.

This project will have a particular impact on those areas within St. John's
Hospital's primary and secondary service areas that are identified by the federal
government (Health Resources and Services Administration of the U.S.
Department of Health and Human Services) as Medically Underserved Areas
and Health Manpower Shortage Areas.

These designated areas are identified in a chart on Page 7 of this Attachment.

St. John's Hospital's goal is to continue providing quality health care to residents
of its market area.

The hospital will be able to meet these goals by FY2015 by completing this
project and modernizing a number of its Medical/Surgica! nursing units.
Following the completion of this project, St. John's Hospital plans to undertake a
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separate project that will modernize 3 more floors of the bed tower to
accommodate the balance of its Medical/Surgical Authorized Beds in
contemporary facilities.

That project will be the subject of a separate CON application after this project is
completed and operational, if it is required at that time.

Evidence of the community's support for St. John's Hospital's historic provision of
quality health care and of the need for the proposed project is found in the
support letters that appear beginning on Page 8 of this Attachment.
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ST. JOHN'S HOSPITAL

Medical/Surgical Patients
Patient Origin for November 1, 2008 - Gctober 31, 2009 ‘

PRIMARY SERVICE AREA FOR ST. JOHN'S HOSPITAL (SANGAMON COUNTY)

Totak Medical/Surglcaf Admissions from these zip codes in St. John's Hospital's Primary Service Area
5,592 41.10%

PRIMARY AND SECONDARY SERVICE AREAS FOR ST, JOHN'S HOSPITAL {SANGAMON COUNTY)
Totai Medical/Surgical Admissions from these zip codes in St John's Hospital's Primary and Secondary Service Areas
7,520 55.27%

IHFSRB DESIGNATED PLANNING AREA FOR ST. JOHN'S HOSPITAL (E-1}
Total Medical/Surgical Admissions from these zip codes in Planning Area E-1 at St John's Hospital
6,584 48.39%

*Data for Springfield Include the following zlp codes: 62701, 62702, 82703, 62704, 62705, 62708, 62707,
62708, 62711, 62712, 62791, 62794

. 104

| IR s e

%@ ol L o R . Zip.Codle]:

SPRINGFIELD* ~ |sangamen .

JACKSONVILLE Margan 62650

TAYLORVILLE Christian 62568

LENCOLN Legan 62656

CHATHAM Sangamon 62629

LITCHFIELD Montgomery 62056

PANA, Christian 62557

BEARDSTOWN Cass 52618

RIVERTON Sangamon o 62561

DECATUR Macon 62521

SHERMAN Sangamon 62644

HILLSBORO Montgomery 62049

EFFINGHAM gffingham 62401 .
SHELBYVILLE Shelby 62565 133 1.0% 51.8%
AUBURN Sangaman 82615 127 0.9% 52.7%
CARLINVILLE . |Macoupin . 52626 126) . .. . 0.8% 53.7%
VANDALIA Fayette 62471 123 0.9% 54.6%
RUSHVILLE Schuyler " 62681 116 0.9% 55.4%
VIRDEN Sangamon - 62690 : i16 : 0.9% 56.3%
GIRARD Macoupin 62640 113 0.8% 57 1%
MATTOON Coles 61838 106 0.8% 57.9%
DECATUR Macon 62526 102 0.7% 58.6%
ROCHESTER Sangamon 62563 95 7% 59.3%
PETERSBURG Menard 62675 85 0.7% 60.0%
PITTSFIELD - |Pike 62363 91 0.7% 60.7%
GREENVILLE Bond 62248 88 0.6% 81.3%
CLINTON Dewitt 61727 86 0.6% 82.0%
GILLESPIE Macoupin 62033 75 0.6% 62.5%
STREATCR LaSalle 61364 5 0.6% 63.1%
MASON CITY Mason 62664 74 0.5% 63.6%
NEW BERLIN Sangamon 62670 74 0.5% 64.2%
STAUNTON Macoupin 62088 73 - 0.5% 64.7%
CARROLLTON Greene 62016 67 0.5% 65.2%
NOKOMIS Mantgomery 62075 65 0.5% 65.7%
QUINCY Adams 62301 65 0.5% 66.2%
PAWNEE Sangamon 62558 85 0,5% 66.5%
Total, These Zipcodes 9,066 86.6%

Total Medical/Surgical Patients 13,606 100.0%
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Mr. Michael Constantino

Project Review Superviser

¢/o Mr. Bob Ritz, President and CEO
St. John's Hospital

800 E. Carpenter St.

Springfield, IL. 62769

Dear Michacl:

] am writing in support of St. Jobn's Hospital’s Certificate of Need application for
maodernization of ils patient tower. :

| St. John’s Hospital has been serving central and southern Iilinois for over 135 years, as a
tcaching hospital and a Level 1 Trauma Center. Modemization of its patient tower will cnable
St. John's (o provide modern, high quality care in a more efficient mannecr.

|

In addition to the role St. John’s plays in providing exceptional care for the residents of
| (he area, it is also a major employer in the community. We are fortunate to have an organization
O that is committed to high quality care that is accessible to all who seek it

In.order i continue the good work that St. John's Hospital does every day, [ believe that
it is vital that the hospital be allowed 1o upgrade its facility to meet the health care needs of those
it serves. I urge you to give St. John’s Hospital Certificate of Nced application the most serious
consideration,

Thank you for your attention to this matter.

Sincerely,

.

cee
Richard J. Durbin

.S, Senator
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Mr. Michael Constantino, Project Review Supervisor
Illinois Health Facilities and Services Review Board
C/o Mr. Bob Ritz, President And C.E.O.

St. John's Hospital

Springfield, IL 62769- 0001

Dear Mr. Constantino:

I am writing in strong support of St. John's Hospital and its efforts to renovate four floors of
its patient room tower.

Upgrading the patient room tower of St. John's will allow this important community
institution to continue its 135 year tradition of providing a high quality of care to residents of central
O Hlinois. As a teaching hospital, St. John's fills an important role not only in serving the needs of
today's patients, but also in educating tomorrow's doctors and nurses. It is therefore imperative that
St. John's have the highest possible quality of facilities, and this appllcahon does much to retain that
quality for future generations.

I appreciate your consideration of St. John's Hospital in Springfield for this project. If Imay
be of further assistance to you, please contact my Projects Director, Rodney Davis, at 217-492-5090

or rodney.davis@mail. house.gov.

Sincerely,

HIMKUS
ember of Congress

IMS: 3¢
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March 12, 2010

M. Michael Constantino, Project Revicw Supervisor
IMlinois Health Facilitics and Services Review Board
¢/o Mr. Bob Ritz

President and CEO

St. John's Hospital

800 East Carpenter Street

Springfield, Illinois 62769

Dear Mr. Constantino:

I am writing to express my strong support for the approval of St. John’s Hospital’s Certificate of -
Need application to permit the renovation of its patient tower.

St. John's Hospital is a health care leader in central Illinois. As one of the congressmen who
represent patients of St. John's, T recognize the valuable contributions the hospital makes to
overall health and wellness of our residents. As demands for health care continue to increase, it
is critical that St. Jolin’s is allowed to modernize its facility.

This project is not only vital for the long term ability to deliver high quality health care to our
residents, but is also important to help spur economic development in the near term. At a time
when our economy faces challenges, this project would help create jobs in Illinois.

I thank you for your careful consideration of 8t. John's Hospital’s Certificate of Need application
for the renovation of its patient tower and look forward to its favorabte review.
Sincerely,

PHIL HARE
Member of Congress
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Mr. Michael Constantino, Project Review Supervisor
Hlinois Heaith Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEQ

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St. John's Hospital, Springfield, IL
Patient Tower Modernization

Dear Mr. Constantino:

O i am writing to express my support of St. John's Hospital’s Certificate of Need
application to permit the renovation of its patient tower.

St. John's Haospital plays a critical role in caring for the constituents | represent.
By providing easy access to the highest quality of care, St. John’s Hospital plays a crucial
role in improving the health and wellbeing of the people of central lllinois. The planned
improvements to the patient tower will enable St. John’s Hospital to modernize its
facility to meet a growing demand for its health care services.

The patient tower project will not only enable St. lohn’s to provide health care in
a more effective and efficient manner, it will also create new jobs for the people of
Springfield and surrounding communities. With our economy continuing to face
challenges, this project is important not only for the long term health of our region, but
also to help spur economic development in the near term,

L
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(. | strongly support St. John's Hospital’s Certificate of Need application and will
look forward to the outcome with interest.

| Sincerely,

P Grhoh

Aaron Schock

Member of Congress
AlS/br
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March 2, 2010

Mr. Michael Constantino, Project Review Supervisor
[1linois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter St.

Springfield, II. 62769

Re:  St. John’s Hospital, Springfield, IL
Patient Tower Modernization

O Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St. John’s Hospital’s
Certificate of Need application to permit the renovation of its patient tower.

St. John’s Hospital has been serving our community for more than 135 years, providing
exceptional health care to all who seek it. Because St. John’s Hospital has been such an
important partner in improving the quality of life for the residents of central Illinois, it is critical
that the hospital is allowed to modernize its facility in order to meet the growing demand for
health care services.

St. John’s patient tower project will not only enable St. John’s to provide health care in a more
efficient manner, it will also create new jobs for the citizens of Springfield and surrounding
communities. As our economy continues to struggle, this project is not only vital for the long
term health of our region, but is critical to help spur economic development in the near term.

I strongly encourage your approval of St. John’s Hospital’s Certificate of Need application.
Sincerely,

CQ' Do~

| (. Larry K. Bomke
State Senator
50" District - 111
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March 2, 2010

Mr. Michael Constantine, Project Review Supervisor
IMinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEO
~ &t. John’s Hospital
800 E. Carpenter St.
Springfield, IL 62769

Re: St. John's Hospital, Springfield, IL
Patient Tower Renovation

QDear Mr. Constantino,

@

Please consider this as my letter of support for the approval of St. John's Hospital's Certificate of Need
application to permit the renovation of its patient tower.

