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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOAREALTH FACILITIES &
APPLICATION FOR PERMIT SERVICES REVIEW BOARD

SECTION I, IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION /é?
- o4

This Section must be compieted for all projects.

ORIGINAL
Facility/Project ldentification
Facility Name: Mercer County Hospital
Street Address: 409 NW Ninth Avenue
City and Zip Code: Aledo 61231
County: Mercer Health Service Area10 Health Planning Area: C-05

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

Exact Legal Name: County of Mercer Hospita! d/b/a Mercer County Hospital

Address: 409 NW Ninth Avenue

Name of Registered Agent. Not applicable (governmenta! entity}
Name of Chief Executive Officer;Edward Rogalski

CEQ Address:409 NW Ninth Ave., Aledo, fllinois 61231
Telephone Number: (309) 582-3700

Type of Ownership of Applicant/Co-Applicant Please see Attachment -1.

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

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

Name: Sam Vinson

Title: Attorney

Company Name: Ungaretti & Harris, LLP

Address: 70 W. Madison, Suite 3500

Telephone Number; (312) 977-4388

E-mail Address: svinson@uhlaw.com

Fax Number; (312) 977-4405

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

Name: Valerie Breslin Montague

Title: Attorney

Company Name:Ungaretti & Harris, LLP

Address: 70 W. Madison, Suite 3500

Telephone Number: {312) 977-4485

E-mail Address: vbmontague@uhlaw.com

Fax Number: (312) 977-4405
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects,

Facility/Project Identification

Facility Name: Mercer County Hospital

Street Address: 409 NW Ninth Avenue

City and Zip Code: Aledo 61231

County: Mercer Health Service Area 10 Health Pianning Area: C-05

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

Exact Legal Name: Mercer County Board

Address: 100 Southeast 3rd Street

Name of Registered Agent: Not applicable {governmental entity)

Name of Chief Executive Officer: Maxine Henry

CEQ Address: 100 Southeast 3rd Street

Telephone Number: (309) 582-2138

Type of Ownership of Applicant/Co-Applicant Please see Attachment -1.

O Non-profit Corporation O Partnership
O For-profit Corporation K Governmental
OJ Limited Liability Company g Sole Proprietorship O Other

¢ Corporations and limited liability companies must provide an Nlinois 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.

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

Primary Contact
[Person to receive all correspondence or inguiries during the review period]

Name: Sam Vinson

Title; Attorney

Company Name: Ungaretti & Harris, LLP

Address: 70 W. Madison, Suite 3500

Telephone Number: (312) 9774388

E-mail Address: svinson@uhlaw.com

| Fax Number: (312) 977-4405

Additional Contact
[Person who is alsg authorized o discuss the application for permit]

Name: Valerie Breslin Montague

Title: Attorney

Company Name: Ungaretti & Harris, LLP

Address: 70 W. Madison, Suite 3500

Telephone Number: {312) 9774485

E-mail Address: vbmontague@uhlaw.com

Fax Number: {312)977-4405
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Edward Rogalski

Title: Administrator/Chief Executive Officer

Company Name: Mercer County Hospital

Address: 409 NW Ninth Ave., Aledo, lllinois 61231

Telephone Number: {309) 582-3700

E-mail Address:Rogatski@genesishealth.com

Fax Number:(312} 877-4405

Site Ownership Please see Attachment -2.
[Provide this information for each applicable site)

Exact Legal Name of Site Owner: County of Mercer

Address of Site Owner: 409 NW Ninth Ave., Aledo, lllincis 61231

Street Address or Legal Description of Site:
Proof of ownership or control of the site Is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. )

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this paqe ]

Exact Legal Name: County of Mercer Hospital d/b/a Mercer County Hospita

Address: 409 NW Ninth Ave., Aledo, lllinois 61231

O Non-profit Corporation OJ Partnership
O For-profit Corporation K] Governmental
O Limited Liability Company O Sole Proprietorship 1 Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Organizational Relationships Please see Attachment -4 for both applicant and co-applicant.

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

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QF THE
APPLICATION FORM. - il
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT. May 2010 Edition

Flood Plain Requirements Not applicable: Project does not involve construction
[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 printed at www.FEMA.qov or www.illinocisfloodmaps.orq. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2005-5 (hitp./iwww.hfsrb.illincis.gov).

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements Not applicable: Project could not affect historic resources
|Refer tc application instructions.|

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

APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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 one only.)
O Substantive [ Part 1120 Net Applicable
: ] Category A Project
X Non-substantive {J Category B Project
] DHS or DVA Project
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2 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.

The Applicant is County of Mercer Hospital d/b/a Mercer County Hospital in Aledo, lllinois. Mercer County Hospital {"Hospital" or "Facility") is
a 22-bed critical access hospital that is currently owned by Mercer County. The Applicant is applying for a certificate of need {"CON") to formally
discontinue its 3-bed intensive care unit {"ICU") category of service and its 14-bed long term care {"LTC") category of service, pursuant to guidance
from Alexis Kendrick, Compliance Manager with the (llingis Health Facilities and Services Review Board {"Board"), in correspondence to Sam Vinson
dated April 6, 2012 and attached herein at Addendum 1.

As further discussed in correspendence from Sam Vinson to the Board dated April 4, 2012 and attached herein at Addendum 2, in 2008, the
Hospital applied to the Board for a CON permit to modernize its facility, as well as discontinue its 3-bed ICU category of service and its 14-bed LTC
category of service. The Board approved the CON permit in January 2009,

After obtaining a CON permit, the Hospital discontinued its ICU and LTC categories of service. The Hospital stopped staffing these beds,
stopped purchasing necessary equipment and supplies for these ICU and LTC services, and engaged in all of the ather actions customary when
terminating lines of service. For example, with respect to the ICU category of service, the former ICU space, which was outdated at the time of
discontinuance, was remodeled and converted to office space for a padiatrist, as well as space for nuclear studies. The unit's "headwalls,” which
delivered the oxygen, suction and gasses, are no longer operational. The monitering equipment, which also was dated at the time of discontinuance,
was sold to an equipment company. The former ICU beds, equipment, and furniture were donated. 1CU staff retired or left the Hospital and the
Hospital no longer maintains the level of nursing required for ICU services,

In addition, following discontinuation, the former LTC space was converted in part into offices for the county's home health agency. Three
rooms are being used as a Sleep Center and the remainder are being used as medical-surgical beds. Upon approval of the discentinuation of the
LTC category of service, the Hospital donated all of the beds and furniture. The staff from the former LTC unit was reassigned or left the Hospital.

As outlined in the Hospital's CON application in 2008, operating a small LTC unif of 14 beds was neither efficient nor cost effective,
particularly given that Mercer County operates an adjacent skilled nursing facility known as Mercer County Nursing Home. With respect to the ICU
category of service, the Hospital stated in its 2008 CON application that it was an inefficient use of resources required for the same as a critical
access hospital.

Following permit approval, the modernization of the Hospital proceeded with due diligence. However, the Hospital ultimately was unable to
secure the necessary financing for the modernization. When the Hospital experienced difficulty obtaining funding for the project through financing
from the United States Department of Agriculture {"USDA"™), it applied to the Board for an extension of the project’s obligation. On June 24, 2010, the
Board's Acting Chairman approved a 12-month extension, A copy of the Extension of Obligation Letter is attached herein al Addendum 2.

The Hospital was ultimately unable to obtain funding from the USDA or private commercia! banks and abandoned its modernization project,
notifying Board of the same on June 6, 2091, A copy of this letter is enclosed at Addendum 2. While this letter states that the Hospital abandoned
both the modernization portion of the CON project, as well as the discontinuation of the ICU and LTC categories of services, the Hospital did not
reatize that the two projects included in the CON application were linked, such that abandoning one would require the abandonment (after the
completion of the discontinuation) of the other. If the Hospital realized that it could not abandon the modernization project without simultaneousty
abandoning the discontinuation of the ICU and LTC categories of service, the Hospital instead wauld have applied to the Board to alter the permit or
for some other relief.

As stated above, the ICU and LTC categories of service had been discontinued for two and a half years at the time the Hospital received the
June 15, 2011 letter from the Board, To reinstate these two categories of service two and a half years after discontinuing them would not be feasible
from both a financial ang an operational standpoint. In June 2011, the Hospital did not possess the staff, equipment, supplies, or other resources
necessary to reinsiate either the ICU or LTC categories of service nor did it have the capital to acquire the same. Per the Board's request, the
Applicant is submitting this CON application so that it may formally discontinue the 14 LTC beds and 3 ICU beds at the Hospital.

As a project to discontinue a category of service, this project is non-substantive per Section 1110.40(b) of the Board's Rules.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds Not applicable: No cost is associated with the project

APPLICATION FOR PERMIT- May 2010 Edition

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-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal,

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemization Contracts

Contingencies

ArchitecturalfEngineering Fees

Consulting and Other Fees

Movable or Other Equipment {not in censtruction
contracts}

Bond Issuance Expense {project related)

Net Interest Expense During Construction {project
related}

Fair Market Value of Leased Space or Equipment

Otbher Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land}

TOTAL USES OF FUNDS

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Beguests

Bond Issues (project related}

Morigages

Leases {fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Land acquisition is related to project [ Yes X] No
Purchase Price; ~ §_Not applicable
Fair Market Value: $ Not applicable

The project involves the establishment of a new facility or a new category of service

O 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 $ _Not applicable

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140): Not applicable

Indicate the following with respect to project expenditures or to obligation (refer to Parnt
1130.14Q); Not applicable: There are no project expenditures or obligations

L] 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.

