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Health Facilities and Services Review Board
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Springfield, 1llinois 62761

Re:  HFSRB Project No.14-043, St. Elizabeth’s Hospital; Discontinuation
Belleville Hospital and Off-Site Establishment of O’Fallon Hospital

Dear Ms. Avery:

We represent the City of Belleville, a community that will be significantly impacted by
St. Elizabeth’s hospital leaving the community and the people that have supported it for its entire
history, over 140 years. The adverse impact upon the community has been detailed in an
unprecedented manner through letters of opposition and media reports, reflecting the devastation
that would be had if the Health Facilities and Services Review Board (“HFSRB”) authorized St.
Elizabeth’s to abandon the downtown Belleville community. We hope the Board will rest
assured that the entire Belleville community, through its leadership and civic organizations,
would support a proposal to establish a new hospital in the downtown Belleville community.
The community supports progress, just not the abandonment of the downtown area, the
abandonment of the economically challenged members of the greater community, or the
abandonment of the mission that this community has supported for well over 100 years.

This document, however, presents a thorough review of the application and
representations set forth in this project. We perform an evaluation of the proposed project as
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compared to the State’s standards and find overwhelmingly that the criterion addressed and the
overall goals of this Board are not being met, or even shown deference, by this project.

Below we outline the applicable required review criterion and our assessment of concerns
related to the information, materials, or lack of information provided. One theme that will be
notably repeated throughout our analysis is the fundamental lack of documentation that has been
provided to support this applicatioh or to meaningfully address the review criteria. The State
Board staff did an exceptional job identifying multiple key areas where the application was
deficient, and accordingly requested additional information from the applicant. The pattern of
non-information and certainly a lack of documentation to substantiate the claims continued
throughout the supplemental information — we evaluate those responses (as they relate to review
criterion) herein, as well.

1. Section 1110.230(¢c) Alternatives to the Proposed Project. This rules states: “The
applicant shall document that the proposed project is the most effective or least costly
alternative for meeting the health care needs of the population to be served by the
project.” Although the alternatives were discussed, no documentation was provided in
support of what was being referenced. According to the Specific Instructions to the CON
application form it is stated that: “information to be considered by must be included with
the applicable Section attachments. References to appended material not included within
the appropriate Section will NOT be considered.” Not only is this information
referenced throughout the entire CON application, nowhere has it been documented.

Specifically, the first alternative considered by the applicant was to replace the hospital
on the existing site. St. Elizabeth’s stated that the “current site being ihadequately sized”
a site study was not provided. The first alternative also stated: “(poor access to the
market given its inner City Belleville location with one-way streets, congestion and poor
parking, as well as poor access to the emergency department).” However, the City of
Belleville has offered to St. Elizabeth’s to close existing streets, to change one-way
streets, to explore widening or repaving roads, and generally committed to working with
St. Elizabeth’s to alleviate any access issues. There is no acknowledgement of this. No
site study was provided to document any issues with traffic, congestion, parking or
ambulance service and accessibility. Merely the self-serving conclusion was presented.
Finally, this first alternative claimed that: “this would involve a multi-year phased
construction approach, does not provide for the construction of a modern ambulatory care
building with additional physician office space...The cost of this alternative was $364.8
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million.” Importantly, however, no architectural or engineering studies were provided
documenting cost or physical and site deficiencies. It should be noted, and surprisingly
(or embarrassingly) so, that St. Elizabeth’s sister facility, St. John’s Hospital (HFSRB
Project # 10-019) was preSented to and approved by the Board with one-way streets,
inner-city/downtown location and HSHS determined modernization and expansion of its
older facility to be the best alternative.

The second alternative, to modernize the current hospital building, states: “that this
alternative was least favored, as the current building footprint within the core does not
allow for a design that is consistent with modern delivery of healthcare.” Again, no
architectural/engineering or site study was provided to document, as required, this design
impediment, cost or need to phase the project. -

The third alternative, to exit the market, was presented with a cost of $193.6 million
‘which is undocumented. Alternative 4 restated accessibility issues and cost for which no
supporting or collaborating documentation was provided.

Notably, there are two alternatives that were never reflected in the application. One was
to establish a brand new hospital adjacent to Southwestern Illinois College. This was a
proposal designed by the City of Belleville when St. Elizabeth’s proved no longer willing
to discuss the idea of a new and modern St. Elizabeth’s in downtown Belleville, in
approximately 2009. Also never presented is, of course, the idea of establishing a brand
new St. Elizabeth’s hospital in downtown Belleville. This would not be the challenge
that Board members might expect because St. Elizabeth’s already owns almost a dozen
city blocks in addition to the site of its existing hospital.

Attached hereto as Exhibit A is a map of downtown City of Belleville identifying all the
property that St. Elizabeth’s owns. Apart of that same map is the land that the City of
Belleville owns in the adjacent areas that it has been willing to committing to a new St.
Elizabeth’s in downtown Belleville. There is also an illustration (Exhibit B) showing that
simply by using the existing downtown property that St. Elizabeth’s hospital already
owns, a replacement facility could be built in downtown Belleville with little to no
phasing. Therefore, the most basic alternative of downtown replacement has not been
honestly evaluated. St. Elizabeth’s should have to provide an explanation as to why they
have elected to withhold this information from the Board or never meaningfully
evaluated this option. o
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Section 1110.530(c)(3) Service Demand - Establishment of Bed Category of Service.
This criteria requires: “ The number of beds proposed to establish a new category of
service is necessary to accommodate the service demand experienced annually by the
existing applicant facility over the latest two-year period, as evidenced by historical and
projected referrals, or, if the applicant proposes to establish a new hospital, the applicant
shall submit projected referrals.” As the facility is a replacement, both the historical
demand and the projected referrals are required for this item to be addressed. The
existing St. Elizabeth’s 2012 and 2013 utilization figures supports 85 medical/surgical
beds and 88 medical/surgical beds, respectively. As the minimum bed capacity to
establish a medical/surgical unit in an MSA is 100 beds, the applicant falls short on
meeting the requirements of this criterion.

Moreover, according to the applicant’s response to the State’s request for additional
information, the applicant stated (page 2, item 3): “The plan for the replacement hospital
includes the allocation of four medical/surgical beds to be used as a step down unit,
which will alleviate the need for a higher number of ICU beds.” In the Applicant’s own
words, this perfectly illustrates the lack of demand for the proposed medical/surgical
beds.

At the same time, the forecast utilization of the replacement facility is significantly
suspect. With specific reference to page 115 of the application, Attachment 15 (Project
Service Utilization), we note that medical/surgical days are forecast to increase by
10,630, an increase to the average daily census of 29 patients. Using the population data

- provided in support of this exhibit, we note that the pediatric population is rightly

excluded. St E’s current utilization computes to 126.7 days per thousand population
when all services are included. The forecast utilization is 155 days per thousand. The
statistics show that while population is increasing on the order of 4 percent, their

purported utilization will be increasing by 22 percent. Moreover, the forecast utilization

represents a highly aggressive occupancy of 97 percent, a figure that St. Elizabeth’s has
not maintained.

In general, acute care inpatient utilization trends are softening. There are theoretical
explanations for such a huge jump in utilization, but none of those explanations (nor the
documentation to support them) are provided. The Board is left to take the applicant’s

. word for it. Without the specifics to support its logic, St. Elizabeth’s is left in the

position of simply having submitted an incredibly optimistic assumption to justify (or
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| rationalize) its decisions without any basis to believe that the result has any likelihood of
being realized.

St E’s Belleville

Historical and Projected Utilizatibn
CON Application page 115,

Source Attachment 15
. ., Historical Utilizatio  Pet
2012 ADC 2013 ; AD - Chg
Med Surg 26247 71.9 27157 74.4 37787 103.5 10630 29.1 39%
OB 2920 8.0 2436 6.7 2822 7.7 386 1.1 16%
ICU 5014 13.7 5121 14.0 5121 14.0 0 00 0% .
SubTotal 34181 93.6 34714 95.1 45730 125.3 11016 ~ 30.2 32%
Comp Rehab 5026 13.8 5416 14.8 5416 14.8 0 0.0 0%
Total 0 ..39207 1074 40130 1099 51146  140.1 11016 30.2 27%
| Occupancyatlddbeds . 973%
Market Population 316774 330026 13252 4.2%
Peds Excluded
Days/Thou 126.7 155.0 28.3 22%
L.Days/Thouw/orehab _109.6

3. Section 1110.230(b) Safety Net Impact Statement. The St. Clair County health
department raised several issues: Safety Net Impact Statement, Access to Care, and
Clinical Emergency Service and Same Day Access. Ms. Susan Beeler responded to these
issues in her letter to Courtney Avery, dated November 13, 2014.

Safety Net Impact Statement - The health department maintains that vulnerable poor
will be further away from the hospital than they currently are. The health department
_requested a specific Health Impact Assessment because it felt that there were more details
that St. Elizabeth’s Hospital did not address. |

Ms Beeler responded that most zip codes in the PSA/SSA are closer to the new site. She
- provided some math that adds no meaningful clarification and more importantly no
relevance to the response. Even if we were to stipulate that many zip codes will be closer
to the O’Fallon site, that detail does not address the core issue related to access to care.
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At issue was the health department’s request for a Health Impact Statement. St.
Elizabeth’s Hospital did not provide such a document and, it would appear, is hoping this
will go unnoticed.

Access to Care - The health department remains concerned that transportation barriers
continue to hinder access to care and that St. Elizabeth’s Hospital has not adequately
addressed transportation in the application.

Ms Beeler asserts that public transportation is not an issue and cites the work St.
Elizabeth’s Hospital has done to promote public transportation to the new location. She
“goes on to cite St. Elizabeth’s Hospital work with first responders (EMS) and provides
details of the public transportation routes to O’Fallon. Attached to this letter as Exhibit C
is a copy of the Metrolink public transportation map. What it reveals is that the entirety
of public transportation, upon which many indigent patients are reliant upon for access to
healthcare, is designed to get individuals to Belleville. The only established public
transportation to the proposed site is a single bus line that we understand, in whichever
direction you take it, gives you the opportunity to stop by a mall before you can obtain
access to necessary healthcare.

Clinical Emergency Services and Same Day Access - There is a disconnect on this
issue. The health department correctly points out that many of the poor use the
Emergency Department of the hospital as their primary physician. This is not a new
finding.

However, the health department rightfully believes that the scope of services that St.
Elizabeth’s Hospital will leave behind in Belleville will not be comprehensive. Indeed,
that appears to be the case as Ms Beeler states that Belleville will enjoy the same level of
service that O’Fallon currently enjoys in its Urgent Care facility. In other words,
Belleville gets what O’Fallon has now and O’Fallon gets the comprehensive services.
Ms Beeler commits to urgent carte services being available between 8 am and 9 pm,
reflecting a fundamental misunderstanding of the concern that the health department had
in mind.

The health department . questions St. Elizabeth’s Hospital data that 12.6 percent of
Emergency Department patients will access the Urgent Care facility. The health
department believes that a “high concentration” of the vulnerable population lives within
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close proximity to the current Emergency Department. St. Elizabeth’s Hospital counters
with statistics about low acuity visits.

There is little question that St. Elizabeth’s Hospital intends to concentrate its Emergency
Department capability at its proposed new hospital. That has been clear from the outset
and is one of the few descriptions of their project that has not been modified based upon
the audience to whom St Elizabeth’s executives were speaking. Ms Beeler introduces the
notion that Memorial can serve as a back-up because it has excess capacity, but then
appears to minimize the need for that by saying that most patients will not have access
issues to the new facility. This might be true, so long as they are at all not dependent
upon public transportation and are located adjacent to [-64. For everyone else, other than
the affluent residents of O’Fallon/Shiloh, access will become a more notable challenge.
This is, of course, what happens when you relocate a hospital away from the means of
accessing healthcare the community has spent 140 years establishing, developing, and
mairitaining.

4. Flood Plain Requirements. This item, as found on page 61 of the above referenced CON
application, is a requirement of Illinois Executive Order #2005-5. It is required that: “as
part of the flood plain requirements please provide a map of the proposed project
location showing any identified floodplain areas.” A map was never part of the
documentation provided: ‘

5. Criterion 1110.130 — Discontinuation.  This item, 1110.130(a)(4) requires: “the
anticipated use of the physical plant and equipment after discontinuation occurs:” The
applicant’s response is merely that it will “work with the City of Belleville and the
community generally to determine an appropriate re-use.” Therefore, based upon the
information contained in their own application coupled with the complete absence of any
documentation, it would appear that no planning has been undertaken except that the .
facility will be “vacated” (page 76). This lack of clarity is consistent with the public
information being reported by several sources as coming from St. Elizabeth’s. People
have reported everything from purported offers to sell the existing hospital for $1 to
leveling the entire existing structure to keeping ‘meaningful healthcare’ in Belleville to
threats to simply close the hospital if their plans are not approved. The one thing that is
clear is that St. Elizabeth’s is not proposing anything in the form of healthcare that
requires oversight, regulation, or approval to shut down from the State of Illinois. We
hope this is a detail of which the HFSRB members take notice.
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This criterion also requires 1110.130(a)(6) “for applications involving discontinuation of
an entire facility, certification by an authorized representative that all questionnaires and
data required by the HFSRB or the Illinois Department of Public Health (“IDPH”) (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.” The applicant states that this item is “not
applicable”. Regardless of the facility being proposed for replacement, the new facility
will have a new facility identification number and require its own survey; so in no way is
the existing facility’s responsibility absolved by the replacement project. This is a
criteria the applicant should have to address.