St. John’s Hospital has been serving Springfield and the surrounding communities for more than 135 years.
The hospital provides outstanding health care to all who seek it. St. John’s Hospital has been such an
important partner in improving the quality of life for the residents of central Ilinois. |t is critical that the hospital
is allowed to modernize its facility in order to meet the growing demand for health care services and continue
providing such quality care. :

St. John’s patient tower project will not only enable St. John’s to provide health care in a more efficient manner,
it will also create new jobs for the citizens of Springfield and surrounding communities. [n this economy, this
project is not only vital for the long term health of our region, but is critical to help spur economic development
in the future.

I strongly encourage your approval of St. John's Hospital’s Certificate of Need application.

| appreciate your advance consideration in this matter. If you have any questions, please feel free to contact
me at 217/782-0053.

Sin ly,

~

o —

Rich Brauer
State Representative
100" District
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March 1, 2010

Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St. John’s Hospital, Springfield, 1L
Patient Tower Modernization

Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St. John's Hospital's
Certificate of Need application to permit the renovation of its patient tower.

O St. John’s Hospital has been serving our community for more than 135 years, providing
compassionate healing to patients from across southern and central lllinois. St. John's is a
teaching hospital with a strong commitment to providing quality care to all. Itis critical that the
hospital is allowed to modernize its facility in order to meet the growing demand for health care
services.

St. John’s patient tower will not only enable St. John's to provide heaith care in a more efficient
manner, it will also create new jobs for the citizens of Springfield and surrounding communities.
As a partner in care, we appreciate St. John's dedication to serving the most vulnerable of our
residents and value the collaboration they bring to healing. As our economy continues to
struggle, this project is not only vital for the long term health of our region, but is critical to help
spur economic development in the near term.

| strongly encourage your approval of St. John’s Hospital's Certificate of Need application.

"
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( : SIU School of Medicine
®

March 3, 2010

Mr. Michae!l Constantino, Project Review Supervisor
Illinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St. John's Hospital, Springfield, IL
Patient Tower modernization

Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St. John's
Hospital’s Certificate of Need application to permit the renovation of its patient tower.

g St. John’s Hospital is an anchor partner of Southern IHtinois University School of Medicine,
O serving as one of our teaching facilities and collaborating with our physicians to provide
high quality health care for the residents of central and southern Illinois. SIU School of
Medicine and St. John’s also collaborate on the operation of St. John’s Children’s Hospital
and the Southern Illinois Trauma Center, which is our region’s Level I Trauma Center.

St. John’s patient tower renovation project will not only enable St. John’s to provide health
care in a more efficient manner, it will also further strengthen our health care sector, which
is leading the way in creating new jobs for the citizens of Springfield and surrounding
communities. As our economy continues to struggle, this project is not only vital for the
long term health of our region, but is important for our local economy today.

I strongly encourage your approval of St. John’s Hospital’s Certificate of Need application.
Sincerely,

J. Kevin Dorsey, M.D., Ph.D.
Dean and Provost

®
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Office of the Dean and Provost
Southern Illinois University School of Medicine | 801 N Rutledge St | Springfield, illinois 62702
PO Box 19620 | Springfield, illinois 62794-9620 I {217) 545-3625 | Fax: (217) 545-0786
kdorsey@siumed.edu | www.siumed.edu
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Memorial

HEALTH SYSTEM

o 701 North First Street « Springfield, lllinois 62781-0001
www.memoriaimadical.com = Phone (217) 788-3000

March 17, 2010

Mr. Michael Constantino, Project Review Supervisor
Illinois Health Facilities and Services Review Board
cfo Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, . 62769

Re: St. John's Hospital, Springfield, Ik
Patient Tower Modernization

Dear Mr. Ritz:

We understand that St. John's Hospital is submitting a Certificate of Need
application to the Illinois Health Facilities and Services Review Board to modernize its
Patient Tower.

Insofar as both our organizations are teaching hospital affiliates of the Southern
Ilinois University School of Medicine and pariners in the Southern iliinois Trauma
Center with a strong commitment to providing quality care to all, Memoriat Health
System has no objections to this project.

Sincerely,
SCy

Edgar J. Curtis
President and
Chief Executive Officer

.o 115




- SANGAMON COUNTY
" COUNTY BOARD QOFFICE

Marchk 9, 2010

Mr, Michael Constantino, Project Review Supervisor
Tlinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re:  Patient Room Tower Renovation
St. Jobn’s Hospital, Springfield, I1.

T am writing this letter in strong support of the application by St. John’s Hospital to
renovate its patient room tower, and continue its long standing tradition of providing state
of the art care to the residents of Sangamon County.

St. John’s Hoépita.l has been serving our cdmmun.ityi for more than 135 years, and that
service has grown far beyond the traditional role of a healthcare provider. St. John’s
application, much like the hospital itself, will benefit Sangamon County in many different
ways.

Foremost, renovation of the patient room tower will enable St. John’s to continue to
provide high quality, compassionate care, while also leading the effort in our community to
promote health and wellness. Our community is fortunate that St. John’s has pot-only made
high quality care a top priority, but has also made sure that such care is accessible to all
those who seek it. ’

During its many years of service, St. John’s has not only become a leader in healthcare
delivery, but aiso has grown to be one of the largest employers in Sangamon County.
Nearly every resident of our commumnity s touched by St. John’s in one way or another.
Whether as a recipient of top notch medical care, as a member of the hospital staff or
literally helping to build the future of the hospital as a member of a construction crew, St.
John’s improves the lives of many residents of southern and central Illinois.

From the unique perspective of the Sangamon County Board, St. John’s has also been a
valuable partner with the Sangamon County Department of Public Health. The Board
appreciates St. John’s dedication to serving the most vulnerable of our residents and values
the collaboration they bring to the healing process.

The Sangamon County Board proudly stands in support of St. John’s application to
renovate its patent room tower, and anxiously looks forward to the many benefits such a
project will provide to our community.

Sincerely,

CM)/ML%&Z'_

Andy Van Meter
Chairman
Sengamon County Board
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Office of the Mayor
City of Springfield, [linois
Timot]:u; J. Davlin
Mayor

March 3, 2010

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

"¢/o Mr. Bob Ritz, President and CEO

St. John’s Hospital
800 E. Carpenter St.
Springfield, IL 62769

RE: Patient Tower Modernization for St. John’s Hospital, Springfield, IL
Dear Mr. Constantino:

On behalf of the City of Springfield, [ am writing in strong support of St. John’s Hospital’s application to
you to modernize its facility by renovating four floors of the patient room tower. St. John’s Hospital is an
anchor institution in this region, having served our community with its quality health care for more than 135
years. | want to commend St. John’s for its ongoing commitment to provide state of the art care to our
community. Modernization is consistent with St. John’s status as a Level [ Trauma Center.

St. John’s Hospital provides exceptional health care to all who seek it. My constituents benefit from this
excellent care and approval of this project will help ensure that they continue to receive high quality

in- patient care. It is critical that the hospital is allowed to modernize its facility in order to meet the
growing demand for health care services.

Modernization of St John’s Hospital is not only critical to our community’s health care needs, but there are
important economic issues at stake. The hospital is a major employer in our community and we expect their
expansion plans, if approved, to create new jobs and opportunities for the citizens of Springfield and
surrounding communities. As our economy continues to struggle, this project is not only vital for the long
term health of our region, but is also critical to help spur economic development in the near term.

I strongly encourage your approval of St. John’s Hospital’s Certificate of Need application. If I can be of
any further assistance, please feel free to contact my office.

Sincerely,

imothy J. Davlin
Mayor

300 Manicipal Center East ® Springfield, Mlinots 62701 o (217) 789-2200 e Fax (217) 780-2109
PRV B Y
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CrTy OF SPRINGFIELD, ILLINOIS
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March 11, 2010

Mr. Michael Constantino, Project Review Supervisor
Illinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter Street

Springfield, IL 62769

Re:  St. John’s Hospital, Springfield, IL
Patient Tower Modernization

Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St. John’s
Hospital’s Certificate of Need application to permit the renovation of its patient tower.

As the alderman representing St. John’s Hospital, I appreciate all the hospital does not
only for my constituents, but for residents across the region. St. John’s Hospital is a
leader when it comes to improving our quality of life. Therefore, it is critical that the
hospital is allowed to modernize its fa0111ty in order to meet the growing demand for
health care services.

This project is not only vital for the long term health of our region, but is critical to help
spur economic development in the near term. St. John’s patient tower project will not
only enable St. John’s to provide health care in a more efficient manner, it will also create
economic opportunity for the citizens of Springfield and surrounding communities.

At a time when our economy faces challenges, this project would help create jobs in
Springfield. Istrongly encourage your approval of St. John’s Hospital’s Certificate of
Need application.
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Q\NGAMON COUNTY
EPARTMENT OF PUBLIC HEALTH

JAMES D. STONE, M. A., DIRECTOR OF PUBLIC HEALTH

Dirksen_Parkway Office
2501 North Dirksen Parkway

Springfield, Ninois 62702

o Admimistrative Office:
Phane:  (217) 535.3100
Fax: (217)535-3104

= Eavirommental Health:
Phome: (217} 535-3104
Fax: (2173535-3104

= Clinic/Personal Health Services:

Phone: {217} 535-3102
Fax: (217) 535-4155

Jetferson Street Office
1415 East Jefferson Street
Springfield, {ilinois 62703

Phone:  {(217) 789-2182
TFax: (217 789-2303

“hatham Road Office
130 Chatham Road, Suite B
Springfield, Nlinois 62704

+ Child & Family Connections
Phione: (217) 793-39%0
Fax: (217) 793-39%1

Toll-free: 1-888-217-3503

+ Healthy Families [llinois
Phone: [(217) 793-3950
Fax: (217) 793-3991

Animal Control Center
2100 Shale Road
Springfield, Nlinois 62703

Phone: (217) 535-3063
Fax: (217) 535-3067

March 8, 2010

Mr. Michael Constantino, Project Review Supervisor
Ntinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John’s Hospital, Springfield, IL
Patient Tower modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approval of St. Jobn’s
Hospital’s Certificate of Need application to permit the renovation of its patient tower.