APPEND DOCUMENTATION AS ATTACHMERNT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals
Are the following submittals up to date as applicable:
K] Cancer Registry
X1 APORS
X] Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X] All reports regarding outstanding permits
Fallure 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 Editlon

Cost Space Requirements Not applicable

Provide in the following format, the department/area BGSF or the building/area BGSF and cost. The type
of gross square footage, either DGSF or BGSF, must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose, Include outside wall measurements plus the department’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Amount of Proposed Total Gross Square Feet

Gross Square Feet That Is:

Dept. / Area Cost Existing | Proposed New Modernized | Asls Vacated

Const. Space
REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Editlon

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. include observation days in the patient day
Any bed capacity discrepancy from the Inventory wili result in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME: Mercer County Hospital

CITY: Aledo, lllinois

REPORTING PERIOD DATES:

to: 12/31/2010

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

22

235

666

0

22

QObstetrics

Pediatrics

Intensive Care

Comprebensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify) Swing Beds

84

794

TOTALS:

22

318

1,480

22
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized 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 liability company, any two of its managers or members (or the sole
manger or member when twe 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 beneficianes {or the sole beneficiary when two or maore
beneficiaries do nat 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 __County of Mercer Hospital d/b/a Mercer CountyH
in accordance with the requirements and procedures of the lllinols Health Facilities Planning Act.
The undersigned certifies that he or she has the authorlty to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

2t A

/pmd/sy /E/ mrﬁrd

PRINTED NAME ~ PRINTED NAME

%ﬁ/ﬂ&?ﬁ%ﬁ-— ﬁ LiErsy 31 ﬂ?ﬁ/’ Q/ ﬁ AP E]
PRINTED TITLE PWTED TITLE
Notarization: Notarization:

Subscribed and swasn to before me Subsgribed and swem to before me
this Ag#8 day of e Z ' this 2442 day of %‘:{;‘

OFFICIAL SEAL
JEAN M. KIDDOO
NOTARY PUBLIC - STATE OF ILLINOS

JEAN M. KIDDOO
NOTARY PUBUC - STATE OF ILLINOIS
MY commssmﬂ EXPIRES 5-12-2015

g

Iy v rvwwrwey

10
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

CERTIFICATION

The application must be signed by the autheorized representative(s) of the applicant entity. The
authorized 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 liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

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

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

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

This Application for Permit s filed on the behalf of __Mercer County Board "
in accordance with the requirements and procedures of the lllinols Health Faclllties 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 hls 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.

SIGNAiURE % EEIGNATURE ( [

Max e Henrv hu]hs w\euf
PRINTED NAME PRINTED NAME
Meccee wi\:; Boaol, Chair \’me(%ce& @D un{'u Q‘e &K
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and swopg to bgfore me
this 2do¥ day of _(Jan ) LO/Z this 2L 2% day of _ﬂ;ﬂj RO/ Z

Signature of Notary é/

- Signature of Notary

Seal

OFFICIAL SEAL
SANDRA 8. LONG

NOTARYPUBLJC STATEQF
*InsQMERABH I Egshame t'umol

: OFFICIAL SEAL 1

NOTARY PUBLIC - STATE OF [LLINOIS

4

§ _ SANDRAS.LONG ¢
: MY COMMISSION EXPIRES 12-22-1013 ::
t,. P P PP Bt Pl il

11
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

SECTION Il. DISCONTINUATION Please see Attachment -10.

This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS
1. ldentify the categories of service and the number of beds, if any that is to be discontinued.
2. |dentify all of the other clinical services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service or for the entire facitity.
4, Provide the anticipated use of the physical plant and equipment after the discontinuation accurs,

5. Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, cenification by an authorized
representative that all questionnaires and data required by HFSRB or DPH {(e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action, See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1. Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility's market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities {that provide the same services as those being discontinued) located within
45 minutes travel time of the apgplicant facility.

3. Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant's workload
will be absorbed witheut conditions, limitations or discrimination.

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs {in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years

following project completion, Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service,

E. Total Effect of the Project on Capital Costs

The applicant shali provide the total projected annual capital costs {in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years folfowing project
completion.

APPEND DOCUMENTATION AS ATTACHMENT 42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

XI. Safety Net Impact Statement Please see Attachment -43.

SAFETY NET IMPACT STATEMENT that describes all of the foliowing must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1. The project’s material impact, If any, on essential safety net services in the community, 10 the éxtent 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 senvices, if reasonably
known to the applicant.

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

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

1. For the 3 fiscal years prier to the application, a certification describing the amount of charity care provided by the applicant. The
amouni calculated by hosphial applicants shall be in accordance with the reporting requirements for ¢harity care reporting in the

liinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodelogy specified by the Board.

2. For tha 3 fiscal years prior to the application, a certification of the amaunt of cara provided te Medicaidpatients. Hospital and non-
haspital applicants shall provide Medicaid information in 3 manner consistent with the information reported gach year to ths lliinois
Department of Public Health regarding “Inpatients and Outpatients Served by Payor Source™ and “Inpatient and QOutpatient Net
Revenue by Payor Source” as required by the Beard under Seclion 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 infermation regarding teaching,
research, and any other service.

A table in the following format must be provided as part of Attachment 43,

Safety Net Information per PA 96-0031
CHARITY CARE

Charity (# of patients) Year Yoar Yoar
Inpatient
Outpailent
Total

Charity (cost In dollars)

Inpatient
Outpatient
Total
MEDICAID
Medicald (# of patients) Yoar Year Year
Inpatient
Qutpatiant
Totsl
Page 53
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ILLINOYS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

Medlcald {rovenus|

Inpatient

Qutpatiant

Total

APPEND DOCUMENTATION AS ATTACHMENT 43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

.

XII. Charity Care Information Please see Attachment -44,

Charity Care Information MUST be furnished for ALL projects.

1. Al applicants and ce-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2. If the applicant owns or operales one or more facilities, the reporting shall be for each individual facillty located in IMincls. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of thal charity care te the net patient revenue for the consolidated financial statement; tha allocation of
charlty care costs; and ihe ratio of charity care cost 1o net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shalt submit the facility's projected patient mix by payer source, anticipated
charity care expense angd projected ralio of charity care to net patient revenua by the end of its second year of operation.

Charity care” means care provided by a health care facllity for which the provider does not expect to receive payment from
the patient or a third-party payer. {20 ILCS 3960!3) Charlty Care mugt be provided at cost.

A tabla in the following format must be provided for all facilities as part of Attachmaent 44.

CHARITY CARE

Yoar Yoar Year

Net Patlent Revenue

Amount of Charity Care (charges}

Cosi of Charity Cara

s

APPEND oocumsmmon AS ATTACHMENTM, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ¢ 1, i i pme  iof v iosieiragiin: Mwwmm 8008 e

Page 54

14




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

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/Coapplicant Identification including Certificate of Good
Standing (Applicant Entity Letter) 16-27
2 | Site Ownership 28

Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership.

4 | Organizational Relationships {Organizational Chart} Certificate of
Good Standing Etc. 29
Flood Plain Requirements

Historic Preservation Act Requirements
Project and Sources of Funds Itemization
Obligation Document if required

Cost Space Requirements

10 | Discontinuation 30-31
11 | Background of the Applicant

12 | Purpose of the Project

13 | Alternatives to the Project

14 | Size of the Project

15 | Project Service Utilization

18 | Unfinished or Shell Space

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

19 | Mergers, Consolidations and Acquisitions

||~ |m|en

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mentzl lliness

23 | Neonatal Intensive Care

24 | Cpen Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | 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 | Ciinical Service Areas Other than Categories of Service
38 | Freestanding Emergency 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 32-33
44 | Charity Care Information 34
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( YMercer

County Hospital

April 20, 2012

Mr. Michael Constantino

Ilinocis Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, IL 62761

Re: Mercer County Hospital CON Application

Dear Mr. Constantino:

Please find the following information identifying the applicant for the CON application we

are submitting for the discontinuation of our ICU and LTC categories of service. | have also
enclosed a copy of the Mercer County Hospital Governing Board Bylaws detailing their
authority. The following questions refer to Mercer County Hospital and its subsidiaries, Medical
Associates Clinic, Mercer County Hospital Home Care and Serenity Hospice.

1.

Who has the right or power to approve and remove a controlling portion of the governing
body of Mercer County Hospital?

The Mercer County Board has the authority to approve and remove a controlling portion
of the governing board of Mercer County Hospital.

Who has the right or power to approve the use of funds or assets of Mercer County
Hospital?