6. Project Costs and Sources of Funds. The applicant failed to include all required sources
of funds in the “Project Costs and Sources of Funds” table provided in Section I of the
application. Specifically, the applicant omitted all costs relating to mine mitigation
design and mine mitigation, which are identified in Attachment 7 as totaling $7,142,451.
These costs are required to complete the project, regardless of funding. The appropriate
funding source should have been identified as a “Use of Funds” in the “Project Costs and
‘Sources of Funds” table. This is all the more relevant of a discussion point if the costs of
these expenses are being passed on from the billion dollar not-for-profit company to be
borne by the taxpayers of the proposed location. If it is an expense related to this project,
albeit an unnecessary expense that could be entirely avoided if a modern St. Elizabeth’s
were pursued in downtown Belleville on the land St. Elizabeth’s already owns, it should
be explained as part of this application.

The applicant failed to itemize (as required via the “Note: itemization of each line item
must be provided as ATTACHMENT-7” to the chart for Project Costs and Sources of
Funds) $6,880,987 of “Other. Costs to be Capitalized-Belleville Health Center” and
$3,377,948 of “Other Costs to be Capitalized-O’Fallon Health Center” (each set forth in
Attachment 7 on page 66 of the CON application). The rules require itemization of these
amounts. As presented in the application, the applicant could easily reallocate these
funds to the replacement O’Fallon Hospital, thus allowing for further frustration of the
Board’s rules and regulations.

7. Section 1110.230(a) Purpose of the Project. On page 95 under item 3, Hospital Facility,
the Applicant states that: “Not only is the building operationally dysfunctional, it has
extensive deficiencies that encompass both the infrastructure and the patient care and
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support areas. It cannot support contemporary medical technology. Operational and -
maintenance costs for the building are high reflecting the age, design and size of the
building.” However, nowhere is this documented. Continuing a now common theme, the
claim is presented without any supporting documentation to reveal the veracity of the
claim or to allow the Board to assess the relevance of the purported problem. According
to the instructions accompanying the CON application form, it specifically states that:
“information to be considered by must be included with the applicable Section
attachments. References to appended material not included within the appropriate
Section will NOT be considered.” Not only is this information referenced throughout the
entire CON application, it has not been documented anywhere. The Board should
demand this information be provided.

This is particularly true if the Board is to consider the fact that practically the entirety of
support that the project has received relate to subjects like ability to support technology
and the need for modernized healthcare, all of which could be achieved in a brand new
hospital built in downtown Belleville. Even if the Board overlooked that this option
would allow St. Elizabeth’s to have zero cost related to land acquisition, even if this
Board is to ignore the fact that proposed hospital and medical office buildings could all
be accomplished downtown, even if St. Elizabeth’s has never meaningfully assessed
whether or not that option could be pursued at a lower expense than every other option
they proposed to overlook (utilizing the traditional straw man argument technique) the
Board should at least require the applicant to document their claims that the existing
building is somehow incapable of providing modern healthcare. If the Board is
convinced that the answer is yes, perhaps the Board might also inquire how it is that St.
‘Elizabeth’s allowed such a circumstance to develop before offering them another new
hospital?

8. Section 1110.530(d) Unnecessary Duplication / Maldistribution. This item states that:
~ “]) The applicant shall document that the project will not result in an unnecessary
duplication; 2). The applicant shall document that the project will not result in
maldistribution of services. Maldistrubution exists when the identified area (within the
planning area) has an excess supply of facilities, beds and services; and 3) the applicant

shall document that, within 24 months after project completion, the proposed project will

not lower the utilization of other area providers and will not lower, to a further extent,

~ the utilization of other area hospitals...” It should be known that another brand new
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hospital, Project #11-017 Memorial Hospital-East was approved June 28, 2011 and is
under construction in Shiloh, Illinois.

The applicant stated on page 124 that: “the proposed service already exists and the re-
establishment will actually reduce currently duplicated services that are present in the
current location and not present in the new location.” This completely disregards the
HFSRB approval of Memorial Hospital-East which is currently under construction.
Moreover, no documentation was provided as to the representations made that no
facilities or their utilization would be effected. The applicant simply hopes the Board
will not notice that the duplication they are claiming to remedy will be repeated (if not
exacerbated) in the coincidentally more affluent community of O’Fallon/Shiloh.

It is also important to point out that by St. Elizabeth’s Hospital leaving the more densely
populated and less affluent area, Belleville, the exodus of this project will render the
City’s other hospital, Belleville Memorial the sole safety net provider. The potential
imbalance they are creating could be devastating to the established mode of healthcare
delivery in the community. This applicant should have to provide a meaningful analysis
and explanation regarding this criterion. In requiring this, it will reveal that this applicant
cannot positively address this criterion nor the overall goals set forth for this Board.

9. Section 1110.530(g)(2)(A) Performance Requirements - Bed Capacity Minimum. This
criterion requires: “The Minimum unit size for a new obstetric unit within an MSA is 20
beds. As St. Elizabeth’s is only proposing 12 OB beds, this item is out of compliance.
Moreover, this is indicative of low area utilization that further illustrates that this project
does not address the goals of this Board.

Below are additional comments related to the responses that were provided by the applicant as
part of the November 11, 2014 additionally requested information. Our comments are as follows
and are numbers listed relate to the number specified within the State’s request and the
Applicant’s response: '

Request for Additional Information Points

2. The pediatric beds at St. Elizabeth’s was cIearly discontinued without the benefit of a
permit. The State’s definition of discontinuation is:

“Discontinuation” means to cease operation of an entire health care
facility or category of service on a voluntary or involuntary basis. A
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permit is required prior to discontinuation. A facility or category of
‘service that has ceased operation or has interrupted service on a
temporary basis due to unanticipated or unforeseen circumstances (such
as the lack of appropriate staff, or a natural or unnatural disaster) may be
determined to not have discontinued, provided that the facility has
exercised appropriate efforts to maintain operation and has provided
documentation of the circumstances and anticipated date of restoration to
HFSRB within 30 days after the temporary interruption of the service.

This was a discontinuation, plain and simple. And it was done without the approval of
the Board. To claim that it was considered as part of the discontinuation of AMI services
but then not pursued rings as disingenuous as when the CEO appeared before the HFSRB
in September 2013 and denied that any decision had been made to discontinue the
hospital in Belleville in favor of a new hospital in O’Fallon. Yet, here we are and they
have discontinued their pediatric services and are seeking to enact their long designed
plan to relocate their hospital to O’Fallon. '

St. Elizabeth’s purchased the proposed replacement site back in 2009 and proactively
closed admissions to its pediatrics unit prior to 2012. Yet, this applicant tells this Board
that it was considering modernization or on-site replacement (new construction). As all
documentation points, the decision to discontinue was made long before 2012 and
certainly prior to its discontinuation of its AMI service this year. The hospital’s scoring
sheet on its site analysis is dated January 10, 2011 after the applicant purchased its
replacement property. This calls into question the sincerity and integrity of the analysis
performed, or perhaps it is their business model to simply put the cart before the horse.
In their own words, “realistically, St. Elizabeth’s did not think it could compete, or that
the service was necessary.” Nevertheless, they expect the Board to not take notice of
these repeated disregards for the HFSRB rules and regulations.

3. The applicant is proposing 16 ICU beds as part of their replacement hospital. St.
Elizabeth’s cannot have it both ways. St. Elizabeth’s cannot be maintaining its
commitment to its existing patients and state that who they serve will not change at all
and, then, at the same time reduce bed capacity to a level lower than what historical
utilization dictates. In effect, they are proposing abandoning that portion of patients who
relied upon and utilized the existing St Elizabeth’s in Belleville and cannot be
accommodated by the proposed “new” St. Elizabeth’s. What is also telling is that in their
response to the State’s inquiry, they responded that four of the medical / surgical beds
will be used as a step down for the ICU and that should future needs show, they will
redistribute bed allocation. As noted above, this calls into question the hospital’s ability
and intent to address the MSA minimum bed compilation for medical/ surgical beds,




uane [V]{orris

Ms. Courtney Avery, Administrator
November 25, 2014
Page 12

10.

specifically illustrating it is manipulating its answers to appear in compliance with the

- Board’s rules. However, both current and prior history call into question whether St.

Elizabeth’s truly intends to adhere to or show meaningful respect them.

State staff are questioning the Applicant’s projection as they provided on page 115 of the
CON application that from 2013 to projected year 2019 the medical/ surgical patient days
will go from 27,157 to 37,787, this is an increase in patient days of more than 10,000
days. Moreover, the applicant’s own 5 year historical use rates have decrease each year
by more than 5% according to the hospital’s own IDPH profile data. This coupled with
the above item in which ICU utilization is and appears will remain higher than the beds
being proposed, there would appear to be limited credibility to the applicant’s
projections. Simply put the hospital on page 115 or its CON application is projecting a
39.1% increase in medical/ surgical utilization through 2019 when the population is only
projected to increase by 4%. Should we use the applicant’s own data, the drive age
cohort for medical/ surgical referrals is that of those 65+, that rate is only increasing by
16% not the 40% needed to support these patient days.

There has to be some consistency in the responses St. Elizabeth’s provides. One cannot
claim no change in the proposed patient mix and then not follow suit with following all
historical use rates, i.e., as previously mentioned having a correlation between historical
ICU utilization and proposed number of beds. In justifying the need for OB beds, the
applicant referred to the CON application’s listing of “bullet points” on page 152,
however, that listing provides no supporting or documentation of the “points”.

Enclosed for your convenience is a downtown City of Belleville map illustrating the
location of all St. Elizabeth Hosptial/ HSHS property and structures are located and their
approximate age. This issue also lends itself to the realization that a full analysis of the
alternative of replacing all or part of the hospital downtown was not performed.

This item will be addressed under. separate cover by the City of Belleville.
This item will be addressed under separate cover by the City of Belleville.
This item will be addressed under separate cover by the City of Belleville.
Although the admissions and charity care policies appear to remain constant, the
applicant’s response under item 12 states that: “In fact, the payer mix may be slightly

more weighted to a higher percentage to Medicaid and uninsured.” Although this
comment does not take into account the fact that the most disenfranchised population do
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not have the means of self transportation or a support system in-place to allow this
population to transverse to the proposed location. Also, see comments to item 3 above.
Also worth mentioning in the context of an evaluation of charity care is the fact that St
Elizabeth’s elected to pursue the option that it identified to be notably less consistent
with its Franciscan mission. At the same time, however, it also selected the option that
provided them with a notably better payor mix. These are not our assessments, they are
the assessments that St. Elizabeth’s performed in summarily dismissing the potential of a
hospital at Southwestern Illinois College and certainly by refusing to evaluate a new
hospital in downtown Belleville. It is, again, somewhat disingenuous to claim their
approach towards providing charity care is unchanged when their own assessment was
that this location was less consistent with their Franciscan mission.

This was a part of the scoring tool that St. Elizabeth’s utilized to evaluate between a
possible hospital at Southwestern I1linois College and in O’Fallon (it should be noted that
no such evaluation was presented regarding rebuilding anew in downtown Belleville on
land already owned by St. Elizabeth’s).

Site Analysis Evaluation Tool Points

Two sites were scored using a rating tool, presumably developed by a firm named Adams. The
- CON application contains no reference to Adams.

The tool utilizes five classifications:

Classification elements O’Fallon/64 Carlyle Ave (SWIC)
Physical : 47 54
Operational 104 56

Financial 52 40
Regulatory 16 : 23

Other 49 54

Total points : 268 227

The O’Fallon location scored 41 more points than the Belleville site, a margin of 18 percent. The
biggest difference was in Operational elements where O’Fallon out-scored Carlyle by 48 points.

The physical characteristics of the Carlyle Ave site outscored the proposed O’Fallon location by
15 percent. The clear implication is that the Carlyle site had sufficient land and superior civil
engineering characteristics. :
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In operational characteristics, the tool moves away from engineering criteria and gets into value
judgments about how a replacement facility would perform at either location. The tool reveals
some troublesome contradictions:

e There are strong physical elements in favor of the Carlyle site; at the same time, some of
the operational elements are biased markedly in favor of O’Fallon

e Support for the Franciscan Mission is stronger at the Belleville location, as is local
political support; at the same time, payer mix considerations shift financial scoring
towards O’Fallon.

In performing its analysis, we would hope the Board would take into consideration the
following:

Item 2.1: Location O’Fallon =20 Carlyle =13

The criteria are “central to primary, secondary service areas, growth areas, consideration for
trauma status). '

Access to I-64 could be a legitimate consideration for trauma access, but only for those
communities located along the 1-64 corridor. Relocating the hospital to O’Fallon does not
maintain St. Elizabeth’s central location within the Primary Service Area (“PSA”) or even within
the Secondary Service Area (“SSA”). If anything, the hospital is more removed from central
Belleville and all of the southern communities reliant upon access to care in Belleville. In its
comments to Courtney Avery, St. Elizabeth’s documents that most PSA communities will be
closer to the O’Fallon site than to the current Belleville location. In most cases, however, these
differences (expressed as drive time to St. Elizabeth’s) in minutes, tend to be small. These
minimal differences are inconsequential, especially when taking into consideration the concern
that many of the indigent individuals are not accessing the hospital via “drive time” but, rather,
through public transportation. If the drive time differences are inconsequential, the main reasons
for the higher O’Fallon score can be seen as relating more to the growth of wealthier individual
migrating to O’Fallon.

With respect to the PSA, further analysis is helpful. Generally, a hospital defines its PSA as the
source of 70-75 percent of its admissions. A referral center may be able to make a case for a
lower percentage. St. Elizabeth’s has tried to suggest that it is a regional referral center because
of its ownership of and affiliation with other facilities within the greater region. The design of
their proposed hospital is inconsistent with acting as a regional medical center (consider the
decreases in ICU, obstetrics, pediatrics, etc.). Moreover, it is worth noting that St. Elizabeth’s
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has adopted a strategy of physician recruitment to reverse outmigration to St Louis, something
that usually is not required for regional referral centers.