St. John’s Hospital has been an important partner in Springfield’s medical for more than
135 years. During that time, St. John’s has been at the forefront of medical advancements
in our community. Because St. John's Hospital has been such an important partner in
improving the quality of health care offered to the residents of central Hlinois, it is critical
that the hospital is allowed to modernize its facility in order to meet the growing demand
for health care services.

The Sangamon County Public Health Department works closely with St. John’s and
applauds its commitment to not only delivering high quality medica} care, but also to
promoting health and wellness in our community. Recognizing the significant
contribution that St. John’s Hospital makes to the health of our community, we firmly
believe that it is vital that the hospital be allowed to upgrade its facility so that it may
continue to meet the health care needs of those it serves.

St. John’s patient tower renovation project is needed so that St. John’s can offer patients a
more modern and comfortable setting, while also being able to more efficiently operate as
a hospital. We believe this project will help St. John’s continue to lead efforts to promote
health and wellness in our community.

I strongly encourage your approval of St. John’s Hospital’s Certificate of Need
application.

Sincerely,

/-ﬂ/%zf‘

James D. Stone, M.A., CP.H.A.
Director of Public Health
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CENTRAL COUNTIES HEALTH CENTERS, INC.

March 1, 2010

Mr. Michael Constantino, Project Review Supervisor
lilinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEQ

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John’s Hospital, Springfield, iL
Patient Tower modernization

Dear Mr. Constantino,

Please accept this letter as a statement of Central Counties Health Centers Inc's
(CCHC) full support for the approval of St John's Hospital's Certificate of Need
application to permit the renovation of its patient tower.

CCHC is Springfield and Sangamon County’'s sole Federally Qualified Health Center
whaose specific mission is to provide care for our area’s un and under-insured as well as
Medicaid recipients and anyone who is disenfranchised or lacks access to hasic care in
any form. Our organization is proud to call St. John’s Hospital an equal partner in our
effort to expand high quality, culturaily sensitive care in locations that reduce access
barriers for all patients. We regularly meet and work with St. John’s Hospital
representatives to identify areas of collaboration. CCHC is greatly appreciative of the
leadership St. John's provides in these discussions and are truly pleased when an
important access expansion is identified.

Because St. John's Hospital has been such an important partner in improving the quality
of health care offered to the residents of central lllinois, it is critical that the hospital is
allowed to modernize its facility in order to meet the growing demand for health care

services.

St. John’s patient tower renovation project will not only enable St. John's to provide
health care in a more efficient manner, it will also further strengthen our region’s health
care infrastructure.

| strongly encourage your approval of St John's Hospital's Certificate of Need
application. If any questions arise regarding this communication, please feel free to
contact me directly at (217) 788-2311.

aZ

orrest N. Olson,
President & CEO

Sincerely,
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SANGAMON COUNTY SHERIF ¥S OFFICE
“Keeping the Peace Since 1821"” T T e |
NEIL M. WILLIAMSON
Administration - (217) 753-6855 - #1 Sheriffs Plaza Investigations - (217) 753-6840
Civil Process/Records - (217) 753-6846 Springfield, linois 62701 Corrections - (217) 753-6886

March 3, 2010

Mr. Michael Constantino, Project Review Supervisor
Illinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re:  St. John's Hospital, Springfield, IL
Patient Tower Modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approval of St. John’s
O Hospital’s Certificate of Need application to permit the renovation of its patient tower.

St. John’s Hospital has been serving our community for more than 135 years, providing
exceptional health care to all who seek it. Because St. John's Hospital serves as a Level I trauma
center for the region, it is critical that the hospital is allowed to modernize its facility in order to
meet the ongoing need for specialized health care services.

The Sangamon County Sheriff's Office has a strong working relationship with St. John’s
in areas such as public safety, injury prevention and homeland security. We appreciate the
important role the hospital plays in making our community a better place to live.

St. John’s patient tower project will not only enable St. John’s to provide health care ina
more efficient manner, it will also create a more modern facility that will be better suited to
handle an influx of patients who would likely seek services from St. John's duringa natural or
man-made disaster.

I strongly encourage your approval of St. John’s Hospital's Certificate of Need
application. :

Sincergly,

Neil M. Williamson
Sheriff of Sangamon County

<. NMW/ib
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SPRINGFIELD POLICE DEPARTMENT
CITY OF SPRINGFIELD, ILLINOIS

Robert L, Williams, Jr,
Chief Of Police

March 2, 2010

Mr. Michael Constantino, Project Review Supervisor
Illinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO
' St. John’s Hospital
800 E. Carpenter St.
Springfield, IL 62769

Re: St. John’s Hospital, Springfield, IL
Patient Tower Modernization

Dear Mr. Constantino:

The Springfield Police Department hereby submits this letter of support for the approval of St. John’s
Hospital’s Certificate of Need application to permit the renovation of its patient tower,

St. John’s Hospital has been providing exceptional health care to our community for more than 1335 years.
Springfield, as the capitol city of Illinois, is home to more than 111,000 residents. That number more
than doubles as visitors and tourists come to our fine city to enjoy the various sites and events, such as
Abraham Lincoln’s home, tomb and library, the Illinois Capital Complex and the Illinois State Fair.
Since St. John’s Hospital has been such an important partner in improving the quality of life for the
residents of central Illinois, it is critical that the hospital is allowed to modernize its facility in order to
meet the growing demand for health care services.

Due to the nature of our profession, members of the Springfield Police Department have frequent
occasion to interact with St. John’s Hospital, and we have always had a good working relationship with
them. Also, St. John’s Hospital has always been a willing participant to partner with us on various
Homeland Security Projects. Therefore, we feel that any improvement to enhance their capabilities will
assist us in our efforts to help keep Springfield a safe place to live and work.

I strongly encourage your approval of St John’s Hospital’s Certificate of Need application.

Sincerely,

A7 .

Robert L. Williams, Jr.

Chief of Police
RLW/lsw
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Sangamon County Medical Society

230 W, Carpenter Street » Springfield, IL 62702 « (217) 525-0765 a Fax (217) 525-0334 « wow.scmsdocs.org « E-mail Exec@cillnet.com

2010 OFFICERS
Lawrence J. Smith, M.D.
Fresident

Gayle E ' Woodson, M.D,
Vice Prestdent

Reaneth £, Kraudel, M.D.
Treasuser

Laura K.5hea, M.D.
Secrefary

Dennis Q McManus, M.D.
Immediate Past President
BOARD OF DIRECTORS

Subhash Chaudhary, M.D.
Mermy C. Downcer, M.D.

- Barry T. Mulshine, M.D.

Meni Prassd, M.T
Darcen D. Siri, M.D.
Robert L. Vauoain, M.D.

EX OFFICIO MEMBERS

Dean J. Kevin Borsey, M.D., Ph.D.
SHT Schbool of Medicine

James D. Stone, M.A., C.PH.A.
¥rector of Pubdic Health
Sangarwmon County Dept. of
Public Health

ISMS VICE SPEAKER
Donald R, Graham, M.D,

ISMS DISTRICT ¥ TRUSTEES
Craig A. Backs, M.D.
David J Bitzes, MD.

ISMS DELEGATES

Eric Bleyer, M.,
Thomas B. Cahill, M. D,
Howard B. Chodash, M.D.
Sam Gaincs, M.D.
Leonard Giannone, M.D.
Jane L. Jackman, M.D.
Dennis Q. McManus, M.D.
Sumanta Mitea, M1,
[Dora B, Ramos, M.D.
Laura K, Shea, M.D.
Lawrence J. Smith, M.D.
Stephen P Stone, M.D.
Gayle E. Woodson, M.D.

ISMS ALTERNATE DELEGATES
Alan J. Deckard, M.D.

Mark Kuhnke, M.D.

Neni Prasad, M.D.

Bradiey E Schroartz, D.O.
Michael Sinha, MSTIT

Dareen D. Sird, M.D.

Robert L Vautrain, M_D.

ALIJANCE PRESIDENT
Kathryn O'Mamo

RESIDENT REFRESENTATIVES
John Froelich, M.1).
Virginia He¢mandez, M.D.

STUDENT REPRESENTATIVES
Michacl Sinha, M5
Sameer Vohra, MSIIT

Isabel Manker, Executive Director

March 10, 2010

Mr. Michae!l Constantino

Project Review Supervisor -
Illinois Department of Public Health
Health Facilities & Services Review Board
525 W, Jefferson St., 2* Fl.

Springfield, IL 62761

RE: St John’s Hospital, Springfield, IL
Patient Tower Modernization

Dear Mr. Constantino:

Ags President of the Board of Directors of the Sangamon County Medical Society (SCMS),

which has over 1,000 physician, resident and medical student members, 1 wish to express our

support for the approval of St. John’s Hospital’s Certificate of Need application to permit
renovation of their patient tower.

St. John’s Hospital is an important partner in Sangamon County’s expanding medical
community. For more than 135 years, St. John’s has steadfastly served our community by
providing compassionate healing to patients from across central Illinois. Long at the forefront
of medical advancements in our comrmunity, St. John’s continues as a teachmg hospital with a
strong commitment to providing quality care to all.

QOur patients would benefit significantly from the expanded care this modernization would
provide, and approval of this project would help ensure that patients receive high «quality
surgical services and care in central Iinois.

As physicians, we appreciate St. John’s dedication to serving the most vulnerable of our
residents and value the collaboration they bring to healing. Because St. John’s Hospital has
been our decades-long partner in improving the qualify of health care for our patients, it is
critical the hospital be allowed to modemize its patient tower so they may continue to meet the
health care needs of those it serves.