The Mercer County Hospital Governing Board is responsible for the financial oversight of
Mercer County Hospital and its subsidiaries. Monthly, the Mercer County Board
receives the Hospital Board minutes and financial reports detailing the operations,
planning and any action taken by the Mercer County Hospital Governing Board. The
Hospital Governing Board functions independently and controls the use of funds and
assets for the hospital within certain thresholds detailed in the attached Bylaws.

The Administrator has financial authority up to $5,000.00. Expenditures over this
threshold are considered capital expenditures and require approval by the Mercer
County Hospital Governing Board.

409 NW Ninth Ave.
Aledo, lllinois 61231

30%.582.5301
tax: 309.582.3737
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3. Who has the right or power to approve, amend, or modify by-laws or other rules of

governance?

The Mercer County Hospital Governing Board has the right or power to approve, amend
or modify by-laws or other rules of governance. Any amendments or modifications are
submitted to the Mercer County Board for final approval.

Who will be financially responsible for guaranteeing of making payments on any debt
related to the project?

The Mercer County Hospital Governing Board is respansible for the financial oversight of
the hospital and its subsidiaries. Monthly, the Mercer County Board receives the
Hospital Board minutes and financial reports detailing the operations, planning and any
action taken by the Mercer County Hospital Governing Board. The Hospital Governing
Board functions independently and controls the use of funds and assets for the hospital
within certain thresholds detailed in the attached Bylaws.

Operationally, the Chief Executive Officer and Chief Financial Officer are responsible for
ensuring timely payments of debt and financial responsibilities.

Who will be involved in the operation or provision of care and control the use of
equipment or other capital assets that are components of the project?

The Mercer County Hospital Governing Board and Chief Executive Officer will be
involved in the operation/provision of care and control the use of equipment or other
capital assets that are components of the project.

The above is true an accurate to the best of my knowledge.

Sincerely,

Edward J. Rogal8ki, FA
Administrator

7z,
onald L. Jopfison

Subscribe_d and sworn {o me .
This A7 day of M 2012 : OFFICIAL SEAL
JEAN M. KIDDOO

Not '

7'?//(/_\'—'

ty Hospital Governing Board Chairman

3 NOTARY PUBLIC - STATE OF IINOIS
$ MY COMMISSION EXPIRES 5-12:2015

Public
ATTACHMENT 1, PAGE 2
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MERCER COUNTY HOSPITAL
ALEDQ, ILLINOIS

BYLAWS

of

MERCER COUNTY HOSPITAL GOVERNING BOARD

The following constitutes the Bylaws for the Governing Board of Mercer County Hospital which
is located in the City of Aledo, County of Mercer, State of Illinois, hereinafter referred to as the
“Hospital”, a public nonsectarian hospital organized under laws of the State of Illinois. Every
time the term “Governing Board” is used, it refers to the Mercer County Hospital Governing
Board unless stated otherwise.

ARTICLEI

The Purposes

The purpose of the Hospital shall be as follows:

1. To be a community leader by delivering superior healthcare through a team of dedicated
professionals in a friendly, compassionate and growing environment.

2. To serve as a public community hospital with affiliated health care facilities and
programs that provides quality health care and promotes wellness.

3. To promote and conduct appropriate research and educational activities relating to the
provision of quality patient care.

4. To participate in programs and activities which promote the general health of the
residents of Mercer County. '

ARTICLE Il

Responsibility and Autherity

The Mercer County Board (the "County Board") extends to the Governing Board all its authority
and responsibility for the operation of the Hospital and specifically authorizes the Governing
Board to manage the property, business and affairs of the Hospital (including, but not limited to
the authority to enter into contracts and agreements and authorize expenditures) provided,
however, that the following actions shall not be authorized or implemented until approved by the
County Board:

] Rev. 10/2010
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(a)

(b)

()

(d)

®

(b)
(®

®

the interpretation of or any change in a statement of mission, philosophy, role, or purpose
of the Hospital,

the adoption of amendments to these Bylaws;
the acquisition, sale, lease, transfer, encumbrance, or other alienation of property of the
Hospital, other than in the usual and regular course of business, when such acquisition,

sale lease, transfer, encumbrance, or other alienation is above $500,000;

the adoption or authorization of annual capital and operating budgets of the Hospital or
the making of non-budgeted expenditures in excess of $500,000;

the incurrence of debt or the guarantee of the debt of another by the Hospital which is in
excess of $1,000,000;

the adoption of a plan of distribution or disposition of the assets of the Hospital,

the appointment of members of the Governing Board as nominated or recommended by
the Governing Board; and

The authorization of any new physician hiring which would materially increase the
contribution required of the County to the Illinois Municipal Retirement Fund.

Members of the Governing Board shall be paid a per-diem payment in an amount determined by
the Governing Board within parameters established by the County Board for attending scheduled
and called meetings as well as committee meetings deemed necessary by the Chairperson.
Mileage reimbursement at the published IRS rates will be paid to members of the Governing
Board for travel to and from all meetings.

ARTICLE I

Name, Membership, Responsibility and Authority

Section 1. Name

The name of this body shall be the Mercer County Hospital Governing Board.

Section 2, Appointment of Members

The Board shall consist of twelve (12) members to be selected as follows:
a) The Mercer County Hospital Governing Board shall nominate persons for each

vacancy that needs to be filled for nine (9) Board positions. The Mercer County
Board of Supervisors will approve all positions that are filled.

2 Rev. 102010
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At least one (1) Board member shall be from each of the five (5) political districts as
‘defined on June 2000.

Each member selected by the Mercer County Governing Board shall be for a period
of three (3) years. (On occasion circumstances may present a vacancy on the Board
prior to a members’ term ending. New members fulfilling such positions shall
complete the previous members term for the period of the appointment.) The terms
of these board members shall be staggered so that the terms of one third of the
members shall expire each year.

b) The Chief of the Medical Staff (or the Vice-Chief of Staff as the designated
representative) of the Mercer County Hospital shall serve as a member of the
Governing Board and shall have full voting rights. The length of this term shall
coincide with the term of office of Chief or Vice-Chief of Medical Staff.

¢) Two (2) members from the County Board shall also serve as members of the
Governing Board. These members will be appointed and replaced by the Chairperson
of the County Board. These board members shall have full voting rights.
Section3.  Responsibility and Authority.

The Mercer County Hospital Governing Board shall have responsibility for the
management, confrol and operation of the affairs and properties of Mercer County Hospital. The
Mercer County Board shall be the supreme authority of the Hospital, except as extended to the
Governing Board and the Chief Executive Officer/Administrator.

Duties of the Governing Board include, but are not limited to:

a) To determine the policies of the Hospital with relation to community needs, with
particular reference to the extent and quality of service.

b) To see that the proper professionai standards are maintained on the care of the
sick and injured.

¢) To coordinate the professional interests of the Hospital regarding administrative,
financial and community needs. '

d) To appoint an Administrator/Chief Executive Officer to carry out Board policies.

e) To provide adequate finmancing, to secure sufficient income, and to assure
business-like control of expenditures.

f) To appoint all members of the Medical Staff, but only upon the written
recommendations of the Active Medical Staff.

3 Rev. 1022010
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g) To assure only those patients recommended by a member of the Medical Staff are
admitted for treatment.

h) To function as defined within the Guiding Principles and Values, the Board
Member Responsibilities, and the Board Member Job Descriptions.

Essentially, the function of the Governing Board is that of policy making. Board
members share in the responsibilities of selecting the Chief Executive Officer; attends meetings;
monitoring progress in the institution; ensuring that quality care is given to the patients; and
management of the Hospital’s funds and property.

The Boards first obligation is to the patients and the care they receive. The Board has a
moral and legal responsibility to exercise “care and diligence” in the appointment of the medical
staff and for the enforcement of such rules and regulations as may be deemed necessary for the
safety of the patients cared for in the Hospital.

Board members must limit such duties as may be given him or her by the official action
for the Governing Board. At no time shall any one member of the Governing Board, unless so
directed by the Governing Board, encroach upon the prerogatives of any of the personnel of the
Hospital organization by presumptuously attempting to dictate or direct activities within the
Hospital.

Section4.  Resignation or Removal

Any member of the Governing Board may resign at any time by tendering his or her
resignation in writing to the Chairman or Vice-Chairman of the Goveming Board. The
resignation becomes effective immediately upon receipt. A member may be removed with cause
by a majority vote of the Governing Board at any meeting of the Governing Board subject to a
confirming vote of the Mercer County Board at a subsequent County Board meeting.

Section 5, Vacancies.

Any vacancy because of death, resignation, or removal shall be filled for the remamlng
term in the same manner as the original appointment.
Section 6.  Fiscal Year and Audit

The fiscal year for the Hospital shall begin on July 1 and end June 30 of the subsequent
year. An independent audit shall be performed by a qualified audit firm approved by the
Governing Board w1thm 90 days of the end of the fiscal year with the results presented to the
Board.

Section 7. Conflict of Interest

Any duality of interest or possible conflict of interest on the part of any Governing Board
member should be disclosed to the other members of the Board and made a matter of record. A
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Board member with such duality or conflict of interest on any matter should not vote or use his
or her personal influence on the matter.