St. Elizabeth’s defines its PSA as 52 percent of its total admissions (see p 129 of the app).
O’Fallon is in the PSA with 442 admits; the combined six zip codes representing East St. Louis
are classified in the SSA despite combined admissions of 582 patients (an amount notably more
than from O’Fallon). Below is a compilation of St. Elizabeth’s own patient origin information
contained within the CON application and the supplemental information.

Primary Service Area Source p128 CON App

Total Cases 5099 PSA and SSA only Total Cases 6065 O'Fallon

Zip Location Admits  Pct Cumulative Pct Cum Pct Cumulative closer?

62220 Belleville 620 12.2% 620 12.2% 10.2% 10.2% no 13 min
62221 Belleville 570 11.2% 1190 23.3% 9.4% 19.6% yes

62226 Belleville 538 10.6% 1728 33.9% 8.9% 28.5% no 7
62269 O'Fallon 442 8.7% 2170 42.6% 7.3% 35.8% yes

62258 Mascoutah 301 5.9% 2471 48.5% 5.0% 40.7%  vyes

62223 Belleville 250 4.9% 2721 53.4% 4.1% 44.9% no 8
62208 Fairview Hts 239 4.7% 2960 58.1% 3.9% 48.8% vyes

62206 ESL 192 3.8% 3152 61.8% ' 3.2% 52.0% no 2
62254 Lebanon 157  3.1% 3309 64.9% 2.6% 54.6% yes

62243 Freeburg 157 3.1% 3466 68.0% 2.6% 57.1% no 6
62249 Highland 134 2.6% 3600 70.6% 2.2% 59.4% vyes

62298 Waterloo 109 2.1% 3709 72.7% 1.8% 61.2% no 10
62205 ESL 98 1.9% 3807 74.7% 1.6% 62.8% vyes

62234  Collinsville 98 1.9% 3905 76.6% 1.6% 64.4% vyes

62265 New Baden 96 1.9% 4001 78.5% 1.6% 66.0% yes .
62207 ESL 92 1.8% 4093 80.3% 1.5% 67.5% no 2
62203 ESL 91 1.8% 4184 82.1% 1.5% 69.0% vyes

62260 Millstadt ) 87 1.7% 4271 83.8% 1.4% 70.4% no 15
62232 Caseyville 82 1.6% 4353 85.4% 1.4% 71.8% yes

62278 Red Bud 82 1.6% 4435 87.0% 1.4% 73.1% no 13
62285 Smithton 79 1.5% 4514 88.5% 1.3% 74.4% no 13
62257 Marissa 78 1.5% 4592 90.1% 1.3% 75.7% no 3
62264 New Athens 72 1.4% 4664 91.5% 1.2% 76.9% no ) 6
62204 ESL 65 1.3% 4729 92.7% 1.1% 78.0% vyes

62230 Breese 65 1.3% 4794 94.0% 1.1% 79.0% - yes

62286 Sparta 65 1.3% 4859 95.3% : 1.1% 80.1% no 7
62293 Trenton - 59 1.2% 4918 96.5% 1.0% 81.1% vyes

62201 ESL 44 0.9% 4962 97.3% 0.7% - 81.8% vyes

62225 Scott AFB 39 0.8% 5001 98.1% 0.6% 82.5% vyes

62255 Lexburg 32 0.6% 5033 98.7% 0.5% 83.0% no 7
62294 Troy 26 0.5% 5059 99.2% 0.4% 83.4% vyes

62062 Maryville 13 0.3% 5072 99.5% 0.2% 83.6% vyes

62034 Glen Carbon 11 0.2% 5083 99.7% 0.2% 83.8% vyes

62060 Madison 9 0.2% 5092 99.9% 0.1% 84.0% . yes

62281 Saint Jacob 4 0.1% 5096 99.9% 0.1% 84.0% yes
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The problem with the ranking tool that was utilized is that the ranking tool introduces value
judgments to replace meaningful and thorough analysis of the issue. St. Elizabeth’s claims that
trauma access is somehow challenged by the existing St. Elizabeth’s in Belleville, but does not
provide any support or any documentation to support this conclusion. St. Elizabeth’s designates
East St. Louis as part of its SSA and O’Fallon as part of its PSA despite the fact that more
admissions originate from East St. Louis than does from O’Fallon. The numbers, along with the
analysis accompanying them, appears skewed to achieve a predetermined and preferred result —
to pursue a brand new hospital in O’Fallon.

Item 2.2: Accessibility for Patients, Visitors, Staff, Suppliers
O’Fallon =20 Carlyle =13

The criteria listed are “Direct and Efficient Ingress and Egress, Mass Transportation Access”.
What is revealed in this analysis (and communicated throughout the CON) is St. Elizabeth’s
conclusion that access to the current Belleville site is poor. This statement is made repeatedly
with no supporting evidence. There is nothing to indicate that access alternatives were
considered and priced. If you consider Exhibit C, above, that outlines the existing mass transit
available to the area, mass transit access to the Belleville location is already assured. There is
only a single bus line that travels anywhere near the proposed location of the hospital in
O’Fallon. Nevertheless, and without any explanation, St. Elizabeth’s in responding to the
Board’s concerns, implies that there are access problems with the current location and never
addresses how access via mass transportation would be improved by relocation to O’Fallon. Yet
again, there are no specifics offered or documentation to support these claims that run contrary to
existing facts and common sense.

Item 2.3: Identity/Visibility = O’Fallon = 10 Carlyle=3

This scoring is mysterious as there are no criteria associated with this line item. A new facility
on an Interstate is highly visible; so is a multi-story, multi-lot development in downtown
Belleville. A modern medical center, located in downtown Belleville, could be a major attraction
for the city and spearhead economic development. The disparity in this scoring is curious and,
more importantly, is offered without any explanation to explain it. The City’s development
proposal describes the proposed setting as vibrant, yet it only gets a 3. Unless St. Elizabeth’s is
envisioning substantial “walk-in” business via the interstate, this criteria appears to be
manufactured to skew the analysis to the O’Fallon project.

Item 2.4: Demographics and Traffic Count O’Fallon =10 Carlyle=4




DuaneMorris

Ms. Courtney Avery, Administrator
November 25, 2014
Page 17

The criterion listing includes the priority of “validate is consistent with strategic and business
plan”.

Nothing could better illustrate that St. Elizabeth’s is placing its. own business interests ahead of
‘its own charitable doctrines, not to mention the principles founding the CON process: access to
care for indigent and underserved populations.

Utilizing St. Elizabeth’s own figures from p 128 of the app, the PSA represents 3,156 admits or
52 percent of total admits. Of those 3,156 admissions, 70 percent (2,216) are from the close-in
zip codes representing Belleville and Fairview Heights. O’Fallon places 442 patients and Scott
AFB is a distant 39. Despite the claimed shift of population growth to the east, the primary

' volume generators for patients remain Belleville and Fairview Heights.

This criterion is, in its essence, a repetition of 2.2, above, related to accessibility. The repetition
further skews the scoring towards O’Fallon. Demographics are important in selecting a site. In
the case of St. Elizabeth’s, it seems evident that the hospital wants to move away from — or
adjust — its PSA. Also, while traffic counts might help evaluate options for a Carlyle location,
we have no way of knowing whether or not traffic counts were ever performed because, once
again, no documentation is provided.

Item 2.5: Current/Anticipated Competitors Nearby
O’Fallon =10 Carlyle =2

The criterion states “Is location a strength or weakness in competitive environment?”

The logic for including this criterion is inherently confusing and — certainly — based upon the
knowledge we now have (an approved Memorial Hospital in Shiloh) it is particularly suspect.
Nobody would acquire a site without the express purpose of gaining a competitive advantage.
What advantage does St. Elizabeth’s have in O’Fallon that it would not have in Belleville? By St.
Elizabeth’s own admission, it is relying on a strategy of physician recruitment to reverse
outmigration of healthcare to St Louis. Recommitting to the infrastructure and quality of care at
a new hospital in Belleville is as meaningful a means to combat this outmigration — and
represents an option that St. Elizabeth’s has simply refused to discuss for over five years. St.
Elizabeth’s has a deserved reputation in cardiac care (a recently created center it proposes to
close). Providing better care in more service lines could easily reverse the outmigration trend
and its efforts would be consistent (and supported) for factoring in the greater good of the
community. These efforts have nothing to do with a Site Scoring Tool. St. Elizabeth’s can
assemble a great recruiting option downtown just as easily as it can on the Interstate.

Item 2.6: Availability of Site O’Fallon = 10 Carlyle =3
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There were no descriptive criteria for this line item. The best we can evaluate is that the
“availability” scoring relates to the fact that St. Elizabeth’s already owned the land in O°Fallon
and did not want to wait for the City to assemble a land package on Carlyle Avenue (needless to
say, if buying the land in O’Fallon constituted a 10, one can only imagine what utilizing the land
they already owned in downtown Belleville (see Exhibit A) would have scored). With the
O’Fallon site already secured and acquired when combined with the clear preferences St.
Elizabeth’s had presented to a future site in O’Fallon, it made little sense to consider a different
location. Perhaps this is what inspired the skewing of the scoring tool.

Item 2.9: Relocation of Physicians at Existing SEB Campus to New Campus
O’Fallon =10 Carlyle=2

This has nothing to do with site analysis. Physicians are attracted by better professional and
income options. The downward trends St. Elizabeth’s complains of regarding physician
recruitment are notably consistent with the downward trend of commitment to the upkeep and
modernization of the Belleville facility. The changes necessary (technology, modernized
facilities, etc.) can be achieved downtown just easily as they can be created along an Interstate.

Item 3.1: Site Location Impact on Business Plan  O’Fallon =30 Carlyle =17
The criterion states “demographics, usage, payer mix, physician use”.

There are the only two items in the tool that have 30 points: 3.1 (site location) and 5.1 (supports
Franciscan mission — addressed below). According to the St. Elizabeth’s scoring tools, mission
and business plan are equally important. In fact, the scoring tool tells us that these two items are
the most important factors. :

Of the four elements in the criterion, demographics, usage, and physician use are all dependent
upon payer mix. A poor payer mix is a challenge to any healthcare provider — and concessions
are made to not-for-profit healthcare providers to enable them to withstand the necessary
commitment to indigent and underserved patients. However, for St. Elizabeth’s, that appears to
be insufficient. In responding to the Board’s request for more information (item 12), St.
Elizabeth anticipates that the payer mix would be largely the same with, perhaps, a slight
increase in Medicaid and the uninsured. If this is true, a slight increase in Medicaid and
uninsured patients does not create a better situation with regards to their purported payer mix.
Why move at all? If the payer mix is not going to change, why not stay put and pursue a project
that involves no land acquisition costs, and maintains the existing healthcare delivery system,
and is supported by the established public transit system, has the support of the entire
community, and is more consistent with your Franciscan mission?
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Item 5.3: Physician Integration Strategy O’Fallon = 10 Carlyle=2

The analysis here is the same as for Item 2.9. It appears to be a manufactured item to skew the
analysis towards O’Fallon and does not appear to be rooted in reality. If there is a good reason
for this factor, or for this disparity, it doesn’t appear in the application or in any other supporting
documentation. Physician Integration has everything to do with how the hospital interacts with
physicians to align incentives. Such a function is not site sensitive and the suggestion that it is
undermines whatever limited credibility St. Elizabeth’s maintains.

11. See item 4 above. Spec1ﬁcally, a 51te plan should be provided as to ascertaln that all 140
acres are usable.

From both sets of information put forth by St. Elizabeth Hospital, there would appear to be too
many questions and not enough candor for the approval of this project. As such, and for the
greater good of the community at-large, we respectfully request the denial of this Certificate of
Need application. Moreover, we would invite the Board to encourage St. Elizabeth’s to engage
is meaningful discussions with the City of Belleville about how to pursue a new hospital in
downtown Belleville. Despite all of the opposition that has been presented to a project, the City
would love to see a new St. Elizabeth’s in downtown Belleville and remains committed to
facilitating such an endeavor.

Should there be any questlons or concerns, please do not hesitate to let us know. We sincerely
appreciate your, the staff, and the Board attention to this matter.

DUANE MORRIS, LLP
on behalf of the City of Belleville

DM2\5254457.2
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RESOLUTION IN OPPOSITION TO CERTIFICATE OF NEED
APPLICATION SUBMITTED TO THE ILLINOIS HEALTH FACILITIES
AND SERVICES REVIEW BOARD BY ST. ELIZABETH’S HOSPITAL OF
' THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST. FRANCIS
FOR PROPOSED HOSPITAL REPLACEMENT PROJECT
WHEREAS, it is the obligation of the Vxllagc of Millstadt Board of Trustees to-act in the
best interests of its cifizens; .

. WHEREAS, access to care is a fundamentally important issue for the cmzens of
- Millstadt;
WHEREAS St. Elizabeth’s Hospltai has been a fixture of the cenn'al and southern St.