We are fortunate to have an organization that is committed to high quality care that is
accessible to all who seek it. This expansion would enable St. John’s Hospital to provide
health care in a more efficient manner, and further strengthen our health care sector, which
leads the way in job creation for citizens of Springfield and surrounding communities.

We appreciate your consideration of this application, and strongly encourage your approval of
St. John’s Hospital’s Certificate of Need application.

cc: Mr. Bob Ritz, President & CEO
St. John’s Hospital
800 E. Carpenter St.
Springfield, IL. 62679
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March 10, 2010

Mr. Michael Constantino, Project Review Supervisor
Tllinois Health Facilities and Services Review Board
c/lo - Mr. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter Street

Springfield, JL. 62769

Re: St. Yohn’s Hospital, Springfield, IL.

Patient Tower modemization

Dear Mr. Constantino,

I write in support of St. John’s Hospital Patient Tower modemnization.

(é PERSONALCARE

Coventry Health Care, Inc. provides health insurance coverage for over 18,000 members in and
around the Springfield area. Both St. John’s Hospital and Memorial Medical Center are strategic

partners. We believe it is important they both remain vibrant competitors.

To that end, we believe it is vital that the hospital be allowed to upgrade its facilities so that it may

continue to be a strong competitor in the market place.

Sincerely,

G

Todd A. Petersen, SVP

Coventry Health Care, Inc.

President and CEO

PersonalCare Insurance of [llinois

TAP:pm
Champaign: - Rockford: Chitago:
2110 Fox Diive, Suite A 307 Amphitheater Drive 3200 Highland Avenue
Champalgn, Tilincls 61820 Rackford, Nlinois 61107 Downers Grove, Dlinods 60515
(888) 365-5730 (866) B41-8495 (800) 445-1435

12t

Beoria:

4507 N, Sterling Averue, Swite 205
Peoria, Iilinols 61615

(366} B95-7412

PC 00076 {(11/08)




Central Ilinois Building and Consbruction Trades Council

THE COUNTIES OF SANGAMON, LOGAN, MORGAN, CASS, SCOTT,
MENARD, CHRISTIAN AND PART OF MASON

‘ IN AFFILIATION WITH
BUILDING AND CONSTRUCTION TRADES DEPARTMENT

AMERICAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL ORGANIZATIONS
www.centrali!bptc.com

ALLAN LAUHER
PRESIDENT

alauher@sbeglobal.net

DAVID BURNS
VIGE PRESIDENT

STEVE CLEMENT
FIN. SEC. TREAS.

| March 8, 2010

|
Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEO
‘ St. John's Hospital
| 800 E. Carpenter St.
| Springfield, IL 62769
Re:  St. John’s Hospital, Springfield, L
Patient Tower Modernization

Dear Mr. Constantino,

O - On behalf of The Central ltlinois Building and Construction Trades Council,
please accept this letter as a statement of our support for the approval of St.
John’s Hospital’s Certificate of Need application to permit the renovation of its
patient tower.

St. John’s Hospital has been serving our community for more than 135 years,
providing not only high quality health care but also thousands of job opportunities
to our residents. Because St. John’s Hospital has been such an important
partner in improving the quality of life for the residents of central lllinois, it is vital
that the hospital be allowed to modernize its facility in order to meet the growing
demand for health care services.

St. John's patient tower project will not only enable St. John's to provide health
care in a more efficient manner, it will also create new jobs for the citizens of
Springfield and surrounding communities. As our economy continues to struggle,
this project is not only critical for the fong term health of our region, but is needed
to help spur economic development in the near term.

| strongly encourage your approval of St. John's Hospital's Certificate of Need
application.

Sincerely,

@ Oﬂ*——% ot

|
| P.O. BOX 3146
SPRINGFIELD, ILLINCIS 62708 e i2 3
(217) 529-6976
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Wocal Wnion No. 193

AFFILIATED WITH AMERICAMN FEDERATIOMN OF LABOR AMD ALL CENTRAL BODIES [N SAMGAMON, MORGAN AND LOGAN COUNTIES
Phone: Area Code 217/544-3479 Office and Meeting Hall, 3150 Wide Track Drive Springfield, [Hinois 62703

March 9, 2010

Mr. Michael Constantino

Project Review Supervisor

[llinois Health Facilities

and Services Review Board

c/o Mr. Bob Ritz, President and CEO
St. John’s Hospital

800 E. Carpenter St.

Springfield, IL 62769

Dear Mr. Constantino:

I am writing to you in support of St. John’s Hospital’s proposed project to modernize the
patient tower. The project will ensure continued stellar care for the patients. St. John’s
has been a strong anchor for this community and the surrounding area for over 135 years.
The level of patient care and medical technology is of the finest in the entire country.

This project is very important to the future of the hospital and the Springfield community.
Local 193 of the IBEW is in full support of St. John’s Hospital and its endeavor to
modernize the patient tower at its facility.

Sincerely,

S T S Y

R. David Burns, Jr.
Bus. Mgr. & Fin. Sec.

RDB/In
Seiu#73
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United Association of Journeymen and Apprentices

of the
Plumbing and Piping Industry JAMES W. FLEMMING
BUSINESS MANAGER
of the JOHN A, HAINES
United States and Canada FHANDIAL SECRETAAY
Local #137
2880 EAST COOK STREET + P. 0. BOX 3526 * SPRINGFIELD, ILLINCIS 62708
(217) 544-2724 + FAX (217} 744-6855

March 3, 2010
Mr. Michael CONSTANTION, Project Review Supervisor

lllinofs Health Facilities and Services Review Board
|
| C/o Mr. Bob Ritz, President and CEQ
|
| st. John's Haspita! 800 E. Carpenter St.

springfield, IL. 62769
Re: $t. John's Hospital, Springfield, IL.

Patient Tower Modernization

Dear Mr. Constantion

4 U.A. Local 137 Plumbers and Steamfitters are in support of the approval of St. John’s Hospital Certificate
of need application to allow the renovation of its patient tower.

Local 137 and St. Johns Hospital have been and will continue to serve our community for many yeafs to
come .It is paramount that St. John's Hospital is authorize to modernize the patient tower in order to
meet the growing need for quality heaith care services.

St.John's patient tower project will create jobs for Locai 137 members, Springfield and the surrounding
communities. This will enable St. John's to supply a more proficient and caring health care system.

| STRONGLY ENCOURAGE YOUR SUPPORT AND APPOVAL OF St.JOHN'S CERTIFICATE OF NEED
APPLICATION!

SINCERELY
J(a}mes W. H:-r)nming -

fg@wuu
{/Business manager

Local 137 Plumbers and Steamfitters

[ . o . _12%,




UNITED BROTHERHOOD OF (Demand Tris Labet

CARPENTERS & JOINERS OF AMERICA R T
Local Union No. 16 35@@3} e
CHARTERED NOVEMBER 14, 1857 {Demand This Labely

211 W. LAWRENCE AVENUE
SPRINGFIELD, ILLINOIS 62704

AREA CODE 217 Fax Number
Phona 528-7572 217-528-3364

March 1, 2010

Mr. Michael Constantino, Project Review Supervisor
Illinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEQ

St. John’s Hospital

800 E. Carpenter Street

Springfield, IL 62769

Re: St John’s Hospital, Springfield, IL
Patient Tower Modernization

Dear Mr. Constantino:

Please accept this letter as a statement of our support for the approval of St. John's Hospital’s
Certificate of Need application to permit the renovation of its patient tower.

St. John's Hospital has been a vital part of our community for more than 135 years, providing not

O only high quality health care but also thousands of job opportunities to our residents. Because St.
John’s Hospital has been such an important partner in improving the quality of life for the
residents of central [llinois, we believe that the hospital be allowed to modernize its facility in
order to meet the growing demand for high quality health care services.

St. John’s patient tower project wifl not only enable St. John’s to provide quality health care in a
more efficient manner, it will also ¢create hundreds of badly needed new jobs not only during the
construction, but also for many years to come for the citizens of Springfield and surrounding
communities. As our economy continues to struggle, this project is not only critical for the long-
term health of our region, but is needed to help spur economic development in the near term.

We strongly encourage your approval of St. John’s Hospital’s Certificate of Need application.
Sincerely,

Jeff Burnett
Business Representative
Carpenters Local No. 16

JB_/VI _
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= Benedictine University
0 at Springfield

1500 N. Fifth Street » Springfield, Ullinois 62702

March 4, 2010

Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
c/o = Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St

Springfield, 1L 62769

Re: St John's Hospital, Springfield, IL
Patient Tower modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approval of St.
John’s Hospital’s Certificate of Need application to permit the renovation of its
patient tower.

St. John's Hospital is an important partner in the Springfield community. Our
organization appreciates St. John’s ongoing commitment to education and to
providing career opportunities in the health care sector for our residents.
Because St. John's Hospital has been such an important partner in our
community, we want to ensure that it continues as a vibrant organization for
many years to come. We recognize that modernizing its facility is critical to its
long term success.

St. John's patient tower renovation project will not only enable St. John's to
provide its patients with a more modern environment, it will also enhance the
environment for teaching future health professionals. Because of the ongoing
demand for clinicians, it is vital that we provide the opportunity for organizations
such as St. John's to upgrade the facilities in which these individuals learn.

I strongly encourage your approval of St. John's Hospital's Certificate of Need
application.

Sincerely,

Michael Brombgrg

Dean of Academic Affairs

13L




March 2, 2010

Mr. Michael Constantino, Project Review Supervisor
{llinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter St.

Springfield, IL. 62769

Re: St. John's Hospital, Springfield, IL
Patient Tower Modernization

Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St.
John’s Hospital's Certificate of Need application to permit the renovation of its
patient tower.