ARTICLE IV

Officers and Committees

Section 1. Officers

At the December meeting of the Governing Board, during the even years, the Board shall

elect for a two-year period one member as Chairman, one as Vice-Chairman, one as Secretary-
Treasurer, and such other officers as they deem necessary.

The officers shall be nominated by another member of the Board by another member. An

affirmative vote of the majority of the members shall elect. The order of election shall be as

follows:
» Chairman
= Vice-Chairman
* Secretary-Treasurer

Others, if deemed necessary

a) Chaimman shall call and preside at all meetings of this Governing Board, and shall
take interest in all affairs of the Hospital.

b) Vice-Chairman shall act as Chairman in his or her absence, and when so acting
shall have the power and authority of the Chairman.

c) Secretary-Treasurer with the assistance of the Recording Secretary shall see that
notices of all regular and special meetings are made, shall receive and attend to all
correspondence of the said Governing Board, shall see that accurate and complete
minutes of all meetings are kept and shall perform such other duties as usually
pertain to the office of Secretary-Treasurer.

Section 2. Committees

The committees of the Governing Board shall be standing and special. All special shall

be specifically designated as such. Standing committees shall include the following:

a) The Executive Committee shall consist of the Chairman, Vice-Chairman and the

Sccretary-Treasurer. It shall have the power to transact all regular and routine

- business of the Hospital during the interim between the meetings of the

Governing Board provided that any action which it may take shall not conflict

with the policies and expressed wishes of the Governing Board, and that it shall
refer all matters of major importance to the Governing Board.
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b) The Governance and Nominating Committee shall consist of three Board
members, and the Chairman as an ex-officio member. It shall assist the Board to
fulfill its responsibilities to maintain high levels of governance performance; to
appoint and/or reappoint members; and to identify educational opportunities for
member development and overall governance knowledge.

¢) The Finance and Audit Committee shall consist of three Board members, and the
Chairman as an ex-officio member. It shall assist the board to fulfill its
responsibility to maintain financial health and integrity.

d) The Executive Performance and Compensation Committee shall consist of three
Board members, and the Chairman as an ex-officio member, It shall assist the
Board to fulfill its responsibility to ensure high levels of executive performance
and fair executive compensation.

e) The Joint Advisory Committee shall consist of 2 minimurn of two members of the
Governing Board and two members of the Active Medical Staff, the
Administrator/CEO and Chief Nursing Officer who shall both be ex-officio
members of the Committee. It shall assist the Board with matters relating to the
general operating policies of the Hospital with regards to Medical Staff or medical
issues, as a forum and exchange of ideas. (See Mercer County Hospital Medical
Staff Bylaws.) The Committee shall meet as needed upon the request of the
Chairman of the Governing Board or upon the request of the Chief of Medical
Staff.

ARTICLE V
Meetings
The meetings of the Goverming Board shall be of two types, namely: Monthly and Called.
Section 1.  Monthly Meeting

The monthly meeting shall be held regularly at a time and place determined by the
Governing Board. The Administrator/CEO shall attend these meetings and present such reports
as the Governing Board may desire to keep it properly informed as to the operation of the
Hospital. The Administrator/CEQ shall act in a liaison capacity between the Governing Board
and the rest of the Hospital departments in all matters.

Section 2, Called Meetings

Called meetings of the Governing Board may be called at any time by the Chairman of
the board or the Administrator/CEO or upon written request of any two (2) or more members of
the Governing Board members delivered to the Administrator/CEO. Such special meetings shall

6 Rev, 102010
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be convened within ten (10) days of receipt of said request. The notice of such special meetings
shall state the purpose(s) of the meeting and the time and place of the meeting.

Section 3. Closed Meetings

If, in any of the meetings set out in Sections 1 or 2 of this article, a matter arises that
should be considered and/or acted upon by the Governing Board which meets the criteria for a
Closed Meeting according to the Illinois Open Meetings Act, the Board may discuss the issue in
Closed Session. However, all decisions acted on will be voted on in Open Session.

Section 4. Quorum
A quorum at any meeting shall be a majority of the total membership.
Section 5.  Notice of Meetings and Posting of Minutes

Notice of the schedule of regular meetings will be posted in the Hospital at the beginning
of each calendar year. An agenda for each meeting will be posted in the hospital 48 hours in
advance of such meetings. Notice of the schedule of regular and called meetings, and minutes of
the meetings will be posted on the hospital website as defined under the Illinois Open Meeting
Act.

ARTICLE V1
Administrator/Chief Executive Officer
Section 1.

Recognizing that the supreme requisite for good hospital administration is leadership, the
Governing Board shall exert every reasonable effort to have in its employ a competent and
experienced Administrator/CEQ who shall be the direct representative of the Governing Board in
the management of the Hospital, and the liaison between the Governing Board and the rest of the
Hospital organization. The Administrator/CEQ must receive from the Goveming Board all
necessary authority to carry out the responsibilities designated to him or her.

Any and all matters requiring the attention of the Governing Board shall be presented to
the Administrator/CEQ as the administrative agent of the Board who shall refer such matters to
the said Board at its next regular meeting. Tf any such matters should be of an emergency nature,
the Administrator/CEO shall follow the guidelines of Article V, Section 2 Called Meetings.

Section 2.
Too much must not be expected of one individual; therefore, this Governing Board shall

expect the Administrator/CEO to delegate such responsibilities as are practicable to subordinates,
but with the definite understanding that the Governing Board shall hold him or her responsible

7 . Rev. 1020010
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for the results. The Administrator/CEO shall develop an intimate knowledge of
interdepartmental workings and relationships. He or she shall have a voice in the formulating of
matters of overall planning and policy making.

ARTICLE VII
Medical Staff
Section 1.

The Governing Board is responsible for the appointments to the Medical Staff. The
Medical Staff shall be answerable to the Governing Board for the proper discharge of its
professional duties with relation to the quality of health care, including examination, diagnosis,
treatment, rehabilitation and prevention. This relationship naturally presupposes complete
cooperation of all professional staff members in fulfilling the regulation established by the
Governing Board and recognition and observance of established professional ethics.

Any applicant for membership on the Medical Staff of this Hospital shall hold a license
to practice in the State of Illinois.

Section 2.

The Medical Staff shall be self-governing, having its own Bylaws and officers and an
organization chart approved and sustained by the Governing Board. This is essential in
providing a united approach to professional problems and to assure its own self-discipline.

Section 3.

When no such staff exists, with the best professional advice obtainable, the Govemning
Board shall appoint a Medical Staff composed of physicians holding a license to practice in the
State of Illinois, and shall see that they are organized in such a manner as to secure the best
results.

In the professional care of the patient, the attending physicians, who have been appointed
to the Medical Staff, shall have authority of patient care subject only to the policies stated by the
Governing Board. In administrative matters, the Medical Staff, as an organized body, shall act in
an advisory capacity to the Governing Board which retains authority over medical privileges and
scope of practice.

Section 4.
All approvals for membership on the Medical Staff shall be for a two year period. No

applicant can become a member of the Medical Staff until recommended by the Active Medical
Staff and approved by the Governing Board.
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ARTICLE vIII

Auxiliary hnd Volunteer Organizations and Foundation
Section 1.  Auxiliary and Volunteer QOrganizations

The Governing Board may authorize the Mercer County Hospital Auxiliary or volunteer
organizations to assist the Hospital in fulfilling its purposes. Each such organization shall
delineate its purposes and functions in Bylaws and Rules and Regulations which shall not be
inconsistent with these Bylaws, the Medical Staff Bylaws, or the Hospitals Policies, Procedures,
Rules and Regulations. Amendments fo the Auxiliary Bylaws shall become effective upon the
approval of the Governing Board of the Hospital.

Section 2. Mercer Foundation for Health

The Mercer Foundation for Health was organized to provide Mercer County Hospital
with additional financial support through hosting a variety of fundraising projects. The
Foundation is governed by its own Board and Bylaws. Amendments to Bylaws shall become
cffective upon the approval of the Governing Board of the Hospital. The Mercer County
Hospital Governing Board will approve all Board member positions that are filled.

ARTICLE IX
Amendments
These Bylaws may be amended afier notice at any regular meeting of the Governing
Board. Such noticc is to contain a full statement of the proposed amendment and is to be
published in full in the notice calling the meeting. When the notice is first presented, it shall be
placed on the table until the next regular meeting. At the next meeting the amendment may be
_adopted by a 2/3 majority vote of the Governing Board subject to a confirming vote of the
Mercer County Board at a subsequent County Board Meeting.
ARTICLE X

Adoption of Bylaws

We the duly appointed Mercer County Hospital Governing Board, located in the City of
Aledo, County of Mercer, State of Illinois, hereby adopt the following Bylaws for Mercer
County Hospital.
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These Bylaws were adopted at the Mercer County Hospital Governing Board meeting on
October 18, 2010. '

<

el M W)
onald £ Jo , Chairman Susan D. Ewing, Secretaryc¥réasurer
Mercer County Hospital Governing Board Mercer County Hospital Govemning Board

We the duly elected Board of Mercer County, located in the City of Aledo, County of
Mercer, State of llinois, hereby adopt the following Bylaws for Mercer County Hospital.