Clan' County community for the last 140 years, with both the citizens of Millstadt benefitting
fiom this reiatxonsh1p, but also St. Elizabeth’s Hospital benefitting from the committed

dedication to the reglon,
WHEREAS, the Vzilage of Millstadt Board of Trustees believes that St. Elizabeth’s

- Hospital and HSHS have ‘set out to advance the interests of theit business and entirely, =
disregarded the destractive impact it will have on the central and southern St. Clair County

region; ,
WHEREAS the Village of Millstadt Board of Trustees considers it dxsmgenuous for a

not-for-profit charitable organization to benefit from 140 years of tax exemptions and then
complain that recornmlttmg to that same commmnty that has housed it would be “too costly™ to

pursue;

WHEREAS, all of the benefits that Wﬂl be bestowed upon O’ Fa]lon/Shﬂoh ‘will befall
the central and southem St. Clair County region; ,

WHEREAS all of the benefits that St. Elizabeth’s Hospltal is ‘seeking could be achieved
closer to its current locatjon,  perhaps only with the exception of a more aﬂluent community and
better payor mix;

WHEREAS, St. Elizabeth’s Hospxtal leaving the central and southern St. Clair County
région would undermine the economic viability of the community; ,

WHEREAS, the central and southern St. Clair County region can ill afford to lose. the
thousands of jobs and the millions of dollars in econemic benefit that would result from the

' abandonment of thie region by relocating St. Elizabeth’s Hospital;

WHEREAS, indigerit communities would have a notably harder time accessing.
healtheare in O’Falflqn,..far more so than they have for over 140 years in Belleville;

Page 1 of 2




WHEREAS, the Vil]dgc of Millstadt Board of Trustecs belicves that two new hospitals -

within a mile of Ixit 16 in O’Fallon/Shileh would be an unnecusary duplication of services and
adversely impact access to healtheare;

WHEREAS, the Village of Millstadt Board of Trustees wants its citizens to know this is

not a done deal and that it is important to let their voices be heard;

Now, thercfore, be it resolved by the Village of Millstadt Board of Trustees, as follows:

RESOLVED, that the Village of Millstadt does not oppose progress, so long as progress
does not come at the expense of the central and southem St. Clair County region, and the Village
of Millstadt would invite a modern St. Elizabeth’s 1lospital pursued in the community that has
supported it for the last 140 years and grown to depend on St. Elizabeth’s Hospital for its

healthcare and for the economic viability of the community; and

RESOLVED, that if HSHS and St Elizabeth’s claim that the only options are
O’Fallon/Shiloh or closing, that reflects an ultimatum of their own creation because the Village
of Millstadt remains committed to a brand new or modernized St. Elizabeth’s Hospital in

cenlrul/southem St. Clair County.

RESOLVED, that the Village of Millstadt Board of Trustecs opposes Projects 14-043 and
14-044 to establish a new St. Elizabeth’s [ospital in O’Fallon;

RESOLVLED, that the Village of Millstadt calls upon its citizens and the citizens of the
surrounding communities to let their voices be heard — and cither attend the public hearing or
submit comments to the tlealth Facilitics and Services Review Board; and

RESOILVED, that Millstadt docs not oppose progress, but it docs oppose abandonment!

PﬁSiEg BY THE BOARD OF THE VILLLAG) OF MILLSTADT, ILLINOIS, this {:' _day of
, 2014, N

~ AYES: 5
NAYS: O
ABSENT: I

APPROVED BY ITIE PRFQIDI"NT OW@OYARD OF TRUSTEES OF THE VIL.LLAGE OF

MILLSTADT, ILLINOIS, t]ll‘; d'xy of . 2014.
72/747%/'

T

PRESIDENT
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A RESOLUTION OPPOSING THE CLOSURE OF:7. TIES&
ST. ELIZABETH’S HOSPITAL IN BELLEVILLL IT;VIEY BOARD

WHEREAS, the Village of New Athens is located in St. Clair County
Approximately 17.5 miles from downtown Belleville: and

"HEREAS, it is the duty and obligation of the New Athens Village board to act in the
best mtelest of the village and its cmzens and _ .

‘WHEREAS, Village Trustees believe that maintaining access to quality and affordable
health care is vital for the Village residents: and : ‘
WHEREAS, many residents in New Athens receive medical care at St. Elizabeth’s
Hospital in Belleville; and
. WHEREAS, the New Athens EMS transported residents from New Athens and
surroundifig area 106 times to St. Elizabeth’s Hospital ﬁ70m January thru September 2014; and

WHEREAS, despite the need for those services, St Elizabeth’s has chosen to close its
Bellewﬂe Hospital; and

WHEREAS, the closure of St. Elizabeth’s will cause residents to seck health care
- elsewhere; and

S R

WHEREAS, the closure of St. Elizab.éth’s will most negatively"impact those resident
with limited resources and the medically underserved; and

WHEREAS, overall aceess to care for residents of New Athens will be negatively
impacted by the closure of St. Elizabeth’s Hospital; and

WHTEREAS, St. Elizabeth’s Hospital is seeking to build a new hospital in
O’Fallon, IL; and :

WHEREAS, O *Fallon is located further from New Adthens, adding significant
transportation challenges and travel tunes for p patlents to approximately 22.6 miles without
slgmﬁcant traffic; and

WHEREAS, the congested travel to the proposed facility in O’Fallon WIH significantly
tinpaict availability of care to the oitizens of New Athens:

NOW, THEREFORE, be it resolved as fol-]ows:




~

SECTION1: That the Village of New Athens does hereby oppose the closure of St.
Elizabeth’s Hospital in Belleville, IL

SECTION 2: That the Village of New Athens encourages the Illinois Health Facilities
and Services Review Board to recognize the negative impact the clositte and establishment of a
new Hospital will have on area patients and deny the application.

PASSED by the following vote of, The Village Board of Néw Athens, New Athens, IL
on this day a\oﬂ" , of OC"DIOQK , 2014

AYE NAY
David Kreher X -
Larty Weber _L_ _—
Arléne Geppér‘t _X_ | —_—
Terry Politsch APETAN .
Ro.h Hampton l_ _—
Don Hall _L | —

APPROVED this 'Mﬁ\ day of @O’Cd/bér 2014

MAYOR |
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@ e I

ATTEST:
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CITY OF BELLEVILLE, ILLINOIS

Economic Development & Planning

CITY FLAG
101 South lllinois Street : m::;ng:? oy o B
Belleville, IL 62220-2105 omCK (. Lo

Office: {618) 233-6810 x250
Fax: {618) 355-4209

November 25, 2014

Mr. Mike Constantino

Supervisor, Project Review Section

lllinois Health Facilities and Services Board
525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

Dear Mr. Constantino:

The City of Belleville considered commissioning a study to assess the financial impact that would be
had upon the community if St. Elizabeth’s were allowed to leave the Belleville community.
Fortunately, Belleville did not have to incur that cost because through our use of the Freedom of
Information Act, we were able to obtaln the documentation that St. Elizabeth’s provided to O'Fallon
to interest them in being the site for their new hospital.

St. Elizabeth’s provided an economic impact study they prepared with the assistance of the lilinois
Hospital Association. Their report details creating 2,000 jobs and an annual economic impact of
$313 miillion for the community. Belleville has worked incredibly hard to rebuild over the last decade.
Belleville can ill afford to lose the “1,300 healthcare employees,” or the “additional 700 jobs” created
for the local economy by the spending of St. Elizabeth’s Hospital employees, or the additional
$16,516,000 that is generated for the local economy each year based upon St. Elizabeth’s capital
spending.

Presumably, it was this same financial Information that was the motivation for O’Fallon agreeing to
create a Tax increment Finance (TIF) district, to annex unincarporated land into O’Fallon to house
the proposed new hospital, and to commit to spending millions of dollars of taxpayer money to pay
for the mine remediation that St. Elizabeth's considered necessary for it to build in O’Fallon.

However, St. Elizabeth’s is acting as if this financial boon it has utilized to entice O’Fallon will not
equate to a financial harm to befall Belleville. The stark reality is that it does and it will. The efforts
of Belleville to weather the economic storm and to revitalize its downtown community could all be
undermined (no pun intended) if St. Elizabeth’s is allowed to abandon its downtown hospital in favor
of a new hospital in the more affluent O’Fallon/Shiloh community.

Fortunately, the Health Facilities and Services Review Board does not have to take our word for it.
They can rely on St. Elizabeth’s own evaluation in the attached report. _

Sincerely,
s %}"‘

Eric Schauster
Economic Development Specialist/Grants Coordinator
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For each hospital
job, an additional
1.1 lllinois jobs
are created
statewide.

St. Elizabeth's Hospital

How St. Elizabeth's Hospital
Contributes to Our Economy and
Community

St. Elizabeth's Hospital invests in the health of our
community in many ways. We provide essential
medical services 24 hours a day, 365 days a year. We
provide a variety of innovative preventive and
community services that improve the health of
citizens. ’ '

An increasingly important way St. Elizabeths Hospital
keeps our community healthy is by supporting the
local and state economies. We are a vigorous
economic engine for our community and for Illinois.

This report, prepared with assistance of the Ilinois Hospital Association,
highlights the significant role St. Elizabeth's Hospital plays in our
community. It identifics and measures the direct inyolvement of our
hospital on the local economy and demonstrates {he “ripple™ effect of the
dollars the health care sector brings into the community and the jobs it
helps create. In addition, it illustrates the ways we provide for a safe,
stable, and healthy community.

ST, ELIZABETH'S HOSPITAL: AN.ECONOMIC
rANCHOR.FOR OUR COMMUNITY,

Every year St, Elizabeth's Hospital serves thousands of community
residents and helps keep our community strong by providing health carc
that helps people to be productive citizens, St, Elizabcth's Hospital is also
¢ritical to the economic viability of our community as a major source of
emplayment and purchaser of goods and services.

St. Elizabeth's Hospital
Direct and Indirect Impact on Our Community

yoBS" 52,000
ECONOMIC IMPACT

Payroll ...... s o $140,211,000
Supply Purchases...: omtionssmsaorshssionensarel . $156,304,000
Capital Spending .... cerarr $16,5168,000
TOTAL IMPACT .. ; $313,032,000

* St Elizabeth's Hospital contributes significantly to the area’s economic

health. In 20009, the estimated tota) annual economic impact was
$313,032,000.

September 2010 2
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St Elizabath's Hospital

Providing Well-Paying, Stable Employment

» St. Elizabetl's Hospital has 1,300 health care employzes with a total
payroll of $79,019,000. Hospital payroll expenditures serve as an
important economic stimulus, creating and supporting jobs throughout
the local and state economies,

* Dollars earned by St. Elizabeth's Hospital employces and spent on
groceries, clothing, mortgage payments, rent, ete., generate
1approximatély $140,211,000 in cconomic activily and create an
‘dditional 700 jobs for the local cconomy.

Stimulating the Local Economy with

. Purchases of Goods and Services

o St, Elizabeth's Hospital spends about $88,089,000 per year on the goods
- and services it needs to provide health care — for example, medical
supplies, electricity for its buildings, and food for patients. Funds spent
to buy goods and services flow from the hospital to vendors and
businesses and then ripple throughout the economy.

¢ Dollars spent by St. Elizabeth's Hospital generate approximately
$156,304,000 for the local economy.

Bullding for a Healthier Tomorrow

= In 2009, St. Elizabeth's Hospital spent $9,308,000 on enhancing and
updating buildings and on major medical equipment.

 Capital spending by St. Elizabeth's Hospital generates approximately
$16,516,000 for the local economy per year,

A PLACE OF REFUGE

In today’s world,' Hospitals do evén mare than pravide medical care to e
* ¢ommunity. Communities can take comfort in knowing that their local

hospital always is there, ready to help it an emérgency. Hospitals arc a
tplace of refuge; food, shelfer, and information in fifes of distress.}

[Mention any role that your hospital has played in 8 natural or non-naturaf
disaster, stressiig the community’s reliance on your organization. Include
any role your hospital has had in emcfgency preparedness related to
individual facility efforts or ocal efforts.]

September 2010
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Every dollar that
lllinois hospitals
pay their
employees in the
form of salaries
and benefits
generates an
additional $1.40
in income for
workers in other
industries,
statewide.

St. Elizabeth’s Hospital

A GOOD NEIGHBOR
St. Elizabeth's Hospital has a positive impact on the surrounding

neighborhoods. We contribute to civic and cultural programs, make space
available (o community groups, and improve the environment.

[Include community projects your hospital has been involved in to improve
its surrounding neighborhood. Examples could be improving and/or
construction of area housing, environmental improvements, working with
school programs, ete.]

- e s ciaeem —— - P et - - .

AN ECONOMIC CATALYST

[Your hospital may be Involved with projects or programs that add
significant doflars to the regional economy. Following are several
examples. Please fill in the blanks where appropriate and adjust your total
economic impact figure accordingly.)

* Medical and Nursing Education: Students in the St. Elizabeth's
Hospital teaching/nursing program spend approximately $___ per year
in the community for housing, food, transportation, books,
entertainment, clothing, utilities, insurance, and supplies.

* The medical education program brings approximately §
per year into the region from state and federel fmding sources.

= Construction: Construction activity at St. Elizabeth's Hospiltal affects
the local economy, from the convenience slore located down the street
to the jnsurance agent praviding policies for the contractors and other
companies working on the project. Construction projects totaling
approximately $___are currently underway at St. Elizabeth's Hospital,
generating loczl jobs and revenue while Improving health care delivery
for the community.

» Research: SL Elizabeth's Hospital medical rescarch programs draw
] in funding from sources outside the community per year.

Granis: St. Elizabeth's Hospital is the recipient of a §, grant for the
purpose of

for the years -

L 4

Visitors: St. Elizabeth's Hospital attracts a variety of visitors, including
[e.g., patients’ families and
fricnds, vendors, prospective students, students' families, academic
visitors who use a variety of community services, including hotels, car
rentals, and rcstaurants.]
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CARING FOR OUR COMMUNITY

¢ St, Elizabeth's Hospital provides vital health care services to our
community.
In 2009 we had:
_____inpatient visits,
____ oulpatient visits and procedures, and
emergency room visits.
{Add others as appropriate, e.g., deliveries.]

¢ Through programs aimed at educating consumers and preventing disease
before it oceurs, St, Elizabeth's Hospital saves individuals and the
community milllons of dollars in treatment costs and lost earnings.

[Mention specific programs from your community service plan or
community health programs.]
* Through screening programs, St. Elizabeth’s Hospital detects existing

medical conditions in the population early, thus lowering the costs of
freatment.

[Mention specific programs from your community service plan or
commiunity health programs,]

] In addition, the hospital contributes to a variety of community service
(’ initiatives designed to improve residents’ health status end quality of life.

3 [Mention specific community benefit programs that go beyond traditional
medical care.}

t CONCLUSION

Hospitals are 2 key ingredient to Ilinols” quality of life and to keeping
communitics hcalthy and vibrant, St, Elizabeth's Hospital is 2 major
contributor to both the loczl and state economies and to keeping families
healthy and securs by providing needed health care services.