St. John's Hospital is an important partner in the Springfield community. Our
organization appreciates St. John's ongoing commitment to education and to
providing career opportunities in the health care sector for our residents.
Because St. John's Hospital has been such an important partner in our
community, we want to ensure that it continues as a vibrant organization for
many years to come. We recognize that modernizing its facility is critical to its
long term success. ‘

St. John's patient tower renovation project will not only enable St. John’s to
provide its patients with a more modern environment, it will also enhance the
environment for teaching future health professionals. Because of the ongoing
demand for clinicians, it is vital that we provide the opportunity for organizations
such as St. John's to upgrade the facilities in which these individuals learn.

| strongly encourage your approval of St. John’s Hospital's Certificate of Need
application.

Sincerely,
G& \_3\3\,3&,_

Charlotte J. Warren, Ph.D. .

President
i B
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March 2, 2010
Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
c/fo  Mr. Bob Ritz, President and CEQ

St. John’s Hospital

800 E. Carpenter St.
Springfield, IL 62769

Re: St. John's Hospital, Springfield, IL
Patient Tower modernization

Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St. John's Hospital's
Certificate of Need application to permit the renovation of its patient tower.

St. John’s Hospital is an important partner in the Springfield community. Our organization

appreciates St. John’s ongoing commitment to education and to providing career opportunities in the

health care sector for our students. Because St. John’s Hospital has been such an important partner

in our community, we want to ensure that it continues as a vibrant organization for many years to
Ocome. We recognize that modernizing its facility is critical to its long term success.

St. John's patient tower renovation project will not only enable St. John's to provide its patients with a
more modern environment, it will also enhance the environment for teaching future health
professionals. Because of the ongoing demand for clinicians, it is vital that we provide the opportunity
for organizations such as St. John's to upgrade the facilities in which these individuals learn. St.
John's currently provides learning experiences for not only Lincoin Land nursing students but also
EMS, radiography, occupational therapy assistant, medical coding and paramedic. Lincoln Land also
works in partnership with St. John's for delivery of the Respiratory Care Program and the
Electroneurodiagnostic Program. These learning resources are invaluable to our community.

| strongly encourage your approval of St. John's Hospital’s Certificate of Need application.

Sincerely, \

Cyntita L. Maskey RN, PhDc, CNE—
Dean of Health Professions

Office: 217-786-2436

Fax: 217-786-2776

Email: cynthia.maskey@llcc edu

®
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Mennunite College of Nursing

™ ILLINOIS STATE Masmwnitc College

s UNIVERSITY Campus Bux 5810

. - . , . Normal, 11. 61790-5810
Hinois’ first public wniversity .
Hinols’ first [ 3 Phune: (309) 438-2174

March 12,-2010

Mr. Michael Constantino, Project Review Supervisor
Illincis Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John's Hospital, Springfield, iL
Patient Tower modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approval of St. John's
Hospital's Certificate of Need application to permit the renovation of its patient tower.

St. John's Hospital is an important partner in the Springfield community. Our organization
appreciates St. John's ongoing commitment to education and to providing career
opportunities in the health care sector for our students. Because St. John’s Hospital has
been such an important partner in our community, we want to ensure that it continues as
a vibrant organization for many years to come. We recognize that modernizing its facility
is criticai to its long term success.

St. John's patient tower renovation project will not only enable St. John's to provide its
patients with a more modern environment, it wilt also enhance the environment for
teaching future health professionals. Because of the ongoing demand for clinicians, it is
vital that we provide the opportunity for organizations such as St. John’s to upgrade the
facilities in which these individuals leamn.

| strongly encourage your approval of St. John's Hospital's Certificate of Need application.

Sincerely,

Janet Wessel Krejci, PhD, RN
Dean & Professor

Aur equeerd apporaaizityffyiatioe action university encowmging diversizy
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MacMurray

COLLEGE?”

March 3, 2010

Mr. Michael Constantino, Project Review Supervisor .
llinois Health Facilities and Services Review Board
clo  Mr. Bob Ritz, President and CEOQ

St. John’s Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John's Hospital, Springfield, L
Patient Tower modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approval of St.
John’s Hospital's Certificate of Need application to permit the renovation of its
patient tower.

St. John’s Hospital is an important partner in the Springfield community. Our
organization appreciates St. John’s ongoing commitment to education and to
providing career opportunities in the health care sector for our residents.
Because St. John’s Hospital has been such an important partner in our
community, we want to ensure that it continues as a vibrant organization for
many years to come. We recognize that modernizing its facility is critical to its
long term success.

St. John's patient tower renovation project will not only enable St. John's to
provide its patients with a more modern environment, it will also enhance the
environment for teaching future health professionals. Because of the ongoing
demand for clinicians, it is vital that we provide the opportunity for organizations
such as St. John’s to upgrade the facilities in which these individuals learn.

| strongly encourage your approval of St. John's Hospital's Certificate of Need
application.

Sincerely,

JoEllen Brannan, PhD, RN, CNE
Director and Chair of the Division of Nursing
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Capital Area Career Genter

March 4, 2010

Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
c/o  Mr. Bob Ritz, President and CEQ

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John's Hospital, Springfield, IL
Patient Tower modernization

Dear Mr. Constantino:

Please accept this-letter as a statement of my support for the approval of St.
John’s Hospital's Certificate of Need application to permit the renovation of its
patient tower.

St. John’s Hospital is an important partner in the Springfield community. Qur
organization appreciates St. John's ongoing commitment to education and to
providing clinical and career opportunities in the healith care sector for our

- students. Because St. John's Hospital has been such an important partner in our

community, we want to ensure that it continues as a vibrant organization for
many years to come. We recognize that modernizing its facility is critical to its
long term success.

St. John's patient tower renovation project will not only enable St. John's to
provide its patients with a more modern environment, it will also enhance the
environiment for teaching future health professionals. Because of the ongoing
demand for clinicians, it is vital that we provide the opportunity for organizations
such as St. John's to upgrade the facilities in which these individuals learn.

I strongly encourage your approval of St. John’s Hospital's Certificate of Need
application.

Sincerely,

d /“'ULO‘L'ﬂ 5[{4 W )

Cindy Stover, Director

13<
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Dr. Walter Milton, Jr.
Superintendent

Springfield
Public Schools

March 9, 2010

Mr. Michael Constantino, Project Review Supervisor
Illinois Health Facilities and Services Review Board
c/oMr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St. John’s Hospital, Springfield, IL
Patient Tower Modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approval of St. John’s
Hospital’s Certificate of Need application to permit the renovation of its patient tower.

St. John’s Hospital is an important partner in the Springfield community. Springfield
Public Schools appreciates St. John’s ongoing commitment to education and to
providing career opportunities in the health care sector for our residents. Because

St. John's Hospital has been such an important partner in our community, we want to
ensure that it continues as a vibrant organization for many years to come. We recognize
that modernizing its facility is critical to its long-term success,

Strong public schools thrive in a sttong community that provides support to the schools.
St. John’s Hospital is a glowing example of a vital community organization that strongly
supports the schools and the community at large. We are fortunate to have partnerships
between Springfield Public Schools and St. John's Hospital that support the youth in our
schools and strengthen the community as a whole.

St. John’s patient tower renovation project will not only enable St. John’s to provide its
patients with a more modern environment, it will also enhance the environment for
teaching future health professionals. Because of the ongoing demand for clinicians, it is
vital that we provide the opportunity for organizations such as St. John's to upgrade the
facilities in which these individuals learn.

I strongly encourage your approval of St. John's Hospital’s Certificate of Need
application.

Sincerely,

Dr. Walter Milton, Jr.
Supertntendent of Schools

Working Together to Achieve Outstanding Results
Administrative Center - 1300 West Monroe Street - Springfield, lliinois 62704-1599
217/525-3000 - FAX 217/525-3005 - TDD 211/5§%—_3023 = www.springfield.k12.i.us
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G Sacred Heart Griffin High School

Office of the President

1200 West Washington Street * Springfield, [llinois 62702-4749 » (217) 787-9732 * Fax: (217) 726-9791

March 4, 2010

Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEOQ

St.-John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John's Hospital, Springfieid, IL
Patient Tower modemization

Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St. John's Hospital's
Certificate of Need application to permit the renovation of its patient tower.

St. John's Hospital is an important partner in the Springfield community. Sacred Heart-Griffin
High School (SHG) appreciates St. John’s ongoing commitment to education and to providing
career opportunities in the health care sector for our residents. This very day we have entered
into a partnership with St. John's Hospital that will provide our students with numerous health
care related curricular opportunities to be developed by St. John's staff and SHG faculty.
Because St. John's Hospita! is such an important partner to us, we want to ensure that it
continues as a vibrant organization for many years to come. We recognize that modernizing its
facility is critical to its long term success.

St. John’s patient tower renovation project wiil not only enable St. John’s to provide its patients
with a more modern environment, it will also enhance the environment for teaching future health
professionals. Because of the ongoing demand for clinicians, it is vital that we provide the
opportunity for organizations such as St John's to upgrade the facilities in which these
individuals learn.

I strongly encourage your approval of St. John's Hospital's Certificate of Need application.

Sincerely,

Sister Katherine O&’Connor, O.P.
President

VERITAS
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United Way of Central Iliinois 1ta
1999 Wabash, Suite 109 UnltEd
‘ (&ringﬁeld, IL 62704 | Way
B one: (217) 726-7000 RPN,
Fax: (217) 726-9690 United Way

E-mail: unitedway@uwcil.org of Central Hlinois
Web Site: www.uwcil.org

‘March 3, 2010

UNITED WAY
MEMBER QRGANIZATIONS . . . . .
Mr. Michael Constantino, Project Review Supervisor

ﬁ.n&earg:igi gﬁada%-ﬁ:;'ter Illinois Health Fac.ilities al“Ld Services Review Board

g Brothers Big Sisters c¢/o  Mr. Bob Ritz, PF631dcnt and CEO

of the llinois Capital Region St. John’s Hospital

Boys & Girls Clubs of Central lllinois 500 E. Carpenter St.