These Bylaws were adopted at the Mercer County Board meeting on
2010.

1] auine. Temany D
Maxine Henry, Chairmart/ Phyllis Bedwley, County Cler
Mercer County Board Mercer County
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Proof of Site Ownership

1, M axine HQ niy , an authorized official of the County of Mercer hereby
- f
attest that the County of Mercer owns the real property located at 409 NW Ninth Avenue in

Aledo, Illinois 61231.

N\c:w_uv\L QW

Signature
Maxine He ney
Print Name
Mevrcet Cmf\'\'q Board, Chain
Title
Notarized:
STATE OF ILLINOIS )
)

COUNTY OF MERCER )

On this 9\(9 day of JQ,D,-, in the year 22/ , before me, the
undersigned notary public, personally appeared ﬂqu,wg, Aé(/,{jy , known to me to be

the person(s) whose name(s) is/are subscribed to within the instrument and acknowledged that

he/she/they executed the same for the purposes therein contained.

In witness whereof, I hereunto set my hand an official seal.

Notary Public

OFFICIAL SEAL

UBLIC - STA
SYOE%RJSIBS?ON EXPIRES 12-22-2013
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Criterion 1110.130 — Discontinuation

As outlined in the Narrative Description, the County of Mercer Hospital d/b/a Mercer County
Hospital ("Applicant”) is applying for a certificate of need ("CON") to formally discontinue
categories of service and beds at Mercer County Hospital ("Hospital™) that the Hospital
discontinued upon approval of Project #08-056 in January 2009. Please refer to the Project #08-
056 CON application narrative, attached herein at Addendum 3, for additional description of the
discontinuation project.

General Information Requirements

1. Categories of service and number of beds. if any that are to be discontinued:

As outlined in the Narrative Description, the Applicant applied to discontinuc fourteen
fong term care {("LTC") and three intensive care unit ("ICU") beds in 2008, receiving
approval for same from the Illinois Health Facilities and Services Review Board
("Board") in January 2009.

2. ldentify all other clinical services that are to be discontinued.
No other clinical services are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service or for the entire
facility.

Upon receiving approval from the Board in January 2009, the Applicant provided
appropriate notice to its long-term care residents and their family members that the LTC
unit was closing and provided assistance in finding facilities to meet residents’ needs.
The Applicant discontinued the ICU beds immediately upon the approval of the 2008
CON application by the Board.

4. Provide the anticipated use of the physical plant and equipment after the discontinuation
ocours,

As outlined in the Narrative Description, the former ICU space has been remodeled and
converted to office space for a podiatrist, as well as space for nuclear studies. The former
LTC space was converted in part into offices for the County's home health agency. Three
rooms are being used as a Sleep Center, and the remaining rooms are being used as
medical-surgical beds. The Applicant sold certain monitoring equipment and donated
other equipment and furniture.

5. Provide the anticipated disposition and location of all medical records pertaining to the
services being discontinued, and the length of time the records will be maintained.

Any medical records pertaining to the discontinued services are being housed within the
Hospital's facilities and will be maintained for a period of ten years in accordance with
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Hospital policies.

6. For applications involving the discontinuation of an entire facility, certification by an
authorized representative that all questionnaires and data required by HFSRB or DPH
will be provided through the date of discontinuation, and that the required information
will be submitted no later than 60 days following the date of discontinuation.

This item is not applicable, because the Hospital has discontinued the LTC and ICU beds.

Reasons for Discontinuation

In the 2008 CON application, attached herein at Addendum 3. the Applicant outlines the
reasons for discontinuation of the LTC and ICU beds. The Applicant asserted that the fourteen
LTC beds should be discontinued due to inefficiencies, decreased reimbursement, and
functionality, patient care, and patient privacy issues. The Hospital is attached to Mercer County
Nursing Home ("Nursing Home"), a separately owned and operated health care facility under
Mercer County. The Applicant asserted that having two separate and distinct skilled nursing
units in separate but connected facilities with duplicative administrations, staff, and services was
not efficient. Additionally, the small, 14-bed LTC unit at the Hospital had an estimated financial
impact of approximately $254,000 in fiscal year 2006 and $274,000 in fiscal year 2007 in
reduced reimbursement. Finally, given the proximity of the Nursing Home, the Applicant
preferred discontinuation of the LTC unit to modernization of the LTC unit and conversion of
the LTC rooms to comply with HIPAA restrictions. The Board approved the discontinuation of
the 14-bed LTC unit in January 2009.

Similarly, the Board approved the discontinuation of the 3-bed ICU unit in January 2009.
The Applicant asserted that Hospital should discontinue the three ICU beds due to the challenges
of maintaining the staff and resources necessary to appropriately provide services for ICU
patients. As a small critical access hospital, the Hospital transferred many patients needing
higher levels of care through cffective transportation arrangements with other facilities. The
Hospital asserted that providing ICU services was an inefficient use of resources for the critical
access facility.

Impact on Access

This section is not applicable, because the Hospital discontinued its LTC and 1CU
services in 2009. Please see Addendum 3 for impact statements included with the 2008 CON
application,
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1.

Safety Net Impact Statement

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.

As stated in the Narrative Description, the project will not have any material impact on
essential safety net services in the Mercer County community, because the fourteen long-
term care ("LTC") beds and three intensive care unit ("ICU") beds have been
discontinued since 2009.

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.

As previously indicated, the project will not have any impact on the ability of another
provider or health care system to cross-subsidize safety net services, because the LTC
beds and ICU beds have been discontinued for approximately three years.

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.

The project will not have any impact on the remaining safety net providers in the Mercer
County community, because the LTC beds and ICU beds have been discontinued for
approximately three years.
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Safety Net Information per PA 86-0031
CHARITY CARE
Charity (# of Year — 2010 Year — 2009 Year ~2008
Patients)
inpatient 10 12 3
Outpatient 155 827 100
Total 165 839 105
Charity {cost in
dollars)
Inpatient $33,299 $24,657 $25,256
Qutpatient $228,712 $386,294 $144,225
Total $262,011 $410,951 $169,481
MEDICAID
Medicaid (# of
Patients)
Inpatient 15 16 25
Qutpatient 2508 2698 2543
Total 2523 2714 2568
Medicaid
(revenue)
Inpatient $34,703 $64,229 $21,194
QOutpatient $448,988 $508,265 $478,615
Total $483,691 $572,494 $499,809
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Charity Care Information

CHARITY CARE

2010 2009 2008
Net Patient $12,257,810 $11,334,379 $11,240,223
Revenue
Amount of Charity $422,522 $410,951 $169,481
Care (Charges)
Cost of Charity $262,011 $277,824* $115,076*
Care

*Mercer County Hospital is working with IDPH to amend the cost of charity care reported for

2008 and 2009.
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e, - STATE OF ILLINOIS o
g% HEALTH FACILITIES AND SERVICES REVIEW BOARD

" _““.‘5.2'5_!}‘.‘%?.?, JEFFERSON ST. ® SPRINGFIELD, JLLINQIS 62761 . (217). 782-3516 #-FAX:.(217) 785-4141.

A Y

... ..via Certified Mail

Sam Vinson
Ungaretti & Harris, LLP

© 70 W, Madison, Ste. 3500
Chicago, Nllinois 60602

© Re: Mercer County Hospital Discontinuation of Categories of Service:

Dear Mr. Vinson:

~On behalf of the Health Facilities and Services Review Board (“HFSRB”), thank you for your
correspondence dated April 4, 2012 regarding the discontinuation of services at Mercer County -

. Hospital, The HFSRB staff have determined that Mercer County Hospital will need to apply for

a certificate of need (“CON™) to discontinue its 3-bed Intensive Care (“ICU™) ¢ategory of service

and its 14-bed Long Term Care (“LTC") category of service. This determination was based on

. an evaluation of the written information submitted on April 4, 2012 and the terms of the

- . Abandonment Letter dated June 15, 2011 for Project #08-056. It is our determination that since

“June 9, 2011, Mercer County Hospital has discontinued categories of service without first

obtaining a CON. As you know, discontinuing a category of service without first obtaining a

permit is a potential compliance matter. However, the HFSRB has not yet made that

determination. :

In your letter, you asked HFSRB to allow Mercer County Hospital to témporarily suspend the

. LTC and ICU categories of service pursuant to 77 ll. Adm. Code 1130.240(d). This provision is

.., not applicable to your set of facts because you did not file notice within 30 days after the

- suspension of the services and, based on the representations in your April 4, 2012 letter, Mexcer

. County Hospital does not find it feasible to re-open the services. For these reasons, 77 Il Adm,

Code 1130.240(d) is not appropriate for addressing the dlscontmuatlon of services at Mercer
County Hospital.