The data and information contained in this report provide strong evidence
that the economic benefit of our hospital on the local and state econornies
is significant. To continuc to attract jobs to and maintain families in
Wlinois, it is crilical that (b state have high quality health care providers
and services,

We urge our legislators, members of Congress, and community leaders
to recognize that our hospital is instrumental in supporting the state
and local economy, and steps need to be taken to continue to investin
our state’s health care system,

SR

St. Elizabeth's Hospilal Septermber 2010 &
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lllinois hospitals
contribute more
than $75.1 billion
annually to the
lllinois economy.

A M_esé‘agé from the Iilinois Hospital Association:

Hospitals are Vital
to All of lllinois

From rural communities to inner cities, hospitals

are a vital part of life in Illinois. Every minute of
every day, thousands of people throughout lilinois are
providing health care services or receiving services

in Illinois hospitals. As partners with our state and
federal govermuents, hospitals provide a solid founda-
tion for our health care system and are a vital segment
of the economy. Hospitals are key to keeping Illinois
communities healthy and vibrant.

They Boost the Economy...

Hlinois hospitals are a fundamental building block for the state and local
economy. More than a quarter of a miflion IHinoisans are employed by
Illinois hospitals. As direct employers and purchasers of supplies and
investors in capitat projects, and as generators of additional jobs and
spending by hospital employees and suppliers, their total contribution to
the Itinois economy is more than $75.1 billion annually.

Blinois hospitals pay their employees $14.8 billion in wages and benefits.
In nearty half of the state’s counties, hospitals are amoug the top three
employers. These include skilled, family-supporting jobs that are critical
to the state’s economic recovery.

These jobs generate additiona! income throughout the state, The salaries
paid to these employees are spent in the local economy, creating another
225,900 jobs and resulting in a total impact of 426,700 Illinois jobs. In
2008/2009, anoual spending generated by hospital payrolls generated
another $20.7 billion in economic activity, creating a total economic
impact of $35.5 billion from hospital payroll alone,

These hospitals need goods and services in order to continue delivering
bigh-quality care to Iilinoisans. They spent $13.4 billien annually on
goods and services for patient care. This led to more employment and
spending, further generating an additionsl $18.7 billion in economic
activity, with a fotal impact of $32.1 billion.

0’ FALLON:10000070 .
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Every dollar that
hospitals spend

on materials and
supplies generates
an additional $1.40
in spending

throughout the state.

Hospitals also need capital improvements in order fo stay on the cutting
edge of health care. llinois hospitals spent $3.2 billion annually on build-
inps and equipment, which generated an additional $4.4 billion with a
total impact from capital improvements of $7.6 billion, Altogether, Olinois
hospitals infused approximately $75.1 billion into the economy

of the state.

The Medicaid program is also a major stimujus to the state economy.
Three-quarters of the Medicaid payments to hospitals are from sources
other than general state revenues, including taxes psid by hospitals to the
state amountiag to $900 million a year. This allows the state to draw down
n federal match, genersting billions of federal dollars into the Ilinois
economy for essential health care services. When health care providers
receive Medicaid payments, new rounds of spending are promoted, geaer-
ating new spending and tax revemues for the state.

Tllinois faces shortages of health care professtonals, To address this, our
hospitals invest significantly in workforce development and retention,
through such activities as fuition refmbursement and partnering with Jocal
colleges to support nursing and other edncational programs. This is one
more way they contribute to the overall ecopomy.

RESULTING

ILLINOIS -

HOSPITALS: iN:

Employ 200,800 FTEs/ R An Additional 225,800
255,880 Workers EEEFT Ilinols Jobs

.......................

Expend $14.8 Bllllon — ‘_{,?
f

$207 Blllion In Salaries

on Payroll In Other Industries
Spsnd $16.5 Billlon $23.1 Bllien in Other
on Capital, Goods and &z Spending In the State
Servicas Economy
INILLINOIS RESULTS
HOSPITALS, EVERY: IN:

e 2 AN additional 1.1 Jobs
Job . mELEIIEIEREREE | Other Industries
Dollar An additional § 1.40

Spent ©

2. in Spending In the

Stale Economy
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Just as lives depend
on our hospitals,

our hospitals depend
on the support of
government and

the public.

...And Support Thelr Communlties

Every year more than 100 Illinois bospitals file anaual reports on the
benefits they provide to their communities with the Office of the Attorney
General. These reports show the monetary value of their contributions,
including the cost of the charity care they provide; the underpayment for
Medicaid and Medicare patients they absorb; the unpaid debt of patients
unable to pay for their care; the cost of subsidizing medical services that
bring a financial loss, such as emergency and trauma care; the cost of
training the next generation of doctors, nurses, and otker highly skilled
health care professionals; research not covered by graats; providing free
language assistatce; donations of meeting space and volunteer time;

and free programs addressing community health needs, such as immu-
nizations, nutrition education, support groups, screenings, parenting
counseling, and transportation.

The charity care provided by the 109 reporting hespitals in the fiscal years
ending through September 30, 2009 was pearly $500 million, an increase
of 17% over the year before and an increase of nearly 100% since 2005.
Overall community beuefits were more than $4.86 billion, an iperease of
more than 4% ovet the previous year and an increase of more than 32%
since 2008,

But the wide range of benefits that Ilfinois hospitals provide to their

eommunities goes well beyond these numbers. They include imovative

programs designed to meet specific needs of their communities, rauging

from day care for sick kids to literacy programs, from financial cousseling
for seniors to psychological counseling for victims of abuse ~ all created

to improve the overall quality of life of the community.

To continue to attract businesses, create jobs, and maintain commuoity
health, it is critical that Illinois has strong, adequately funded health care
providers. Just as lives depend on our hospitals, our hospitals depend on
the support of government and the public.

We urge our legislators, members of Congress, and community
leaders to acknowledge that Ilinois hospitals are key to the state
and local economy, and to take steps te invest in the state’s health

care system. i
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NOV 25 2014

RESOLUTION' NO3202:S &
U eRY ReView sOARD

RESOLUTION IN OPPOSITION TO CERTIFICATE OF NEED
APPLICATION SUBMITTED TO THE ILLINOIS HEALTH FACILITIES
AND SERVICES REVIEW BOARD BY ST. ELIZABETH’S HOSPITAL OF
THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST. FRANCIS
FOR PROPOSED HOSPITAL REPLACEMENT PROJECT

WHEREAS, it is the obhgatlon of the Belleville City Council to act in the best interests
~of its citizens;

WHEREAS, access to care is a fundamentally important issue for the citizens of
Belleville, especially so for the economically challenged communities surrounding Belleville;

WHEREAS, St. Elizabeth’s Hospital has been a fixture of our community for the last 140
years, with both the citizens of Belleville benefitting from this relationship, but also St.
Elizabeth’s Hospital benefitting from the committed dedication of Belleville;

WHEREAS, the Belleville City Council believes that St. Elizabeth’s Hospital and HSHS
have set out to advance the interests of their business and entirely disregarded the destructlve
impact it will have on the City of Belleville;

WHEREAS, the Belleville City Council considers it disingenuous for a not-for-profit.
charitable organization to benefit from 140 years of tax exemptions and then complain that
recommitting to that same community that has housed it would be “too costly” to pursue;

WHEREAS, all of the benefits that will be bestowed upon O Fallon/Shlloh will befall
Belleville;

- WHEREAS, all of the benefits that St. Elizabeth’s Hospitalkis seeking could be achieved
within Belleville, perhaps only with the exception of a more affluent community and better payor

mix; » _
WHEREAS, St. Elizabeth’s Hospital leaving Belleville would undermine the economic
viability of the community;

WHEREAS, the City of Belleville can ill afford to lose the hundreds of jobs and the
millions of dollars in economic benefit that would result from the abandonment of the downtown

area by relocating St. Elizabeth’s Hospital,

- WHEREAS, indigent communities would have a notably harder time accessing
healthcare in O’F allon far more so than they have for over 140 years in Belleville;

'WHEREAS, the Belleville City Council believes that two new hospitals within a mile of
Exit 16 in O’Fallon/Shiloh would be an unnecessary duplication of services and adversely

1mpact access to healthcare;
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WHEREAS, the Belleville City Council wants its citizens to know this is not a done deal
‘and that it is important to let their voices be heard;

Now, therefore, be it resolved by the City Council of the City of Belleville, lllinois, as follows:

RESOLVED, that the City of Belleville does not oppose progress, so long as progress
does not come at the expense of Belleville, and the City of Belleville would invite a modern St.
Elizabeth’s Hospital pursued in the community that has supported it for the last 140 years and
grown to depend on St. Elizabeth’s Hosp1ta1 for its healthcare and for the economic viability of
the community; and

RESOLVED, that if HSHS and St. Elizabeth’s claim that the only options are
O’Fallon/Shiloh or closing, that reflects an ultimatum of their own creation because the City of
Belleville remains committed to a brand new or modemized St. Elizabeth’s Hospital in
Belleville.

RESOLVED, that the Belleville City Council opposes Projects 14-043 and 14-044 to
establish a new St. Elizabeth’s Hospital in O’Fallon; .

RESOLVED, that the Belleville City Council calls upon its citizens and the citizens of
the surrounding communities to let their voices be heard — and either attend the public hearing or
submit comments to the Health Facilities and Services Review Board; and :

RESOLVED that Belleville does not oppose progress, but it does oppose abandonment!

PASSED by the City Council of the City of Belleville, Illinois, on this 15™ day of September,
2014 on the following roll call vote: -

-AYE NAY

Michael Heisler X -
Ken Kinsella X -
Janet Schmidt _ ABSENT
Melinda Hult . : X
Kent Randle X -
Arnold "Gabby" Rujawitz X -
Johnnie Anthony X -
James Davidson X -
Joseph W. Hayden X .
Phillip Silsby ' X -
Paul Seibert , X

Bob White __ABSTAINED
Lillian Schneider ' X -
Trent Galetti o _X
Joe Orlet : X -
James Musgrove X -
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APPROVED by the Mayor of the City of Belleville, Illinois this 16™ day of September, 2014.

MAYOR

Vo I

CITY CLERK
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Ms. Courtney Avery -Administrator
Health Facilities and Services Review Board Members
Illinois Health Facilities and Services Review Board ==
RGO =) .
525 West Jefferson Street, 2" Floor R 2GE! VE @

Springfield, IL 62761
pring - NOY 25 2014
Re: Project # 14-043 HEALTH FAC. iTIES &
SERVICES REVIEW BOARD

November 25, 2014
Dear Ms. Avery and Health Facilities and Services Review Board Members,

I was born and raised in Belleville and have been an early organizer for Oppose the Move,
Save St. E's Belleville. As a concerned citizen of Belleville along with other like-minded
citizens we have been working to; inform the public of the problems associated with the
loss of St. E's to the Belleville community, gathering petitions against the move to O'Fallon,
holding a public rally, letter writing campaigns to the Board and our local newspaper (BND),
alerting citizens to public hearings and providing for an overall fact checking analysis of
the Application and other supplements filed by St. E's o the Board.

My background is in Accounting. I graduated from Baylor University with BBA in
Accounting. T worked in the Silicon Valley for 20 years and was a Certified Public
Accountant (CPA) in the state of California. T spent time at Price Waterhouse in Audit
and Litigation Consulting. I then moved on to the high-tech industry as a CFO, specializing
. in semiconductors and/or start-up companies. Due to an untimely illness, T was forced into
early retirement and I moved back to Belleville 10 years ago. While I am unable to return
to work, I have been involved in the St. Louis area as a volunteer for a variety of
organizations. This project to work with Oppose the Move is entirely voluntary and none
of us are receiving any compensation for our work. Honestly, it has not been easy to keep
up with an entity that has so many resources in terms of manpower and mbney supporting

them.

So my forte is numbers. Numbers can be magical.' They can help tell a story without the
use of words. They can assist people in decision making. Because of this we diligently
track and collect numbers, perform calculations and build massive databases so we can look
at humbers in all sorts of ways. I have spent a significant amount of time pouring over
numbers that have been supplied by St. Elizabeth's Hospital in either the Application,
letter responses to the Board, letter responses to St. Clair County Public Health
Department and other publicly released numbers (in the BND primarily). What I have
found is alarming. There are multiple areas with discrepancies, deceptions or omissions
which I will address individually in no particular order of importance.




Populations

1) Inthe CON, page 125 is a list of 2013 Populations by zip code that are supposed to
be in a 30 minute drive to the proposed project site.

a. There is no source given for the population numbers _

b. Population numbers are not representative of St. E's own defined Primary
and Secondary Service areas (PSA & SSA) and thus this listing includes zip
codes that are not currenﬂy defined as a PSA or SSA. Conversely, it is also
missing zip codes that are currently part of their PSA or SSA. We have
argued that St. E's wants to “redefine” their PSA and SSA's as part of this
move and this illustrates just that.

2) In the Letter response to the St. Clair County Health Department there are
numerous uses of population numbers.

a. Safety Net Impact section (p.2) displays a Table showing the difference

between Belleville and East St. Louis for populations, % of Population living
under poverty level and drive time differences between their current

Belleville address and proposed O'Fallon site.

i. Use of 2014 Estimates for Population appear to be extremely
inaccurate. If you use and compare the zip codes in the CON 2013
population listing (p.125), the 2014 estimates show in one year a
22.5% and 27% growth increase in Belleville and East St. Louis
populations, respectively. By their own words on page 3, "City of
Belleville's population has increased by 1.9% over the last 10 years”,
so it would be truly amazing that our population has made this huge
leap in just one year. The same would be true for East St. Louis.
This table overstates the populations and thus increases the total
numbers living under the poverty level.

ii. While they claim that O'Fallon's population has increased 27.4% from
2000 to the 2010 census they did not mention that growth since the
2010 census only has O'Fallon with 1.7% growth in the past 3 years.
Adjusted for 10 years, this would result in an approximate 5.1%
growth from 2010 to 2020.

b. Table 2: Drive Time for Zip Codes within St. Elizabeth's PSA/SSA is
designed to show the total populations in St. E's Primary and Secondary
Service areas with the corresponding drive times to either the current
Belleville location or the proposed O'Fallon address and then calculating the
total population with a decreased drive time and showing the percentage of
their PSA and SSA populations that would have a decreased drive time to
their proposed O'Fallon location.

i. AsinItem 2 above, the population numbers used are 2014 Estimates
that appear to be wholly inaccurate. In comparison to the 2013
population numbers these estimates are significantly higher. I did
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not attempt to calculate each one but I did check at least 10 other
zip codes and they are all out of whack.