Cathatic Charifies Springfield, IL 62769

Central Counties Health Center

Central llinois Faodbank, Inc. Dear Mr. COnStantiIlO,

Computer Banc

Contact Ministries The United Way of Central Illinois is pleased to support the proposal put
Family Service Center of Sangamon County 10Tth by St. John’s Hospital to modernize their facilities. We believe the renovation
Girl Scouts of Central Winois ' of St. John’s patient tower will enable our community hospital to provide modern,

 Habitat for Humanity - Sangamon County 181 quality care in a more efficient manner.
ing Hands of Springfield, Inc.
St. John’s plays a critical role in caring for the residents of our community.
We are fortunate to have an organization that is committed to high quality care that
is accessible to all who seek it. We believe this project will help St. John’s

ids Hope United
Land af Lincoln Goodwlll Industiies, inc.

Land of Lincoln Legal Assistance

Foundation, Inc. continue to lead efforts to promote health and wellness in our community.

Lutheran Child & Family Services of lllinois

Memorial Home Services Many individuals and families who rely on United Way and the community
Mental Health Centers of Central llinois  services we support benefit from the care provided by St. John’s Hospital and
M.E.R.C.Y Communities approval of this project will help ensure they receive high quality services and care
Mini O’'Beirne Crisis Nursery in central Illinois.

The Parent Place

P.O.R.A In addition to St. John’s having served our community for more than 135

(Positi've' Options, Referrals & Alternatives) N R . .
years, they are a teaching hospital and one of Springfield’s largest employers.

Recognizing the good work St. John's Hospital does every day, we firmly believe it
is vital the hospital be allowed to upgrade its facilities so it may continue to meet
the health care needs of those it serves.

Prairie Center Against Sexual Assault
Rutledge Youth Foundation, Inc.
Senior Services of Central lllinois
Sojourn Shelter & Sarvices, Inc.
Spar; | .
Springfield Jewish Federation Smcerely,

Springfield Urban Eeague, inc _‘@0

Springfield Y.M.C.A.

Triangla Cent John P. Kelke —
nal .
nale fener esident
-~ UCP Land of Lincain
th Saervice Bureau
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Catholic Charities

Diocese of Springfieid in Ilinois

SPRINGFIELD AREA QFFICE

12 S, Eleventl St 627013
(217} 525-0500
Fax (2075 5250554

CHILD WELFARE SERVICES

126G 5, Eleventh St 62703
(217} 5250500

Eax (2173 52501554
~—Aduplinns

—-Faster Care

—~Family First Preservation

CRISIS ASSISTANCE
& ADVOCACY
123 E. Washington St. 62703
{217} 5234551
Fax {267) 522-8425

St. Fohn‘s Breadiine
430 N il S 02702
(217) 228.6008

Fax {217 8283605

Huly Family Foou Pamtry
11023 E. Waxhingion 8. A2703
(V7 523-2450

56 Clare™s Health Clinle
FHIN, Seventh 56,

Suile &, 62702
(217) 5231474
Fax {217y 5230194
—Clinle for Kids
—Vision & I}entzl Clinics

MedAssise

THE ML Seventh St
Suire A, 62702

(217) 2210214

Fux 1217y 5230194

4 March 2010

Mr. Michaet Constantino, Project Review Supeivisor
IHinois Health Facilities and Services Review Board

c/o Mr. Bob Ritz, President and CEO
St. John’s Hospital
800 E. Carpenter Street
Springfield, iilinois 62769

RE: St John's Hospital, Springfield, Winois
Patient Tower Modemization

Dear Mr. Constantino,

The tollowing is a letter of support for St. John’s Hospital, Springfield, Illinois in
their efforts to renovate four floors of the hospital’s patient room tawer.

St. John’s Hospital has been a vital partner to the Springfield Area Office of
Catholic Charities since 1928. The Hospital Sisters served soup and bread to
people standing outside their doors during the Great Depression. They graciously
ask Catholic Charities to become involved with them and since that time their
support of our mission fo serve the poor and vulnerable has never faltered.

We fully support and encourage their efforts to renovate their patient tower as
they see appropriate for the needs of this community.

Please feel free to contact me if you need further information.

Sincerely,

el K 2.,

Danielte K. Zelters
Springfield Area Director
Office of Catholic Charities
(217) 525-0500

saaEy ACCREDITED
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Diocese of Springfield in lllinois
Catholic Pastoral Center « 1615 West Washington Street « P.0), Box 3187 « Springfield, [llinois 62708-3187
www.dio.org 217-698-8500 FAX 217-698-0802

March 8, 2010

Mr. Michael Constantino

Project Review Supervisor

Illinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

Saint John’s Hospital

" 800 East Carpenter Street

Springfield, Illinois 62769

Re:  Saint John’s Hospital, Springfield, Illinois
Patient Tower modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my strong support for the approval of Saint
John’s Hospital’s Certificate of Need application to permit the renovation of its patient
tower.

The Catholic Diocese of Springfield in Illinois and Saint John's Hospital work
closely together to provide social services to our most vulnerable residents. Saint John’s
Hospital has always and will continue to care for all who seck health care services. Their
unwavering dedication to compassionate healing has had a profound impact on our
community for the past 135 years. We are truly fortunate to have an organization that is not
only committed to delivering high quality medical care, but is also a leader in promoting
health and wellness in our community.

Recognizing Saint John’s Hospital’s positive contributiohs to the community, the
diocese firmly believe that it is vital that the hospital be allowed to upgrade its facility so
that it may continue to meet the health care needs of all it serves.

Saint John’s patient tower renovation project is needed so that it can serve patients
in a more contemporary and comfortable setting. The project will also allow it to more
efficiently operate as a hospital. We believe this project will enhance Szint John’s ability to
promote health and wellness in our community while continuing to serve all who seck
compassionate medical care.

I strongly encourage your approval of Saint John’s Hospital’s Certificate of Need
application. '

Sincerely yours in Christ,

roy.,. (o A Kor

Reverend Monsignor Carl A. Kemme
1 4 ( Diocesan Administrator




Enos Park Neighborhood Improvement Association

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

c/fo  Mr. Bob Ritz, President and CEO
St. John's Hospital
800 E. Carpenter St.
Springfield, IL 62769

Re: St John's Hospital, Springfield, IL
Patient Tower modemization

Dear Mr. Constantino,

On behalf of the Enos Park Neighborhood Improvement Association, | want to confirm our support for
the approval of St. John's Hospital's Certificate of Need application to permit the renovation of its
patient tower.

For over a hundred years St. John's Hospital has been the comer stone for the growth and
development of our neighborhood. !t is most fitting that as the neighborhood under goes a major
renovation and revitalization of our historic homes, so too, St. John's is moving forward through its
modemization program to meet the health care needs of the community and central lllinois.

The renovation of the patient tower will not only enhance St. John's ability to provide health carein a
more efficient manner, it will also strengthen the entire health care sector of the Mid lllinois Medicai
District, which is leading the way in creating new jobs for our neighborhood residents, as well as,
those in surrounding communities.

EPNIA strongly supports St. John's Hospital’s Certificate of Need application.

Sincerely,

Ol b

Steve Combs
President, Enos Park Neighborhood Improvement Association

Enos Park Neighborhood Improvement Associafion, Inc.
837 North 8th Street
Springfield, Winois 62702

141




{_

@

1045 Quter Park Drive

I . Springfield, IL. 62704

American Red Cross
llinois Capital Area Chapter

March 15, 2010

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

clo Mr. Bob Ritz, President and CEQ
St. John's Hospital
800 E. Carpenter St
Springfield, IL 62769

Re: St. John's Hospital, Springfield, IL
Patient Room Tower Modernization

Dear Mr. Constantino:

| am pleased to write this letter of support regarding a proposed renovation of four floors of the patient
room fower for St. John's Hospital. As a partner with St. John’s in serving our community, we believe
there are several key points that are most relevant in our endorsement;

Modernization is consistent with St John's status as a Level | Trauma Center and is warranted if St.
John'’s is going to continue providing the same high quality of care the community has received for over
135 years. In addition, the hospital is a major employer and teaching hospital and plays a critical role in
caring for all our citizens, particularly the most vulnerable.

We have valued our partnership with St. John’s over the year in collaborating on efforts to educate area-
citizens about safety, health maintenance and disaster response. Particularly noteworthy efforts have
been the Safe Family Saturday promotions to distribute bike helmets to young people and their
provision of support to acquire personal care items for disaster victims,

Recognizing the good work that St. John's Hospital does every day, we firmly believe that it is vital that
the hospital be allowed to upgrade its facility so that it may continue to meet the health care needs of
our community.

Sinceraly

Roger E. Dahl
Chief Executive Officer




The Chamber

The Greater Springfield

Chamber of Commerce

QUANTUM GROWTH
PARTMNERSHIP 2007-2011

Transforming the economy
of Sangamon County.

@

( South Second Street

Qngﬁeld, IL 62704
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March 9, 2010

Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEQ '

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Dear Mr. Constantino,

St. John's Hospital has been serving our community for more than 135
years, providing compassionate healing to patients from across
southern and central lllinois.

Modernization of the patient tower is warranted if St. John's Hospital is
going to be able to provide the high quality of care it has provided for
over 135 years. Recognizing the good work that St. John's Hospital
does every day, we firmly believe that it is vital that the hospital be
allowed to upgrade its facility so that it may continue to meet the health
care needs of those it serves.

Modernization of St John’s Hospital is not only a critical to our
community’s health care needs. The hospital also is a major employer
in our community and is a partner in our community’s economic

growth.

The Greater Springfield Chamber of Commerce supports the
modernization of St. John's patient tower.

Sincerely,
Gary Plummer
President & CEO




March 5, 2010

Mr. Michael Constantino, Project Review Supervisor
[lfinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEQ

St. John’s Hospital

800 E. Carpenter Street

Springfieid, IL 62769

Re: St. John’s Hospital, Springfield, IL
Surgery Department modernization

Dear Mr. Constantino:

Please consider this correspondence as Downtown Springfield, Inc.’s enthusiastic support of St. Johns Hospital's

(.Droposal to renovate four floors of their patient rcom tower.,

Downtown Springfield, Inc. frequently works hand in hand with the health care community on issues of importance to
the City’s central district. St. John’s has been an outstanding partner in our efforts and has helped make many of our
goals a success.