This opinion is based upon our understanding of the Illinois Health Facilities Planning Act (20
ILCS 3960) and the relevant sections of the Administrative Code. This is 2 HFSRB staff
advisory opinion ‘and does not constitute a determination. Should you wish to obtain a
determination by HFSRB, you may request a declaratory ruling pursuant to the provisions
- contaifted in 77 T Adm. Code 1130.810, “Declaratory Rulings.” Declaratory ruling requests
must be made in writing and should be addressed to the Nlinois Health Facilities and Services
Revxew Board, 525 West Jefferson 2™ Floor, Springfield, Hlinois 62761, '
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STATE OF ILLINOIS . '
"HEALTH FAC|L|T|ES AND SERVICES REVlEW BOARD
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T}ns opinion relates solely to the applxcabxllty of certificate of need requu'emmts and is based -

~~_ upon-the-applicable ‘statutory requirements, rules .and regulations in effect as of this date. In .

“dddition you are advised that this opinion does not address the apphcablhty of or need to comply

“with any other regulations ‘or requirements of other programs or agencies, such as licensing or
certification, ,

; Alcx;s K-dnck, Comphanee Manager
Llinois Health Facilities and Services Review Board

& Dale Galassie, Chatrman’ Illmels Hesalth Fncllmes and Scrvleeu Review Board
' Don Williams

1 e Juag Morado, Jr.,

! o ~ Frank Urso
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UNGARETTI i Bl

Chicego, tlinols 60602.4224 CurcAco, ILLmote
a I IARRIS ':dcp;f;;;lm.«oo SrmINeFINLD, ILLINOIS
wwwuhlawcom WASHINGTON, [.C.

SAM VINSON
3119774388
svinson@uhlaw.com

April 4, 2012

VIA EMAIL AND FEDERAL EXPRESS

[llinois Health Facilities and Services Review Board
Attention: Michael Constantino

525 West Jefferson Street

2nd Floor .

Springfield, Illinois 62761

Re:  Mercer County Hospital Discontinuation of Categories of Service

Dear Mr, Constantino:

[ am writing to request guidance from the Illinois Health Facilities and Services Review Board .
(the "Board"} on an issue recently brought to light by Mercer County Hospital, a critical access
hospital in Aledo, Hlinois (the "Hospital™).

In 2008, the Hospital applied to the Board for a certificate of need ("CON™) permit to modernize
its facility, as well as to discontinue its 3-bed Intensive Care ("ICU") category of service and its
14-bed Long Term Care ("LTC") category of service. The Board approved the CON permit in
January 2009. A copy of the permit is enclosed herein for your reference.

The Hospital discontinued its ICU and LTC categories of service. The Hospital stopped staffing

these beds, stopped purchasing necessary equipment and supplies for these ICU and LTC

-services, and engaged in all of the other actions customary when terminating lines of service.

For example, with respect to the ICU category of service, the former ICU space, which was -
outdated at the time of discontinuance, was remodeled and converted to office space for a

podiatrist, as well as space for nuclear studies. The unit's "headwalls,” which delivered the

oxygen, suction and gasses, are no longer operational. The monitoring equipment, which also

was dated at the time of discontinuance, was sold to an equipment company. The former ICU

beds, equipment and furniture were donated. ICU staff retired or left the Hospital and the

Hospital no longer maintains the level of nursing required for ICU services.

In addition, following discontinuation, the former LTC space was converted in part into offices

for t.l'lc County's home health agency. Three rooms are being used as a Sleep Center and the
remainder are being used as medical-surgical beds. Upon approval of the discontinuation of the
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LTC category of service, the Hospital donated all of the beds and furniture. The staff from the
former LTC unit was reassigned or left the Hospital.

Following permit approval, the modernization of the Hospital proceeded with due diligence.
However, the Hospital ultimately was unable to secure the necessary financing for the
modernization. The Hospital intended to fund the project through financing from the United
States Department of Agriculture ("USDA"). When the Hospital experienced difficulty with
obtaining this funding in a timely manner, it applied to the Board for an extension of the project's
obligation. On June 24, 2010, the Board's Acting Chairman approved a 12-month extension. A
copy of the Extension of Obligation letter is enclosed herein for your reference.

Following the extension of the project's obligation, the Hospital continued to pursue both USDA
and commercial bank financing for the modemization. Enclosed herein are two letters from
lenders contacted by the Hospital, US Bank and Quad City Bank & Trust, both of which describe
the respective lender's inability to loan funds to the Hospital for its renovation. As it was unable
to obtain financing from either the USDA or commercial lenders, by letter dated June 6, 2011,
prior to the expiration of the obligation date on July 28, 2011, the Hospital notified the Board of
its intent to abandon the CON permit for the modernization of the Hospital. A copy of this letter
is enclosed herein for your reference.

Following notification to the Board of the Hospital's intent to abandon its modemization project,
the Board sent a lefter to the Hospital on June 15, 2011, a copy of which is enclosed herein for
your reference. Acknowledging that this letter states that the Hospital abandoned both the
modemnization portion of the CON project, as well as the discontinuation of the ICU and LTC
categories of service, the Hospital did not realize that the two projects included in the CON
application, the discontinuation of the ICU and LTC categories of service and the modernization
of the Hospital, were linked, such that abandoning one would require the abandonment (after the
completion of the discontinuation) of the other. If the Hospital realized that it could not abandon
the modemnization project without simultaneously abandoning the discontinuation of the ICU and
LTC caicgories of service, the Hospital instead would have applied to the Board to alter the
permit or for some other relief,

As stated above, the ICU and LTC categories of service had been discontinued pursuant to Board
approval for two and a half years at the time the Hospital received the June 15, 2011 letter from
the Board. To re-institute these two categories of service seems contrary to the purposes of the
Ilinois Health Facilities Planning Act (the "Act") . One of the purposes of the Act is to require a
person constructing or modifying a health care facility (defined within the Act to include
discontinuation by a health care facility) “to have the qualifications, background, character and

UHDOCS 2150261
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financial resources to adequately provide a proper service for the community.” As discussed in
the Hospital's CON application in 2008, operating a small LTC unit of 14 beds was neither
efficient nor cost effective, particularly given that Mercer County operates an adjacent skilled
nursing facility. With respect to the ICU category of service, the Hospital stated in its CON
application that it was an inefficient use of its resources to maintain and staff a small [CU unit
and to keep up with the staffing and resources required for the same as a critical access hospital.
To reinstate these two categories of service two and a half years after discontinuing them would
not be feasible from both a financial and an operational standpoint. In June 2011, the Hospital
did not possess the staff, equipment, supplies or other resources necessary to reinstate either the
ICU or LTC categories of service, nor did it have the capital to acquire the same.

In addition to monitoring the financial and other qualifications of facilities who propose to
provide or discontinue health care services, another purpose of the Act is to avoid unnecessary
duplication of health care facilities.> Currently, there is an excess of § ICU beds in the Hospital's
Planning Area and an excess of 149 LTC beds in the Hospital's Health Service Area. Requiring
the Hospital to reestablish its ICU and LTC categories of service would provide unnecessary

duplication within the Hospital's Planning Area/Health Service Area contrary to the purpose of
the Act.

Given the inadvertent error by the Hospital in not realizing that the Board views abandonment of
a portion of an approved project to be the abandonment of other projects previously approved
with the same CON permit, the Hospital respectfully requests guidance as to how best to address
the LTC and ICU categories of service at issue, as it is not feasible for the Hospital to reinstate
these categories of service over three years after discontinuance. In particular, we would like to
formally request that IDPH and the Board allow the Hospital to temporarily suspend the LTC
and ICU categories of service pursuant to Section 1130.240(d) of the Board rules.

' 20 ILCS 3960/2; 20 TLCS 3960/3.
220 ILCS 3960/3!

UHDOCS 2150261
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Please do not hesitate to contact me to discuss or if the Board requires any additional information
on this issue.

Sincerely,
Sam Vinson

Enclosures

cc:  Judy Mondello, Vice President, Legal Affairs, Genesis Health System
Ted Rogalski, Administrator, Mercer County Hospital
Claudette P. Miller, Esq.

Lynn Gordon, Esq.

UHDOCS 2150261
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

§25 WEST JEFFERSON 8T. ¢ SPRINGFIELD, ILLINOIS 82781 'e {217) 7a2.3518

Jure 24, 2010

CERTIFIED MAIL | |
RETURN RECEIPT REQUESTED D

.E@EW’E|

Myron Higgins, CEO , ' 1| . JUL -7 2%
Mercer County Hospital
409 NW Ninth Avenue
Aledo, Iiinois 61231,

HE: EXTENSION OF OBLIGATION
Project #08-056 — Mercer County Hospital
Permit Holder: Mercer County Hospital, Aledo

Dear Mr. Higgins:

On June 24, 2010 the Acting Chairman of the Tilinois Heaith Racilities and Services Review
Board zpproved an “Extension of the Obligntion Period” for the above-captioned project. The
epproval was for 2 12-month exdension from July 27, 2010 to fuly 27, 2011, Therefore, this

project must be obligated in accordance with the State Board Rule at 77 JAC 1130.720, no later
than July 28, 2011.