St. Elizabeth's published and has made available on their web site the
2012 Community Health Needs Assessment Report. On page 15 there
is a map of their Primary and Secondary Service Areas. I compared
the zip code listing in Table 2 and found 9 zip codes/cities that have
been included in the Table but are not part of St. E's PSA or SSA
thus invalidating the population total, population with decrease drive
times and the corresponding percentage decrease in drive times.
Adjusting for the erroneous zip codes, the total of the population is
closer to 324,000 not 398,000 as reported, a 23% discrepancy. Total
minutes also would change and the original table showed the original
campus with 799 total minutes and O'Fallon with only 755 minutes.
The corrected numbers are reversed with 495 minutes to the current
location and 512 minutes to the new site. The zip codes included in
error are 62034, 62060, 62062, 62090, 62230, 62249, 62281,
62286 and 62294.

Additionally, they have omitted an additional 7 zip codes/cities. I do
not have access to the 2014 population estimates used (although I
believe them to be wrong, see 2.b.ii. above) and therefore I cannot
calculate the total impact of these omissions. I can state
categorically that at least 6 of the 7 zips are closer to Belleville than
O'Fallon. The zip codes omitted in error are 62059, 62236, 62239,
62240, 62282, 62289 and 62295. In a perfect world, with access to
the correct population numbers, I would have redone the Table for

you.

3) Guest viewpoint by Amy Ballance, VP of Business Development and Strategy, HSHS
~ So. Illinois Division on November 16, 2014, Belleville News Democrat, p. A5.
(Attachment 1)

a. States that Belleville has about 45,000 residents as do the combined cities
of O'Fallon and Shiloh. Due to the way zip codes combine certain cities and
villages in showing populations, this number is not readily available using the
supplied CON 2013 populations. The Belleville zip codes include both the
Shiloh and Swansea village populations, thus they have been split out
individually. The populations below were based on using 2013 data from
http://quickfacts.census.gov/qfd/states.

Belleville 42,895 " OFallon 29 143
Swansea 13,712 Shiloh 12,882
Total 56 607 Total 42,025
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As you can see the populations described by an Executive of HSHS,
St. E's parent company are not true. First, the O'Fallon Shiloh
number was overstated and secondly, if you include Shiloh in with
O'Fallon then in fairness you must also include Swansea with Belleville.

b. States that 63 % of communities served will have shorter commutes to the
replacement hospital. This calculation was discussed in 2.b. above as having
multiple errors, plus it distorts the results. To be included in this category
of decreased drive times, a location only need be 1 minute shorter. In
fairness you need to review the total drive minutes between the 2 locations
and not include or exclude a city in a calculation because of a 1 or 2 minute
difference. With the rework based on true locations within the PSA or
SSA, the total minutes of drive time to Belleville is less than O'Fallon.

c. Inanarticle in the St. Louis Post Dispatch, "St. Elizabeth's proposed move
puts care farther out of reach for some Metro East residents”, October 10,
2014, By Samantha Liss the article states that "While Smithton is a fraction
of O'Fallon in terms of population, Smithton's population grew 64 percent to
about 3,700 residents in 2010, the last count by U.S. Census Bureau since
2000. And the areas around Smithton are growing, too. Add together the
populations of [Smithton's] neighboring towns Waterloo, Freeburg and
Millstadt, and that accounts for more than 20,000 residents.” These are all
communities that will experience longer drive times fo the new facility.
These reported statistics of growth do not support the claim made by Ms.
Ballance, in her Viewpoint, that "the O'Fallon/Shiloh area [which] is the
fastest growing area in the county”.

Facility Utilization Data

1) Inthe CON, the applicant is required to show historical data relative to the number
of patients admitted or days observed by major clinical service group. The 4
categories of service (Medical Surgical, ICU, OB/GYN and Rehabilitation) includes a
summary by zip codes separating PSA's, SSA's and all others. There is further
detail available by individual zip code accounting for all admissions and observation
days for 2013.

a. Comparing the information provided in the CON to the Illinois Department
of Public Health's 2013 Hospital Profile (Attachment 2), there are
discrepancies. In medical/surgical the CON lists 2,579 observation days as
compared to 2,976 days in the Hospital Profile. ICU is missing 273 transfer
admissions in the CON and shows 56 observation day vs. 47 days in the
profile. OB/GYN shows 162 observation days vs. 94 in the profile and
Rehabilitation shows no observation days and the profile shows 7. While
these numbers may not significantly alter decisions, it again shows a
systematic disregard for the data.
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2)

3)

4)

b. The summaries provided in the CON that separate the PSA, SSA and others
are wrong. The applicant has excluded zip codes that should be shown in the
Primary service area and included them in the Secondary service area.
There are also zip codes included in the Secondary service which should be
shown as other. Again, in total the numbers are correct, but the summary
distorts the totals for the PSA, SSA and other.

Letter Response to Health Facilities Review Board's October 21, 2014 request for
additional information, Question #12. St. E's bases it answer using erroneous
numbers and calculations. It claims that "only 23% of the Hospital's inpatients in
2014 have come from Belleville and only 26% and of its outpatients”. They also
claim that less than 4% of the Hospital's patients.come from communities slightly
south of Belleville.

a. First of dll, I believe that they intended to say 2013 instead of 2014. Data
for 2014 would not be complete and in reference to their letter response to
the County Health Department, they were comparing 2013 numbers in their
Safety Net Impact Statement and the numbers they presented are the
same percentages they have referenced in this letter. So for the analysis I
used the 2013 data provided in the CON by clinical service group. (See

~ Attachment 3).

b. Using the data in the CON and preparing a worksheet that could accurately
calculate the numbers for each of the 4 disciplines and arriving at a total, I
found that Belleville zip codes account for 33% of all inpatient admissions
and 35% of patient observation days.

¢. Using the above data, I reviewed the percentages of cities that would be
considered to the south of Belleville and came up with a much higher
percentage than the 4% reported. The answer may lie in St. E's use of the
term slightly south in that I have no idea who they considered for this
calculated percentage.

Letter Response to St. Clair County Health Department in the Safety Net Impact
Statement section (p.1) claims that the Health Department only used data from the
Medical/Surgical Admissions to calculate the % of patients that come from
Belleville and East St. Louis and therefore the Health department was inaccurate.
The Health department stated that 32.6% come from Belleville and St. E's disputes
that number claiming that if you look at all the inpatient admissions that only 24%
of patients are from Belleville. Their claim is wrong. The real number as I have
recalculated on the spreadsheet (Attachment 3) is 33.0%. The Health Department
may have only used the medical/surgical data but their results are still consistent
with the total for all disciplines. Surprisingly, O'Fallon only accounts for 7.4% of all
their admissions.

Guest viewpoint by Amy Ballance, VP of Business Development and Strategy, HSHS
'So. Illinois Division on November 16, 2014, Belleville News Democrat, p. A5
(Aﬂachmem‘ 1). In the viewpoint, Ms. Ballance states "that more than 75% of St.
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Elizabeth's patients who are admitted for around the clock care live outside of
Belleville”. Again, a gross overstatement of the raw data resulting in an error of
over 8%. The true percentage is 67%.

Poverty Information

1) Letter Response to Health Facilities Review Board's October 21, 2014 request for

additional information, Question #12. The answer St. E's provides when discussing
payor mix is deceptive. Their words, chosen carefully I assume, state "the new
location is located closer to a greater number of communities with residents living
at or below the poverty level than the current location”. I suspect that just
counting cities that have a higher incidence in poverty would seem on the surface an
acceptable answer. However, this ignores the actual humber for persons af fected
by poverty. A small percentage of a large number can still be a large number. So
while there may be cities that have a higher percentage of people living in or below
the poverty line they are also smaller population areas whereas areas with high
populations and smaller poverty percentages can still be a greater number of
persons affected by poverty. For example, using the data from the U.S
Department of Commerce's website the populations and percentages for poverty
for Belleville, Swansea, East St. Louis, Centreville and Cahokia are illuminating. See
Attachment 4. In summary the total calculated number of population in poverty for
those closer to the Belleville location is 12,926 and yet is just 13,184 for those
closer to the O'Fallon location. So just about equal, unlike the impression provided
by St. E's.

2) Letter Response to St. Clair County Health Department

a. Safety Net Impact Statement section (p.2) claims that the "proposed
campus is closer to the majority of zip codes outlined” as having the highest
percentage of residents living below the poverty line. Again, you cannot view
this in terms of number of cities affected by poverty, you have to look at
the number of people affected by poverty, in which case there is a stronger
case to be made for the Belleville location.

b. They provide a map for a graphical representation of the Top 10 zip codes
with Populations living below the Poverty Level which again only shows
locations and not people.

Alternative Costs

1) The Con requires the applicant to describe the possible alternatives to the
replacement hospital and St. E's provided for 3 alternatives to moving to

O'Fallon. _
a. Replace on the Existing Site - The cost numbers associated with this
alternative is $364.8 Million. This is $77.1 Million more than building
their proposed new facility in O'Fallon. First there is no backup or
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disclosure of how they determined this cost. Second, does it really seem
logical that it would cost $77.1 Million more to build new at their existing
site in Belleville? Since the primary reason for a choice of one over
another would be costs, it seems there is no support for the dismissive
claims they make.

b. Modernize the Current Hospital Building ~ The cost numbers associated
with this alternative is $352.9 Million. Again, there is no support for
where they derived this amount. And again, this is a shockingly $65.2
Million more.

c. Exit the Market - According to the CON, this was an alternative albeit
not a good one, according to the applicant. They do provide a cost of
$193.6 Million to exit the market. Again there is no support and T
believe the bulk of these costs could be "soft costs” or "lost opportunity
costs” to HSHS or communities served by St. E's.

d. Relocate St. Elizabeth's to a different site - When you review the bullet
points for why this was the chosen path there is only 1 bullet point that
would give rise to the selection of the O'Fallon location over the
alternative Belleville "different” site otherwise all of the other points
were achieved or exceeded by a different Belleville location (SWIC).
They state that the possible site was outside the City and 6 miles from
the existing hospital which is not true. It is only 4.1 miles and would have
been next door to the St. Louis area Metrolink station and the largest
Jjunior college in Southern Illinois. They claim that O'Fallon developed a
TIF district, but it is primarily to help pay for extremely expensive mine
mitigation. The Belleville locations (either the current downtown location
or SWIC alternative) do not require any mine mitigation despite what
they put in the CON (p. 105). :

2) Belleville News Democrat (BND), “St. E's says they won't move everything ‘ro
O'Fallon”, by Maria Hasenstab, October 1,2014. The article states that “St.
Elizabeth's announced in June that it planned to build a $300 million
replacement hospital in O'Fallon off Interstate 64, because it would cost twice
as much and take twice as long to update the current hospital.” If you do the
math on this statement it would cost an additional $300 Million more to
accomplish Alternative B. This was the level of truthfulness that St. E's began
their campaign with, confusing residents to the real facts.

Project Costs

The CON requires detailed support for the proposed project (too bad some level of
detail isn't required for the alternative cost information). Due to the fact that St.
E's has split up the O'Fallon proposal into 2 different projects, to compare side by
side costs you must look at the details for both projects. The total cost for both
prOJecTs is $287 7 Million of which $253 5 Million represem‘s the Hospn‘al portion
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and $34.2 Million for the Ambulatory Care Center & Physicians’ Offices. The
following are areas of concern regarding the combined Project Costs.

a. I cannot locate any costs associated with the purchase of the land. Why
would the land not be included in the total cost of the project? Note they
already own the land they occupy in Bellevilie and thus would not incur new
costs for land purchases.

b. The Review Board had requested a further explanation for a line item "CON
Design Services” for $1,841,001 and St. E's answer (in the letter dated
November 13, 2014) was that "these services included various consulting and
legal fees ranging from issues such as how to best place a helipad at the site
to minimize noise and disruption to the area, mine mitigation bid proposals
and landscape consultants, as examples. Also included were CON consultants
and related CON estimates.” After re-reviewing the Project Costs (p. 65-66
and 88-89 of each projects application), I think they better try again with
their answer. All of these type costs listed already have a line item in the
project costs. They show a total of $25K for each of the following;
helicopter pad Consultants, Helicopter Noise and Plume Studies. There are
$190K for legal services, $662K for Mine mitigation design services and
$507K for CON prep and preplanning. So again, what is the $1.8M for?

Mine Mitigation

While the CON Application requires a detailed analysis of Flood Plain issues, Mine
subsidence is not a red flag in the process and I'm not sure why. The basis for
evaluating whether a location could be subject to a catastrophe during an area
catastrophe such as flooding is important for the immediate care of the citizens
involved in the event. I would suspect that an earthquake in an area with mine
subsidence problems could be the equivalent of a flood. If the hospital is located
on land with mine subsidence issues, during an earthquake, they may not be able to
keep critical services up and running if the hospital was to suffer significantly more
damage due to the location over old mines. In Southern Illinois we are located on
or near several large faults and an earthquake is not something out of the question
and the "mitigation” may not be effective.