Their status as a Level 1 Trauma Center is vital to Springfield and critical to this community’s health care needs. We are
very fortunate to have St. John's dedication and commitment to high quality health care serving those that need their
services the most. Not only are they a leading employer in our community but they are truly a leader in giving back to
Springfield.

We believe this project will continue the momentum achieved by this world class health care facility and pledge our
support to St. John's Hospital and its health care initiatives.

Sincerely,

¢ % W. 5 , gz
Jane Mosey-Nicoletta, Board President Victoria Clemons, Executive Director
Downtown Springfield, Inc. Downtown Springfield, inc.

N e A T AT

Downtown Springfield, Inc. Phone: 217/544-1723
3 West Old Siate Capitol Plaza, Suite 15 Fax: 217/544-1725
Springfield, Minois 62701 S 1 4 4 E-mail: dsi@downiownspringfieid.org
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March 9, 2010

Mr. Michael Constantino, Project Review Supervisor
Tllinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President & CEO

St. John’s Hospital

800 East Carpenter Sireet

Springfield, II. 62769

RE. St John’s Hospital, Springfield, IL
Patient Tower Modemization

Dear Mr. Constantino:

On behalf of the Springfield Park District and its Board of Trustees please accept this
letter as a support for the modernization of patient tower at St. John’s Hospital.

The Springfield Park District is the single pubiic provider of parks and recreation
services to a growing and aging population of over 140,000 residents in the greater
Springfield area. Our organization is very familiar with and continues to provide a
wealth of direct and indirect support for health and wealness programs in conjunction
with other partnering organizations that includes St. John’s Hospital.

We recognize the good work that St. John's Hospital does every day and see the high
guality of life that is being provided through their community efforts and vital service
to our community. It is critical St. John’s Hospital be allowed to upgrade its facility
so that it may continue to meet the growing health care needs of all they serve.

As a partner with St. John’s on many health and wellness programs and services that
is critical 1o the continued support of the persons we serve together we believe this
project will help St. John’s continne to lead efforts to promote health and wellness in

Our community.

Again, we recommend approval for modernization of patient tower at St. John's.
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| (. Criterion 1110.230 - Alternatives

1. The following alternatives to the proposed project were considered and found to
be infeasible.

a. Modemize the Medical/Surgical nursing units included in this project in
their existing space without changing the configuration and size of patient
rooms and nursing stations. Modernization would occur by providing only
minimal renovation of the floor plan and not "gutting” the unit.

This alternative would include cosmetic upgrading of finishes in patient
rooms, toilet rooms; nursing stations, support space, and corridors.

b. Replace and expand the Medical/Surgical nursing units by constructing a
replacement bed tower.

C. Construct a replacement hospital and replace and expand the entire
Medical/Surgical Category of Service in the replacement hospital.

2. Each of these alternatives was found to be infeasible for the following reasons.

@ a. Modernize the Medical/Surgical nursing units included in this project in
their existing space without changing the configuration and size of patient
rooms and nursing stations. Modernization would occur by providing only
minimal renovation of the floor plan and not "gutting" the unit.

This alternative would include cosmetic upgrading of finishes in patient
rooms, toilet rooms: nursing stations, support space, and corridors.

Capital Costs: $31,181,50%

This alternative was considered to be infeasible because this project is
designed to correct a number of deficiencies beyond cosmetic upgrading.

The deficiencies that this project proposes to correct have resulted in the
increasing functional obsolescence of the Medical/Surgical nursing units
due to the size of existing patient rooms, nursing stations, and support
space. It would be financially imprudent for St. John's only to provide
cosmetic upgrades to its Medical/Surgical nursing units.

The specific deficiencies of the Medical/Surgical nursing units included in
this project, the only Clinical Service Area in the project, that this project
proposes to correct, are discussed in Attachment 24 of this application.

@ | ATTACHMENT 12, PAGE 1
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1t is important to note that a number of the deficiencies that need to be

corrected apply to Non-Clinical Service Areas, such as Family Support,
Medical and other Professional Education, and Mechanical/Electrical/
Plumbing Systems. The deficiencies of these Non-Clinical Service Areas
are not discussed in Attachment 24 because they are not deficiencies of
the Medical/Surgical Clinical Service Area, but the correction of these
deficiencies requires moderhization of the Medical/Surgical nursing units.

This alternative is infeasible because some of the deficiencies of the
Medical/Surgical nursing units, which are in 2 buildings, one of which is 71
years old and the other which is 40 years old, could not be corrected by
cosmetic upgrades to the existing nursing units.

1) Modernization of the patient rooms is necessary to increase the
floor-to-ceiling height of the Medical/Surgical patient rooms for the
nursing units included in this project so they can more closely
approximate the 9 foot floor-to-ceiling height of new, modern
facilities. It is not possible to undertake the necessary construction
in a project that consists solely of cosmetic upgrades.

The existing floor-to-floor height of the patient tower
buildings (the buildings in which the Medical/Surgical nursing
units are located) is under 11 feet, which provides less floor-
to-ceiling height (after the utilities and infrastructure above
the ceiling are placed between the ceiling and the floor of
the next level) than the preferred spacing currently being
used in new construction of Medical/Surgical nursing units.

More extensive remodeling of St. John's Hospital's
Medical/Surgical nursing units is necessary to consolidate the
utilities and infrastructure above the ceiling in order to create the
desired 9 foot floor-to-ceiling height that is necessary to
accommodate the equipment that is found in contemporary
Medical/Surgical patient rooms and to give an open feeling for
positive patient care in a modern facility.

It will only be possible to construct this higher floor-to-ceiling height
within the patient rooms by undertaking more extensive remodeling

than would be possible in a project consisting solely of cosmetic
upgrades.

ATTACHMENT 12, PAGE 2
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6)

The existing Medical/Surgical patient rooms on the nursing units
included in this project are of varying size and configuration. In

~order to minimize staff errors and to enhance nursing procedures,

it is important to construct uniformly sized and configured patient
rooms on each nursing unit. It would not be possible to undertake
such construction in a project consisting solely of cosmetic
upgrades. :

Modernization of patient rooms is necessary because many of the
existing Medical/Surgical patient rooms are too small to permit the
installation of head walls that are sufficiently wide to accommodate
the equipment that is needed to treat patients with high acuity. As
noted previously, it is not possible to remodel patient rooms in a
project consisting solely of cosmetic upgrades. '

Contemporary patient care cails for the establishment of
Medical/Surgical patient rooms that are consistently sized and
configured so they may accommodate a range of patient types ina
universal manner, treating patients of varying acuity and needs. As
noted previously, it is not possible to remodel patient rooms to be
of uniform size and configuration in a project consisting solely of
cosmetic upgrades.

Medical/Surgical patient rooms need to be reconfigured in

order to place the toilet rooms on the exterior wall. It is not
possible to remodef patient rooms to relocate the toilet
rooms from the corridor side of the rooms in a project
consisting solely of cosmetic upgrades.

The existing toilet rooms in Medical/Surgical nursing units in the
bed tower are constructed on the corridor side of the patient rooms.
This hinders the staff's access to patients. The patient rooms need
to be remodeled in order to relocate the toilet rooms to the exterior
wall, which will allow patients to be more readily accessed by staff.

Patient toilet rooms also need to be replaced and expanded
because they are too small and do not meet current standards of
the Americans with Disabilities Act (ADA) or permit staff to
comfortably and safely assist patients with toileting activities. Itis
not possible to replace toilet rooms in a project consisting solely of
cosmetic upgrades.

In addition to increasing the size of the toilet rooms in order to meet
ADA standards, it is necessary to expand many of the existing toilet
rooms in order to install showers. Many of the Medical/Surgical

ATTACHMENT 12, PAGE 3
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7)

8)

9)

patient rooms lack showers and bathtubs, requiring patients to use
communal showers in a central bathing area on the nursing unit.

Medical/Surgical patient rooms need to be reconfigured in order to
create nurse work areas that are uniform in relation to the patients.
These nurse work areas should be located on the corridor side of
the patient rooms. [t is not possible to remode! patient rooms to
relocate the nurse work areas in a project consisting solely of
cosmetic upgrades because actual remodeling of the rooms would
be necessary.

Contemporary standards call for Medical/Surgical patient rooms to
be large enough to accommodate family members so that they can
provide family support. it would not be possible to construct larger
patient rooms by a cosmetic upgrade.

Family support space is important for the following reasons.

a) St. John's Hospital is a regional referral center for
tertiary care, as noted in the patient origin data
provided in Attachments 11, 13, and 14.

With patients residing throughout a large geographic
area, often too far from Springfield for their family
members to be able to travel daily to visit them and
assist in their care, it is essential that the
Medical/Surgical patient rooms be remodeled so they
are large enough for family members to provide family
support.

b) Studies have shown that the active involvement of
family members in patient care actually improves the
outcomes for those patients and can reduce patients’
hospital lengths of stay.

The Medical/Surgical patient rooms need to be increased in size to
accommodate participants in medical education and nursing
education who receive clinical training at St. John's Hospital.

Medical students, residents, fellows, and nursing students routinely
undergo clinical training on the Medical/Surgical nursing units. At
any time, there are numerous students on each Medical/Surgical
nursing unit, as presented below.
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St. John's Hospital is a major teaching affiliate of the Southern
lllinois University (SIU) School of Medicine. The SIU School of
Medicine has 215 medical students studying in Springfield during
their second through fourth years of medical school and 226
residents and fellows participating in 21 different specialty
programs. Participants in these medical education and post- -
graduate medical education programs spend 50% of their clinical
education time at St. John's Hospital.

Approximately 300 undergraduate nursing students and 6
graduate nursing students from 7 nursing schools
throughout central lilinois receive clinical experiences at St.
John's Hospital each semester. These students rotate
through the nursing departments.