FLEASE NOTE THAT 77 IAC 1130730 ALLOWS ONLY ONE TWELVE-MONTH
EXTENSION OF THE OBLIGATION PERIOD FOR EACH PROJECT. THEREFORE, THIS
ISIHBONLYEX‘TMONMLOWABLEPOKTHISPRM

Mmehnmt&equtmm&prmﬂubﬁgahmwﬁlresﬂtm&npemutbehgmdmd
expived and the project dbandaoned,

mmhouamﬂmmmddmwmmmmmmmc
of Past 1130. Adimum&ﬂemqmuhmﬂalhmmgavﬂidwruﬂtmﬂfs
the responsihility of the permit holder.

~ Should you have any questions, please contact our office at (217) 782-3516.

Sincerely,

f;\ngﬁggﬁr\ e * >
Dale W.

Adting Chairmen Tilinois Health Facilities and
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Mr. Ted Hogalskl
ChieT:Executive Dfficer
Wercer-County Haspltal:
409 NW 9th Avenue,
Aleds, L 1231

Dear Ted:
Mercer County Hospital ‘s loan request to finange thé rénovation and modernization. of the Hospltal'in
2011 with a-tatal project costiof $1%,700,000 was reiewad by'Quad Clty Bank and Trast, The:Bank.
determined In the inderwriting process that we wanki k¢ unatie to provide financing:withoot:the
support of'a qualified gusrantorfor the Tolluwing ressotis:

e Limited equity Injection In the Project and Hospital's tight liquidity;

= inabifity of the Bank to have a perfected (len on Hospital property; and

s Volatility of tilstorical cash fiow
i gan be reached ot 563-468-5402 i you: ove.any questions.
Sincerely,
a%é%e{m: (L

Vice President, Commietclal Banking

4500 Worth Bravdy Streien 1700 Divislan, Stremi: 3 peMiddlnRoad 540i5 Loved Wi Rostt B35 Tih Stiger
Daveripart, 1A $3606 Tayenpor, 15504 Hevterdor, W52722% Lo, A 52807 Hholine, IL 41245
Phone: SE3IR84750 Phare: 3553735040 Phone: $53.344.0600 Phéng: SK3A59.0100 Fhoas 39.7363380
fag SRR O00 Fat 563301 5405 Fre $63, 1440619 Frg $63.468.4050 Fox 39743, 105

P
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‘County Hospital

June 6, 2011

Mr. Mike Constantino

Nlinois Health Facilities and Services Review Board
5§25 West Jefferson Stroet

Springfield, IL 62761

Project: #08-056 Mercer County Hospital

Dear Mr, Constantino:

Pleage accept this letter as official notification of our intention to abandon our Certificate of Nesd permit
for the renovation and upgrade of our facillty. This action i necessary becanse we can not meet our
obligation deadline of July 27, 2011 dus to the inability to secure financing for this project. Our preferred
.method of financing was through USDA funding, however, without & federal budget they are unabls to
move forward with any projects this year, We 4lso tried to purpus conventional financing of the project,

however, the banks have detsrmined that this is not an option givmt]thcmComuyHoaphal asa
county owned ﬁcihty. can not be "mortgaged”,

If you have any questions, please let me know,

< 2]
Ted Rogalski 5

Administrator
Morcer Connty Hospital

409 NW Nindh Ave.
Aledo, (linois 61231

309.582.8301
Tox: 309.582.3737
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_Ted. Rogalsh, Administrator
Mercer Coumty
* 409 NW Ninth Avenge -
Aledo, Tlincis 61231 : .
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Hlinois Hm]th'Facilitis. Planning Board ' ' ' Application for Permit February 2003 Edition Page 7

-

SECTION IL. DISCONTINUATION (DISC)

Criteriori 1110.130, Discontinuation

The reasons for the discontinuation;

The disconfinuation of the Applicant’sl long-term care service cannot be considered
separate from the entire project. As part of the over all project, there are several reasons for the
discontinuation of this service. Adjacent and connected to the Hospital is Mercer County
Nursing Home, a separately owned and ogerated health care facility under the goverrunental
entity Mercer County, i.e, Mercer Coﬁnty Board. Therefore, it appears that having two
separate and distinct units in separate but connected facilities  with duplicative
administrations, staff, and services‘is_not efficient. Additionally, a fourteen bed skilied nursing
unit is not efficient. Eljminatior‘\; of this service will assist with improving the hospital's
Critical Access Hospital Reimbursement. Please refer to the letter submitted as
ATTACHMENT DISC-1 as further documentation for the e'nclos_ed rationale, Having the
small Jong-term care unit‘-has an estimated financial impact of appfoximately $254,000 in fiscal

year 2006 and estimated $274,000 in fiscal year 2007 in reduced reimbursement. These

_estimates do not include fiscal impact from changes prorated expenses of all department areas

between the hospital and the long-term care unit. More importantly, the fourteen bed unit is a
duplication of already existing services. On the hospital site is Mercer County Nursing Home

a 95-bed {-reestanc"li.ng and separately licensed under the Nursing Home Care Act and adjacent

_ to the Applicant’s hospital. The discontinuation allows the Applicant to have all private

rooms in the hospital which allows the hospital to have a state-of-the-art hospital which will

best serve the acute care needs of this Critical Access Hospital.

27 ,
ATTACHMENT DISC
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[tlinois Health Facilities Planning Board Application for Permit February 2003 Edition Page 8
SECTION I1. DISCONTINUATION (DISC)

Cﬁter_ion 1110.130, Discontinuation (Continued ii)
More pressing in consideratitém of fhe discontinuation of the Long-term nursing care .
unit is the functionality, patient care, and patient privacy issues. Converting all beds to
. private rooms addresses a myriad of issues including having a single succinct service with a
single nurses station, infection control, and. complia_nce with the increased HIPPA restrictions.
Therefore, in order for the Hospital to best servé th(;: people of the County as a Critical Access

Hospital, the Long-term care unit must be discontinued as part of the overall modernization

goals,

;
i
L
H
T
'
i
i
3

The reason for the discon;inuaﬁon of the Intensive Care Unit is-similar in terms of this

critical access hospital having the ability of maintaining the staff and resources needed to
- appropriately provide services for this type of patient. The Applicant has started the pxéactice
i of transferring out those patients needing the higher level of care. This small CAH has an

effective transfer arrangement with other facilities'and can move patients either by ambulance

or by helicopter depending on the status or situation of the patient. Additionally, through the

n.ledicalj surgical department, the Applicant has rooms equipped with specialized monitoring

systems to include a fulltime video feed. With this ability and with the transfer arrangemeﬁts
in place, continuing to provide this service is inefficient use of hospital resources. -

. The anticipated or actual dafe of discontinuation, or the date the last person was or wﬂl be discharged
or treated, as applicable;

The anticipated date of the discontinuation of the long-term nursing care unit will be
" upon project approval by the Hlinois Health Facilities Planning Board. Upon receiving
app}oval from the Planning Board, Mercer County Hospital will give appropriate notice to the

28 ATTACHMENT DISC
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Hiinois Health Facllities Planning Board

Application for Permit February 2003 Edition Page 9

SECI'ION If. DISCONTINUATION (DISC)

[11s

Criterion 1110.130, Discontinuation (Contirued iii)

long-term care residents and their famjly members that the unit will be closing and provide
assistance in finding a _faci_lity to meet the residents’ needs.

Due to the special observation abilities of the medical/surgical department, the
Applicant has been utilizing that department for ICU patients. When patients need a higher
level of care the P‘&ppli‘cant follows the policy c;f stabilizing the patient and transferring the ICU
residents to a more major hospital facility. ‘Therefore, the anticipated date of discontinuation
will be immediately upon the approval of this appliéatiém by the Health Facilities Planning
Board. h |

The availability of other services or facilities in the planning area that are available and willing to
assume the applicant's workload without conditions, limitations, or discrimination. Documentation
must include letters from such facilifies attesting to such ability and willingness to accommodate the
applicant’s workload;

During Calendar Year 2006, the Applicant’s long-term care unit had on average nine

" residents or an average occupancy rate of 64.6% for its 14 beds, There are two other long-term

care famlmes in the Mercer County Planning Area each of which are utilized at a rate under

. the State’s ophma] rate of 90 percent. Specifically Aledo Rehab and Health Care Center had a

o 69.8% utilization for its 80 beds and Mercer County Nursing Home had a §9.7% utilization for

o 95 beds. Appended as AT'I'ACHMENT DISC-2 are copies of the facility profiles for the

Apphcants nursing beds and for both Aledo Rehab and Health Care Center and Mercer

29 ATTACHMENT DISC
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Iinois Health Facilities Planning Board Application for Permit February 2003 Editiﬁn- Page 10
SECTION IL. DISCONTINUATION (DISC)

Criterion 1110.130, Discontinuation (Continued iv}
Applicant’s workload without conditi.ons, limitations, or discrimination. Letters of support for
the long-term care {nursing) unit discontinuation are appended as ATTACHMENT DISC-3.

It should be noted that Mercer Comty Nursing Home is a separately owned and
operated health care facility. under the governmental entity Mercer County, ie., Mercer
County Board. As a “sister” fac.ﬂity, the Applicant states that it {the Mercer County Nursing
Home) is willing to assume the workload from the hospital. Addif;iona]ly, the hospital will
still have its swing beds that will be continued to be utilized. The County nursing home,
based on its licensed capacity and total patient days, has approximately nine available nursing
beds according to the latest 2006 Illinois Department of Public Health Lor%—Term Care Facility
Profile where they had 3,299 patient days reported. Therefore, with the hospital's long-term
care unit averaging only nine resi(:ients, it would appear that the Applicant’s own facility
could accommodate the H-dspital's existing case load.