The amount of money to be spent on the mine issue is extraordinary. Included in
the project costs are a total of $9.7 Million. There is an additional $10M in TIF
financing that is coming from the City of O’'Fallon that appears to be over and above
the $9.7M. I reviewed the Sources of Funds that were provided and did not see a
line item offset for the TIF funds, therefore my assumption is that the costs that
the City is paying in TIF money, is not included in the total project costs.
Regardless of whether it's $9.7M or $19.7M, this is a large amount of money that is
arguably unique to the O'Fallon location. :
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Site Analysis Criteria and Scorecard

As part of St. E's answer to the Review Board's question #8 regarding meetings
with the City of Belleville and what has the City offered in incentives to stay, they
stated that they had met with Belleville and that Belleville only offered a site
outside the city limits. I will defer to those with more history in this area to
dispute these claims as I believe the applicant has once again parsed words or
distorted the facts. I would like to address their attachment of a Scorecard that
was prepared in due diligence for selecting the location. First of all the scorecard
is dated January 2011, which is many, many months ahead of when St. E's claims
they decided to abandon Belleville. The scorecard does not provide for scoring the
current downtown location, only the Belleville/ SWIC location. Not surprisingly, the
O'Fallon location wins handily but let's look at some of the areas in which there are
big spreads between the 2 scoring locations. _

1) Operation Elements 2.1 - Location (central to primary and secondary service
areas, growth areas, consideration for Trauma status) and 2.2 - Accessibility
for Patients, Visitors, Physicians, Staff, Suppliers (Direct and Efficient Ingress
and Egress, Mass Transportation Access) have a combined total available score
of 40 pts with the O'Fallon location scoring a whopping 100% for all 40 points
while Belleville/ SWIC trails with only 26 pts. First of all, since the SWIC
location is still in Belleville and only a few miles from the current downtown
hospital, how could it not meet the needs of the primary and secondary service
areas? Additionally, the public transportation alternatives for the O'Fallon site
are almost non-existent. There is only 1 bus line that does not interconnect
with the rest of the public transportation system and is not located right next
to the Metrolink train College Station stop.

2) Operational Element 2.3 - Identity/Visibility has a 10 pt. maximum with the new
location again landing the 10 pt. score with Belleville coming in at 3 pts. How can
a hospital located in a brand new location have greater identity than the City
that has embraced it for 140 years? St. Elizabeth's has become synonymous
with Belleville and it should get a better grade for this item, period.

3) Operational Element 2.5 - Competition, Current/Anticipated Nearby has a top
score of 10 and once again the O'Fallon site got all 10 pts and Belleville/SWIC
only received 2. I'm not sure when it comes to the hospital industry that having
nearby competitors would bring additional business. I doubt if delivered to the
ER you would discuss pricing and then go over to Memorial East’s ER to decide if
they had a better deal. Health care doesn't work that way, but for the way
they scored this you have to assume that it does.

4) Operational Element 2.9 - Relocation of Physicians at Existing Campus to New
Campus has a total of 10 available pts. The O'Fallon location again with a 10 pt.
score and Belleville/SWIC with a measly 2 pts. I have a hard time believing
that physicians would agree to move to a location further away but would not
agree to the location closer to where they currently are. This just lacks logic.
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5) Financial Element 3.1 - Site Location Impact on Business Plan (demographics,
usage, payor mix, and physician use) has a 30 pt. maximum score. Just guess
what score the O'Fallon site gets? Yes, it is a 30. The Belleville/SWIC site
scored only a 17 for a difference of 13 pts on this item alone. Since this is a
financial measurement then the only clear answer is that O'Fallon will have a
more favorable financial payor mix. Despite their adamant responses that this
is not about payor mix, they just provided the proof that even back in 2011
when planning their flight from Belleville, they totally understood that the
financial considerations of payor mix would be in their favor.

In Summary the scorecard provided for a total maximum score of 335 pts. and

O'Fallon came in at 268 pts. vs. the Belleville/SWIC location of 227 pts. This

difference is 49 pts., which referring to the points above, account for 50 pts.

difference. While scorecards like this often seem like a good strategy to use,
unless the points are awarded based on truth and not swayed foward the desired
outcome, the scorecard is worthless.

Conclusion

I appreciate the work that must go into the Certificate of Need process. The application
itself was almost overwhelming with all of the corresponding data. I can only hope that all
of the information and analysis that I have provided in this letter can better help you
either in getting further clarification or assist in the decision making process. While I
apologize for the length of the content, I can only say that it saddens me that I could
easily find this many errors, omissions and deceptions in the numbers St. E's provided to
you. I suspect with more time, money and resources I could have found many more

additional points.

Respectfully submitted,

Stephanie C. Dorris
Organizer
Oppose the Move
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- Hospital Profile - CY 2013 St. Elizabeth's Hospital . Belleville Page 1
Ownership, Management and General Informati Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Maryann Resse White 78.5%  Hispanic or Latino: 0.3%
ADMINSTRATOR PHONE  618-641-5462 Black 19.3%  Not Hispanic or Latino: 99.2%
OWNERSHIP: St. Elizabeth's Hospital American Indian 0.0%  Unknown: 0.5%
OPERATOR: St. Elizabeth's Hospital Asian ' 0.5%
MANAGEMENT: Church-Related Hawaiian/ Pacific 0.1% IDPH Number: 2345
CERTIFICATION: Unknown 1.5% HPA F-01
FACILITY DESIGNATION:  (Not Answered) HSA 11
ADDRESS 211 South 3rd Street CITY: Belleville COUNTY: St. Clair County
’ Eacility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Staffed Bed
. . CON Beds Setup and Peak Inpatient Observation  Length Daily Occupancy Occupancy
Clinical Service 1213112013 Staffed Consus  Admissions  Days Days ofStay  Census Rate % Rate %
Medical/Surgical 202 142 104 6,066 24,181 2,976 4.5 74.4 36.8 52.4
0-14 Years 1 1
15-44 Years 996 2,882
45-64 Years 1,983 7,578
65-74 Years : 1,124 4,629
75 Years + 1,962 9,091
Pediatric 14 0 0 0 0 0 0.0 0.0 0.0 0.0
Intensive Care 24 24 22 1,591 5,074 47 3.2 14.0 58.5 58.5
Direct Admission 1,318 3,962
Transfers 273 1,112 _
Qbstetric/Gynecology 30 28 18 1,038 2,342 94 2.3 6.7 22,2 23.8
Maternity 925 2,177
Clean Gynecology 113 165
Neonatal . 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Long Term Care 0 0 0 0 0 0 00 0.0 00 : 0.0
Swing Beds ’ 0 0 0 0.0 0.0
Acute Mental lliness 0 36 27 1,458 5,888 0 4.0 16.1 0.0 44.8
Rehabilitation 33 30 27 463 5,416 0 11.7 14.8 45.0 49.5
Long-Term Acute Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Dedcated Observation 0 0
Facility Utilization 303 10,343 42901 3,117 44 126.1 41.6
(Includes ICU Direct Admissions Only)
Inpatients and Outpatients Served by Payor Source
Medicare Medicaid  Other Public  Private Insurance Private Pay . Charity Care Totals
Inpati 38.5% 13.7% 7.6% 29.0% 5.2% 6.1%
npatients 3981 1415 788 2998 535 o 626 10,343
Outoatient 20.7% 17.6% 11.4% 41.3% 5.4% 3.6%
utpatients 27866 23648 15314 55639 7292 4838 134,597
Financial Year Reported: 71112012 1o 6/30/2013 Inpatient and Qutpatient Net Revenue by Payor Source 3 Total Charity
: 8 Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 208 861
i : Expense 4,398,
'F';Pa"e"t( 5 47.9%  6.7% 5.3% 31.6% 8.5% 100.0% rofal G
evenue otal Charity
40,398,704 5,683,598 4,451,680 26,616,892 7,143,164 84,294,037 2,224,044 | . s % of
Outpatient 15.0% 15.5% 8.6% 49.1% 11.8% 100.0% Net Revenue
Revenue ( $) 11,138,149 - 11,516,150 6,357,980 36,484,796 8,755,935 74,253,010 2,173,917 2.8%
E- !I - D ! e -'- i g I ' ! !-
Number of Totai Births: 887 : Level | tevel ll Leve! I+ Kidney: 0
Number of Live Births: ‘879  Beds 29 8 0 Heart: 0
Birthing Rooms: ' 0 patient Days 1,475 125 236 Lung: 0
Lab.or Raoms: 0 Total Newbom Patient Days 1,836 Heart/Lung: 0
Delivery Rooms: 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: 8 Laboratory Studie - Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies ’ 276,639 Total: 0
C-Section Rooms: 2 Outpatient Studies 283,764
CSections Performed: 190 Studies Performed Under Contract 20,819

Received permit (13-034) on 9/24/2013 to discontinue 35 bed Acute Mental lliness service.




ATTACHMENT 2
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" Hospital Profile - CY 2013 St. Elizabeth's Hospital Belleville Page 2
Surge: Operati 0 tilizatio
Surgical cia Operating Rooms urgical Cases Surgical Hours Hours per Case
Inpatient Outpatient Combined Total Inpatient  Outpatient Inpatient Outpatient Total Hours Inpatient Outpatient
Cardiovascutar 0 0 2 2 438 265 1975 664 2639 4.5 2.5
Dermatology 0 0 0 0 0 0 0 0 0 0.0 0.0
General 0 0 13 13 367 882 987 1920 2907 2.7 22
Gastroenterology 0 0 0 0 0 0 0 0 0 0.0 0.0
Neurology 0 0 0 0 372 141 1426 385 1811 3.8 2.7
OB/Gynecology 0 0 0 0 81 340 275 875 1150 34 2.6
Oral/Maxitlofacial 0 0 0 0 0 0 0 0 0 0.0 0.0
Ophthalmology 0 0 0 0 0 0 0 0 0 00 0.0
Orthopedic 0 0 0 0 337 527 1097 1338 2435 3.3 25
Otolaryngology 0 0 0 0 25 127 53 247 300 2.1 1.9
Ptastic Surgery 0 0 0 0 12 141 45 328 373 3.8 23
Podiatry 0 0 0 0 1 38 3 89 92 3.0 23
Thoracic 0 0 o 0 45 5 158 12 170 3.5 24
Urology 0 0 1 1 108 267 219 554 773 2.0 2.1
Totals 0 0 16 16 1786 2733 6238 6412 12650 3.5 23
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 17 Stage 2 Recovery Stations 28
d and -Dedicated Pro re tilzatio
Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient [npatient Outpatient Total Hours Inpatient Outpatient
Gastrointestinal 1 0 5 6 505 1249 864 1988 2852 1.7 1.6
Laser Eye Procedures 0 0 0 0 0 0 0 0 0 0.0 0.0
Pain Management 0 0 1 1 13 2477 6 758 764 0.5 0.3
Cystoscopy 0 0 0 0 0 0 0 0 0 0.0 0.0
Multipurpose Non-Dedicated Rooms
0 0 0 0 0 0 0 0 0 0.0 0.0
0 0 0 0 0 0 0 0 0 0.0 0.0
0 0 0 0 0 0 0 0 0 0.0 0.0
ergency/Tra e Cardiac C io
Certified Trauma Center No Total Cath Labs (Dedicated+Nondedicated labs): 4
Level of Trauma Service Level 1 Levei 2 } .
(Not Answered) ~ Not Answered Cath Labs used for Angiography procedures !
Operating Rooms Dedicated for Trauma Care 0 Ded!cated Dlagnostjc Cathetenzayon. Lab 0
Number of Trauma Visits: 3273 Ded!cated lnterventlone'll C.athetenzatuon Labs 0
Patients Admitted from Trauma 0 Dedicated EP Catheterization Labs 0
Emergency Service Type: Comprehensive Cardiac Catheterization Utilization
Eumber of Emergency Room Statlon§ 30 Total Cardiac Cath Procedures: 1,873
ersons Treated by Emergency Services: 56,259 . . e
Patients Admitted from Emergency: 6,277 D!agnost!c Catheter!zat!ons (0-14) 0
Total ED Visits (Emergency+Trauma): 59,532 Dlagnost.lc Cathetenza!uon's (15+) o
! Interventional Catheterizations (0-14): 0
Eree-Standin e interventional Catheterization (15+) 334-
Beds in Free-Standing Centers 0 EP Catheterizations (15+) 568
Patient Visits in Free-Standing Centers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 147
Outpatient Service Data Pediatric (0 - 14 Years): 0
Total Outpatient Visits 161,982 Adult (15 Years and Older): 147
Outpatient Visits at the Hospital/ Campus: 89,940 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visits Offsite/off campus 72,042 performed of total Cardiac Cases : 147
stic/interventional Equipm Examinations Therapeutic Equipment. erapies,
Owned Contract Inpatient Outpt Contract . Owned Contract Ieatments
General Radiography/Fiuoroscopy 9 0 1477 44,699 0 Lithotripsy 0 1 93
Nuclear Medicine 6 0 611 1,945 .0 Linear Accelerator 0 0 0
Mammography 5 0 12 18,211 0 Image Guided Rad Therapy 0
Ultrasound -7 0 1,688 6,094 0 Intensity Modulated Rad Thrp 0
Angiography 1 0 High Dose Brachytherapy 0 0 0
Diagnostic Angiography 132 601 0 Proton Beam Therapy 0 0 0
Interventional Angiography 87 571 0 Gamma Knife 0 0 0
Positron Emission Tomography (PET) 0 0 0 0 0 Cyber knife 0 0 0
Computenzed Axial Tomography (CAT) 3 0 4,324 11,047 0
-Magnetic Resonance Imaging 1 0 889 1,979 0

Source: 2013 Annual Hospital Questionnaire, lllinois Department of Public Health, Health Systems Development.
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ATTACHMENT 4

St. Elizabeth's Hospital

% of
Population at
2013 or below
Population poverty Total

lCi‘ries closer to Belleville Location [
Belleville 42 985 147% 6,319
Swansea 13,712 9.6% 1,316
Cahokia 14,737 359% 5,291

71,434 12,926
[Ciﬁes further from Belleville Location |
East St. Louis - 26,598 435% 11,570
Centreville 5,141 314% 1,614

31,739 13,184




WILLIAM L. ENYART

127H DISTRICT, ILLINOIS

enyart.house.gov

PLEASE RESPOND TO THE
OFFICE CHECKED BELOW:

@ungrezs of the United States

PHousge of Repregentatibes
Washington, BE 205151312

COMMITTEES AND SUBCOMMITTEES:
COMMITTEE ON
HOUSE ARMED SERVICES

TacTicAL AIR AND LAND FORCES
READINESS

COMMITTEE ON AGRICULTURE

GENERAL FARM COMMODITIES
AND RiISK MANAGEMENT

LiIvesToCcK, RURAL DEVELOPMENT, AND CREDIT

November 21, 2014

Ms. Courtney Avery

Administrator, [llinois Health Facilities and Services Board
525 W. Jefferson St., 2nd Floor

Springfield, IL 62761
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Nooooer L ._-LD-)

NOV 20 2014

HEALLA FAS (TIES &
SERVICES REVIEW BOARD

Re: Opposition to Project Application #14-043

Dear Ms. Avery:

I am writing to express my concern about St. Elizabeth’s Hospital's proposal to leave Belleville for a

‘new location in O’Fallon. Their role is critically important to residents within our ethnically and
economically diverse community. They are the closest provider for many within our region -
especially those to the south in communities such as Smithton, Freeburg and Millstadt.

