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pec 1 5 20

Related Project Costs HEALTH FACILITIES &

Provide the following information, as applicable, with M@R&WE\MBQ@&Q&! to the project that will be or
has been acquired during the last two calendar years:

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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

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

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

Estimated start-up costs and operating deficit cost is $_None

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:

None or not applicable {1 Preliminary
(O Schematics [] Finat Working

Anticipated project completion date (refer to Part 1130.140): _April 15, 2011

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.

IE Project obllgatlon will occur after permlt issuance.
i BRI
‘ABPEND DOCUHENTATION AS. mgﬂu:m N NUM!ERIC ssouenml. ounen AFTER THE LAsr PAGE 0|= |
THE APPLICATION FORM. .- .- =~ %7 ° - _ R

State Agency Submittals

Are the following submittals up to date as applicable:

D Cancer Registry N/A

[ apors n/a

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

Failure to be up to date with these requirements will result in the application for permit being
deemed Incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT — May 2010 Edition

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project’s application for permit;

INDEX OF ATTACHMENTS

ATTACHMENT

NO. PAGES
1 | Applicant/Co-applicant Identification including Certificate of Good Standing 22-23
2 | Site Ownership 24-28
3 { Persons with S percent or greater interest in the licensee must be identified with the
% of ownership. 29

4 { Organizational Relationships (Organizational Chart} Certificate of Good Standing, 50
Etc.

5 | Flood Plain Requirements

6 | Historic Preservation Act Requirements

7 | Project and Sources of Funds Itemization

8 | Obligation Document if required

9 | Cost Space Requirements

10 | Discontinuation

11 | Background of the Applicant 31

12 | Purpose of the Project 32-37
13 | Alternatives to the Project 38-39
14 | Size of the Project 40-117
15 | Project Service Utilization 41-117

16 | Unfinished or Shell Space

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

19 | Mergers, Consolidations and Acquisitions

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation

22 | Acute Mental Iliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 i Non-Hospital Based Ambulatory Surgery 118-133
28 | General Long Term Care

25 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 [ Post Surgical Recovery Care Center

34 | Children's Community-Based Health Care Center

35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Other than Categories of Service
38 | freestanding Ememgency Center Medical Services

Financial and Economic Feasibility:
39 | Availability of Funds

40 | Financial Waiver

41 | Financial Viability

42 | Economic Feasibility

43 | Safety Net Impact Statement

44 | Charity Care Information

134
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