It should be noted that the Applicant has already accommodated the ICU patients either

* -through its specialized observation beds in the medical/surgical unit or thro'ugh transferred.
Therefore, it would appear that utilizing other resources has been the most prudent option.

_ A dosure plan indicating the process used to provide alternative services or facilities for the pahents
" . prorto or upon discontinuation;

As previously stated, the Applicant will initiate the closure of the long-term care unit
; upbn approval of this applichtion. At such time, the Applicant will notify all residents, per
““"55?’{ -'Censure protocol, that the service will close within 90 days or at such time when thelast
eflden!fs has been discharged. Upon giving notice to the residents and their responsible

30 ATTACHMENT DISC
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fllinois Health Facilitics Planning Board . Application for Permit February 2003 Edition Page 11

SECTION IL. DISCONTINUATION (D§5Q

Criterion 1110.130, Discontinuation (Conﬁnued v} ,

parties, the Hospital will provide assistance in transferring its resident to include making

contact with area providers if necessary. Concurrent to this closure process and upon

. approval of this application, the Applicant will also not accept any new placements and then

through attrition the beds will be vacated.
Likewise, the Applicant will initiate the closure of the ICU category of service upon
approval of this application. However, it is the Applicant’s intent to continue its current policy

as it relates to utilizing medical/surgical special observation beds or transferring patients to

other area resources.

The anticipated use of the physical plant and equipment after discontinuation has occurred and the
anticipated date of such use. : .

As outlined herein, the vacated space will be renovated as acute care private room

accommaodations. It is expected that any equipment not retained would be donated to the

County Nursing Home or to local non-for-profit agencies.

31
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3005623736 . HIMFAX 02:38:50p.m.  01-11-2008 2/
: Mercer
County Hospital
August 20, 2007

Hinois Health Facilities Planning Board
625 West Jefferson St.

Springfield, IL. 62761

Re: Mercer County Hospital Extended Care Closure
i ToWhom it May Coneern:

* On behalf of tha Mercer County Hospitat Goveming Board, | am writing in support of
Mercer County Hospital's decision to close the Long Term Care Unit by eliminating their 14

iy fong-term care beds. The Gaverning Board feels that the other Nursing Homes in the region as
£ woll as the Assisted Living facility will be able to accommadate any additional patients they may

incur due to the closure,

Please feal free to contact me at {309) 582-2768 If | can be of further assistance,
g .IY.

\ f man
Hospital Govemning Board

409 NW Ninth Ave.
Aledo, lliinois 61231

309.582.530)
36 - fax: 309.582.3737
ATTACHME
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- f_;i §95823736 HIM FAX 02:39:03p.rm.  01-11-2008 am
l 309

4

.

» Mercer
:--i \- - )
3 County Hospital
3 .
;% L]
-3
A August 20, 2007
;
ok tiinois Health Facilities Planning Board
525 West Jeffarson St.
? Springfield, fl. 62761
i Re; Mercer County Hospital Extended Care Closure
' 3 YoWhom It May Concem: -
'i, On behalf of the Mercer Counity Hospital Modical Staff, | am writing in support of Mercer
X County Hospital's decision to close the Long Term Care Unit by efiminating their 14 long-term
§ care beds. The Medical Staff feels that the other Nursing Homes in the region as weil as the
3 Assisted Living facility will be able to accommodate any additional patients they may incur due
' to the dosure. ' '
b ;/-“ B
! Pleasa feel free to contact me at (309) 532-3789 if | can be of further assistance.
) Sincerely, '
‘ ’ //tﬁ ﬁ‘ﬂ , /? 4 -
3 Raluca C. Rosca-Sichitiu, M.D., Chisf of Staff
3 . Mercer County Hospital Medical Staff

409 NW Ninth Ave,
Aledo, [linols 61231

' 309.582.5301
37 fax: 309.582.3737

L g e s e L
VWw.mercerhosaitaliong: oo
ADDENDUM 3, PAGE 11
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bl RN
i IO PR

2045623736 HIM FAX 02:30:17pam.  01-11-2008 478
: B 104 Soutlvwest 12 Strect
- e 309,382,576

/% Fux: © 309.582.2435
j‘% REHABILITATION &

¥l HEALTH CARE CENTER

% “Caring with & Homatown Youch®

" August 29, 2007

Hlinois Health Facilities Planning Board

4 525 West Jefferson Street
: ’ Springfield, [L 62761

; : o

Re: Mercer County Hospital Extended Care Closure

5 To Whom It May Concern:

a On behalf of Aledo Rehabilitation & Health Care Center, | am writing in support of

i Mercer County Hospital's decision to close the Long Term Care Unit by eliminating their

1 14 long-term care beds. 1 feel that the other Nursing Homes in the region as well as the

! Assisted Living fecility will be able to aocommodate any additional panents they may

! incur due to the closure

, Please feel free to contact me at 1-309-582-5376 if 1 can be of further assistance.

j ‘ .

¥ Smomly.

8 ShailaHar

¢ S Administrator

38

@ Aledo Rehabilitation & Health Care Center is a proud member of the Petersen Health Care family.
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309 NW Ninth Avenue
Aledo, IL 61231

Mercer County (309) 582-5361

Nursine H Web: mercerconursinghome.com
o HISIng Ome.‘ Email: info@mcnursinghome.com

August 21, 2007

Hiinois Health Facilities Planning Board
525 West Jeflerson Street

Springficld, IL 62761
RE: Mercer County Hospital Extended Care Closure
To Whom It May Concern:

On behalf of Mercer County

Nursing Home I am writihg in support of Mercer County
Hospital's decision to close

thanngTamCachtﬁtbyeIimimﬁngmcierong-tmn
care beds, IfeelﬂmﬂjeoﬂwNmsingHomuinthercgionaswcllastheAssisted I
Livingfaciﬁlywiﬂbeablctoawommodmeanyaddiﬁonalpaﬁenutheymayinundmw
the closure, -

Please feel free to contact me at (309) 582-5361 if I can be of further assistance.
- Sincerely,

MERCER COUNTY NURSING HOME

:Carla M. Ewing '

39
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9 ommunity Care Center of Monmouth
o . ] 117 South “I” Strcer + Monmouth, IL 61462

T
19, 5 ot a A R WK -

Ph., 309 -734-3811 + Fax 309-734.6324

August 21, 2007

Iilinois Health Facilities Planning Board
525 West Jefferson St.

Springfield, IL 62761 -

Re: Mercer County Hospital Extended Care Closure

el A

; To Whom It May Concem:

On behalf of “Name of Facility or Organization™ I am writing in
support of Mercer County Hospital's decision to close the Long Term Care
Unit by elimination their 14 long-term care beds. I feel that the other
Nursing Homes in the region as well as the Assisted Living facility will be
able to accommodate any additional patients they may incur due to the
closure,

Please feel free to contact me at 309-734-3811 if I can be of further
assistance, _ '

Sincerely,

' Jojfz Juergens, RN

Administrator
Monmouth Nursirig Home

40
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' . 02:39:47 p.m. 01-11-2008
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Heritage Woods
of edo

An Affordable Assisted Lifestyle

Community for the Older Adult

August 30, 2007

i Nlinois Health Facilities Planning Board
| _ 525 West Jefferson St. -
: Springfield, IL 62761

RE: Mercer County Hospital Extended Care Closure
;. B To Whom it May Concern:
g On behalf of “Herltage Woods of Aledo”, a Supportive Living Facility, | am writing in

¢ support of Mercer County Hospital’s decision to close the Long Term Care Unit by
i eliminating their 14 long-term care beds, :

" ¥;Jifec] that the other nursing homes in the region, as well as our supportive living facility,
-+ 1 Will be able to accommodate any additional patients they may incur due to the closure.

Ple&'feelﬁummmmumembubdowiﬂmbeofmmssiminmis

405 SE 13th Avenue » Aledb!IL 61251
Phone: (309) 582-1132 » Fax: (309) 5821134

B

P.0708
778
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| Mercer Couniy Board

100 SE 3rd Stroet
Alodo, Tlfinots 61231-1948
ph. 309 $82-2138

August 27, 2007

1llinois Health Facilities Planning Board
525 West Jefferson St. “
Springfield, IL.. 62761

Re: Mercer County Hospital Extended Care Closure

To Whom Jt May Concem:

On behalf of the Mercer County Board I ari writing in support of Mercer County
Hospital's decision to close the Long Term Carc Unit by climinating their 14 Jong-term care
beds, I feel that the other Nursing Homes in the region as well as the Assisted Living facility will
be able to accommedate any additional patiénts they may incur due to the closure.

- Please feel free to contact me at 309 582-2138 if I can be of further assistance.

Sinccrely,

il
Thothas L. Harris
Chairman

Mercer County Board
TLHAjt

42
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