In addition, 40 students from the Capital Area Career
Center's program for Licensed Practical Nurses (L.P.N.s)
and 22 students from its high school program for Nursing
Assistants receive clinical training at St. John's Hospital at
any one time.

Replace and expand the Medical/Surgical nursing units by constructing a
replacement bed tower.

Capita! Costs: $204,086,178

This alternative was determined to be infeasible for the following reasons.

1)

2)

The capital costs required would exceed the amount determined to
be available for this project.

This project would resuit in vacated space on at least 4 floors
of the bed tower, and no plan has been developed for the
reuse of this vacated space.

As noted earlier in this application, this project is intended to be
the first of 2 phases that will eventually result in the
replacement of all of St. John's Hospital's Medical/Surgical
patient rooms. The second phase of the Medical/Surgical
modernization project, which will not begin until this project is
completed, is planned to include modernization of the balance
of the Medical/Surgical nursing units in 3 additional floors of
the bed tower.
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It should be noted that St. John's Hospital has determined that
the bed tower will not be demolished as part of this project, so
a plan for the reuse of this space would need to be developed.
Reusing the bed tower for a purpose other than Medical/
Surgical nursing units would be difficult for the following
reasons.

a) The configuration of the upper floors of the bed
tower, with a narrow double-loaded corridor in the
1939 building, would preclude using this space
for any purpose except for nursing units.

b) The floor-to-floor height of less than 11" is too low
to accommodate the installation of equipment for
a number of Clinical Service Areas.

Construct a replacement hospital and replace and expand the entire
Medical/Surgical Category of Service in the replacement hospital.

Capital Costs: § 636,158,213 plus an estimated $8,000,000 for land
acquisition and site development costs

This alternative was considered to be infeasible for the following
reasons.

1) The capital expenditure required to implement this alternative
and to abandon the existing hospital buildings would be
imprudent and excessive since some hospital departments do
not require replacement.

2) As a major teaching affiliate of the Southern lllinois University
School of Medicine, St. John's Hospital does not want to leave
its current location, which is an integral component of a
medical corridor in close proximity to the School of Medicine,
its faculty, and medical students.

Thus, the current location is optimal for a major tertiary care
center involved in patient care, teaching and research.

3) St. John's Hospital does not consider it appropriate to abandon
the low-income community it serves by moving from its current
location, and it is not possible to assemble a parcel of land
large enough to replace the hospital near its current location.
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This item is not applicable to this project.
The purpose of this project-is to modernize existing services at St. John's

Hospital, not to establish new categories of service or a new health care
facility.
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IAVA
Project Scope, Utilization:
Size of Project

This project includes both Clinical and Non-Clinical Service Areas.
The project includes only 1 Clinical Service Area: Medical/Surgical Category of Service.

This project proposes to replace 176 of St. John's Hospital's existing Medical/Surgical
beds. VWhen this project is completed, St. John's Hospital will reduce its Authorized
Medical/Surgical beds from 281 to 204. Twenty-eight (28) existing Medical/Surgical
beds that are part of St. John's Hospital's Authorized Medical/Surgical beds will remain
in operation after this project is completed and are not part of this project.

1. The lllinois certificate of need (CON) Rules include occupancy targets in 77 1lL.
Adm. Code 1100 for the Medical/Surgical Category of Service.

The lllinois certificate of need (CON) Rules also include State Guidelines (77 .
Adm. Code 1110.APPENDIX B) for the Medical/Surgical Category of Service.

An analysis of the proposed size (number of beds or rooms and gross square
footage) of the Medical/Surgical Category of Service in relation to the current
CON Rules is found below.

This analysis is based upon the following.

. Projected utilization for St. John's Hospital's Medical/Surgical Category of
Service during CY2015, the first complete year of operation after the
modernization of the Medical/Surgical beds is completed.

The justification for the projected increase in Medical/Surgical ufilization
by CY2015 is found in the Bed Need Assessment, which is appended to
this Attachment and cited throughout this Attachment.

This Bed Need Assessment documents that the annual Medical/Surgical
census at St. John's Hospital is projected to increase by CY2015 to an
average daily census that would justify 205 Medical/Surgical beds at the
88% occupancy target.

. Peak Medical/Surgica! patient census experienced in the Medical/Surgical
Category of Service during CY2009.

An analysis of peak Medical/Surgical patient census was undertaken at
St. John's Hospital to demonstrate that average daily census of the
Medical/Surgical Service does not adequately express bed need because
peak utilization and the frequency of its occurrence more realistically
reflects bed need on a day to day basis.

A study of daily peak census, which is appended to this Attachment,
documents that there were 37 days in CY2009 when St. John's Hospital's
Medical/Surgical peak census exceeded 181 beds, the number of beds
justified at the 88% occupancy target.
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(. Medical/Surgical Service

CY2009 CY2015
Qccupancy Target
for modernization of
M/S Beds
(77 IAC 1100.520.c}1)) 88% 88%
M/S Patient Days including
Observation 57,884 65,610
M/S Average Daily Census 159 180
Number of M/S Beds
Justified at Occupancy Target 181 205
Proposed Number of M/S Beds N/A 204

The proposed number of Medical/Surgical beds will meet the occupancy target
found in the lllinois Administrative Code (CON Rules) because St. John's
Hospital's Medical/Surgical utilization is projected to increase by 2015 due to the
following factors:

. The population growth and aging projected within its Primary and
Secondary Service Areas, as seen in the attached Bed Need
Assessment;

. The population growth and aging projected within Planning Area E-01, the
planning area in which Springfield is located, for the Medical/Surgical
‘Service (Source: lllinois Health Facilities Planning Board [sic], lllinois
Department of Public Health: "Inventory of Health Care Facilities and
Services and Need Determinations, 2008."

The space program for each of the 4 identical floors of Medical/Surgical nursing
units that will be modernized in this project is appended to this Attachment,
following the Bed Need Assessment and the Peak Census Study.

As stated earlier in this Attachment, the lllinois CON Rules include State
Guidelines for the Medical/Surgical Category of Service.

State Guideline for Medical/Surgical Service: 500-660 DGSF/Bed
Medical/Surgical Beds Modernized in this Project: 176

DGSF Justified for 176 Modernized Beds per

State Guideline: 116,160 DGSF

Proposed GSF for this Project: 92,520 BGSF

The proposed square footage for the Medical/Surgical Category of Service is
within the State Guidelines found in 77 Ill. Adm. Code 1110.APPENDIX B.
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The following documents were used as the key guidelines in deterrhining the
appropriate floor area for these clinical services:

lNinois Hospital Licensing Requirements (77 lll. Adm. Code 250.2440),

Standards for Accessible Design: ADA Accessibility Guidelines for
Buildings and Facilities (28 Code of Federal Regulations, 36.406.ADAAG,
Sections 4.1 through 4.35 and 6.1 through 6.4),

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;

Space Programs for the Medical/Surgical nursing units included in this
project.

ATTACHMENT-13, PAGE 3
e . 190




37 A

#/, BED NEED PROJECTION ANALYSIS

¢ FOR ST. JOHN'S HOSPITAL
Y F 04.22.10

S

N

ADAMS®

ALIGN. ACT. ACHIEVE.

| (. ADAMS Management Services Corporation
www.adamspme.com

: ..2010,ADAM51 5 6




The information contained herein has been prepared for the express use of St. John's
Hospital and should be considered strategic and confidential. Repraduction and
distribution beyend the named recipients is strictly prohibited.

Q

ADAMS®

ADAMS 2010




N
) &' TABLE OF CONTENTS

Apnams®

1 n EXECUTIVE SUMMARY
2 ] BED NEED PROJECTION

3 n CONCLUSION

. 158




®

St. John's Hospital - Springfield, IL
apams® April 22, 2010

\s Bed Need Projection Analysis
N

EXECUTIVE SUMMARY

St. John's Hospital (SJS) in Springfield, llinois is a regional referral center serving central and
southern lllinois. SJS is in the process of applying for a Certificate of Need (CON) for the
modernization of a portion of its bed tower and has engaged ADAMS to develop a projection of
future medicalfsurgical beds needed by 2015.

In developing its projections, ADAMS considered certain market and demographic factors
including SJS's current market share and the projected population growth both from an overall
and from an age cohort perspective, and found the following:

» SJS serves a nine county area with a population of approximately 525,000 in 2009.
According to the lllinois Center for Health Statistics, between 2005 and 2015, the Primary
Service Area (PSA) and the Secondary Service Area (SSA) are expected to grow by 4.6%
and 3.7% respectively, with an overall increase in SJS's Service Area of 4.0%.

« The number of service area residents over the age of 65 is expected to grow from 78,000
(15.0%) in 2005 to 92,500 (17.2%) in 2015.

» As aresult, service area utilization for healthcare services is projected to increase over the
next five years due to the aging population and increasing overall population.

= Thus, based on projected population growth, ADAMS estimates that the average daily
census (ADC) in medical/surgical beds will be 181 in 2015 with a bed need of 205,
when applying the current lllinois CON occupancy target of 88% for a hospital with
200 or more medical/surgical beds.

» Furthermore, ADAMS projects that additional volume could be realized by decreasing out-
migration from the service area to out-of-state hospitals, as SJS updates its facilities and
capabilities.

= Healthcare reform may have a favorable impact on utilization and thus, demand for services.
Based on the service area's level of uninsured, SJS could realize approximately 543
additional medical/surgical admissions' by 2015.

= When the impact of population growth, reduced out-of-state out-migration and
healthcare reform are considered, ADAMS projects that the need for medical/surgical
beds should be no less than 205 in 2015 and could increase to a bed need of 220,

The balance of this report will outline the methodology and assumptions for these projections.

*This report uses intemal data from SJS and State data from (L Hospital Association CompData. Internal data was collected for
admissions and CompData is discharge data. For consistency, this report uses ‘admissions’ to refer to both.
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BED NEED PROJECTION REPORT

ADAMS methodology for projecting future 