For as long as | can remember, our Belleville hospitals have dutifully served those in need - all
patients regardless of age, status or ability to pay. That is something that has made me particularly
proud. Now, [ am concerned about access to care for those medically underserved patients who
reside in communities south as well as East St. Louis, Cahokia, Centreville and areas of Belleville. St.
Elizabeth’s proposed relocation does not include a transportation infrastructure plan - leaving
these populations without access to critical, timely health care needs.

I'm honored to serve the residents of the 12th Congressional District of lllinois, and as such, I have
met with officials from St. Elizabeth's, citizens, [abor officials, and various health care officials.
Through these discussions, it is apparent to me that St. Elizabeth’s does not have a plan for
continued medical care to underserved populations in the region. Nor does it have a plan to
repurpose the current facility.

Additionally, a new facility has been built for Memorial Hospital. The facility is currently located on
1-64, providing adequate medical facilities to those in the O’Fallon area. St. Elizabeth’s current
location provides emergency services and health care to the growing populations along the lllinois
15 corridor and communities south of Belleville.

0O 250 W Cherry St
Carbondale, IL 62901
(618) 529-3791

O 1100 Main St
Mt. Vernon, IL 62864
(618) 3169035

O 2060 Delmar Ave, Ste B
Granite City, IL 62040
(618) 451-7065

O 201 E Nolen St
West Frankfort, IL 62896
(618) 937-6402

O 23 Public Sq, Ste 404
Belleville, IL 62220
(618) 233-8026

0O 1330 Swanwick St
Chester, IL 62233
(618) 826-3043

O 1722 Longworth H.0.B.
Washington, DC 20515
(202) 225-5661

O SIVE East St. Louis Center
Building A, Room 1051
601 James R. Thompson Blvd.
East St. Louis, IL 62201

Tel: (618) 233-8026 PRINTED ON RECYCLED PAPER




WILLIAM L. ENYART COMMITTEES AND SUBCOMMITTEES:
COMMITTEE ON

127H DISTRICT, ILLINCIS
: HOUSE ARMED SERVICES
TACTICAL AIR aND LAND FORCES

Congress of the Tnited States

, COMMITTEE ON AGRICULTURE
BHouge of Repregentatibes GeNERaL Fant CoMMODIES

PLEASE RESPOND TO THE
LIvESTOCK, RURAL DEVELOPMENT, AND CREDIT

OFFICE CHECKED BELOW: Wagbmgtnn, D 205151312

St. Elizabeth's current location is perfect to continue to provide services to that area. Buildinga
new St. Elizabeth’s facility adjacent to the new Memorial Hospital facility will simply duplicate
service in that area while depriving the areas south and west of Belleville of needed medical
services.

My wife and I raised our family in Belleville. My sons Jay and Alex went to school downstate and
then went on to build a life in Belleville as well. It is truly our home - and for those reasons and
more - Belleville and Southern Illinois are very dear to my heart. I see the opportunity to advance
medical care and facilities within Belleville and I urge the Health Sisters Hospital System to
recommit to its mission and commitment to Belleville and the southern region of Illinois.

Sincerely,

Vol § Fo

Congressman William Enyart

0O 1722 Longworth H.O.B. O 23 Public Sq, Ste 404 O 2060 Delmar Ave, Ste B O 250 W Cherry St
Washington, DC 20515 Belleville, IL 62220 Granite City, IL 62040 Carbondale, IL 62901
(202) 225-5661 (618) 233-8026 {618) 451-7065 (618) 529-3791

[ SIUE East St. Louis Center O 1330 Swanwick St O 201 E Nolen St 0 1100 Main St
Building A, Room 1051 Chester, IL 62233 West Frankfort, IL. 62896 Mt. Vernon, IL. 62864
601 James R. Thompson Blvd. (618) 826-3043 (618) 937-6402 (618) 316-9035

East St. Louis, IL 62201 .
Tel: (618) 233-8026 PRINTED ON RECYCLED PAPER




Project #14-043

Mr. Mike Constantino , 4
Supervisor, Project Review Section -
Illinois Health Facilities & Services Board
525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

11/}2\/;014—

CC: Courtney Avery
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Project #14-043

Mr. Mike Constantino ‘ )
Supervisor, Project Review Section -
IHinois Health Facilities & Services Board

525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

CC: Courtney Avery
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November 24, 2014

Ms. Courtney Avery

Administrator

1llinois Health Facilities and Services Board
525 W. Jefferson St., 2nd Floor

Springfield, IL 62761

Re: Opposition to Project Application #14-043

Dear Ms. Avery:

As a retired Circuit Judge in southern lllinois, many people have walked in and out of my
courtroom. The areas | served were comprised of Southern lllinoisans from many different social,

economic, and racial backgrounds.

Due to the diverse social fabric that comprises Belleville, it is imperative that we have a hospital in
physical proximity to the heart of the city - St. Elizabeth'’s satisfies that need. Its current location
allows those without easy access to transportation a health care facility within reasonable distance.
To move the St. Elizabeth facility to O’Fallon, would mean these vulnerable populations no longer
have timely access to critical medical care.

One concern outlined by St. Elizabeth’s administration is the need to expand and further develop
state-of-the-art facilities. The current location not only provides for that opportunity, but St.
Elizabeth'’s continually takes advantage of it. In recent years, the hospital has torn down several
buildings in downtown Belleville to build a new cardiac facility. Additional buildings were torn
down to create ample parking for the facility - all at the promise of St. Elizabeth’s commitment to
the city of Belleville and surrounding areas.

A portion of the Hospital Sisters Health System (HSHS) mission is as follows, “with special attention
to our brothers and sisters who are poor, underserved and most vulnerable.” 1 fear that HSHS is
abandoning their mission of serving the underserved in southwestern lilinois in order to find a
more lucrative location in O’'Fallon.

Lastly, it is important to note that O’Fallon is already being served by Memorial Hospital. I do not
believe that it makes fiscal, medical, or social sense to abandon a working facility in an underserved
area in order to relocate to an area already being served. '

Sincerely,

(AHD.SAR

Judge Annette Eckert (Ret.)
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% STATE OF ILLINOIS

7 HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

OPPOSITION

Facility Name: St. Elizabeth’s Hospital, O’Fallon

Project Number: 14-043

I IDENTIFICATION
Name (Please Print) JQ = 5 e X -Mue\ﬁ\o L

Address_ \ R 30 P\t\u\x Ave
city &ellevi\e State T\ Zip__ AL

Signature QCDA&A/ N\ o Vo v

1. REPRESENTATION (This section is to be filled if the witness is oppearing on behalf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

NA

1il. Testimony (please circle )

Oral ( Writteb
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Re: Project Application #14-043
Nov. 20, 2014
Dear Ms. Avery and Mr. Constantino,

I am writing in opposition to the application St. Elizabeth’s Hospital has submitted to the
Certificate of Need board requesting permission to relocate their hospital.

I am extremely unhappy with the atmosphere the HSHS has created in Belleville. Their actions
are pitting loyal Belleville citizens against each other as well as spreading numerous untruths. I
am certainly at the point that I believe no statements issued from St. Elizabeth’s Hospital
administration or their HSHS parent organization.

Every day St. E’s proclaims new information, new plans, new revisions, and a new slant to their
original release of documentation supporting their actions. They have constantly been
challenged with proof of their erroneous comments. A huge amount of their time is being spent
on “spinning” the honest factual information presented to the public by the “Oppose the Move”
group. It is appalling to me the despicable actions, verbiage, and pressure a supposedly Christian
entity is exhibiting. They have certainly lost my trust and respect for them.

A friend who sets on the St. E’s board begged the hospital administration to just be honest with
the public, but Mary Ann Reese chose instead to become deceptive. She has evidently felt the
public should not know the true reasons the hospital is leaving Belleville. Now, she as well as
her Springfield bosses, are destroying the camaraderie of the city. Citizens are blaming the
Catholics when indeed it is not the general Catholic population, but the leaders leading the
hospital and HSHS parent organization. At the beginning of the St. E’s announcement, many,
many priests in the area were strongly against the new hospital, but I’m not for sure now how
many can publicly oppose the project. They were gathered together and told what their position
must be. It is very sad that they are not allowed to be their own person.

I beg you to consider the implication on the city of Belleville if the certificate of need is granted
to St. Elizabeth’s Hospital to vacate her 140 year old home place. Thank you for your time in
listening to me. I applaud the board for all the time and energy put forth in rendering the
decisions.

Sincerely,

A Qﬁ .

John Dorris
Belleville, IL




Re: Project Application #14-043
November 19, 2014

Dear Ms. Avery and Board Members,
| am opposed to St. Elizabeth’s Hospital application to build a new hospital.

We have all heard the quotation “a picture is worth a thousand words”. This is exactly
what the map published on Nov. 9, 2014 by the Belleville News Democrat concerning
the St. E’s project demonstrated to the public. It very graphically illustrated the impact
the relocation of St. E’s will have on the entire area of three counties. It was an eye
opener to the public. | urge the board to look at the map and consider carefully the
message it is conveying.

Many people were not so concerned about the issue because they stated Belleville still
had Memorial Hospital. What they failed to realize is that when the new Memorial East
opens, Belleville will have 94 beds less plus the area where St. Elizabeth'’s is proposing
to build will become oversaturated. The absence of St. E’s in Belleville will put an
extreme strain on the Memorial Hospital emergency room. Memorial has just recently
reconfigured their outpatient area in order to add more space to the emergency
department. Just think what the wait time and frustration will be added if St. E’s is gone.

Privately the HSHS confirms that they are leaving Belleville to flee the poor, but of
course that can never be talked publically. If the HSHS organization was any kind of
business success, they would take a lesson from hospitals across the river who are very
successful in remodeling, renovating, and adding additions. They certainly did not
abandon St. Louis. St. E’s should follow their lead.

I am asking the lllinois Health Facilities and Services Review Board to deny the
application for St. Elizabeth’s Hospital certificate of need. Other than fleeing the poor
(and that is not really a good reason), St. E’s has no good reason to leave Belleville.
Their presence is not needed nor will be missed in O’Fallon, but certainly will be missed
and is needed in Belleville.

Thank you for considering my request.

Singerely, .

anice K. Dorris

Belleville, IL




Dear Review Board Members,

| understand that St. Elizabeth’s Hospital has filed an application with your Board to
move from Belleville to O’Fallon, lllinois. | oppose this move.

The following information can be verified in two separate articles in the St. Louis Post-
Dispatch, dated 12/22/2010 and 12/8/2010, respectively...

In 2006, St. Elizabeth’s Hospital constructed a building at 9538 Caring Way in
Monroe County, lllinois. The $6 million, 3-story, 30,000-square-foot medical
building was an Urgent Care Center with an emergency physician, lab services,
x-rays, mammograms, CT scans, a sleep center and physical therapy. Four
years later, in 2010, St. E’s shuttered the building “because patient numbers
didn’t meet their expectations.”

Bill Rebholz, director of the Southern lllinois Center for Health in Monroe County,
said the closure did not come as surprise. “To be honest, we were scratching
our heads when they built that building because that facility was offering things
that were already being offered 7 miles away.”

Fast forward to 2014...

Four years after it shuttered its doors, St. E’s is still looking to sublease its space
in Monroe County. They have a long-term lease with the building owner, Holland
Construction Services. Annual rent totals are reported to be in the high six
figures. Is St. E's using these figures from the Monroe County debacle to inflate
the loses at St. E’s Hospital in Belleville?

Memorial Hospital is currently building a brand new hospital 1.5 miles from the
proposed location for St. E’s new hospital. Both history and common sense
would seem to indicate that the competition for customers between these two
facilities will be fiercer than in Monroe County.

Why should local ccmmunities be the cnes that have to suffer because of poor business
policies and decisions of hospital CEO’s and CFO’s? Why are these people not held
accountable for making bad business decisions?

Yours truly,

Gmboo ¥
o

Barbara Ducey

7 Ridge Lane
Belleville, IL 62223
(618)398-6435




To the Members of the Hospital Review Board:
I oppose St. Elizabeth’s request to move to O’Fallon, Illinois.

In a recent opinion piece written by Maryann Reese in the Belleville News-Democrat,
Ms. Reese made the following comment:

“To residents who worry about the effect on Belleville businesses,

it is important to remember that our nurses and clinicians currently

use the hospital cafeteria almost exclusively for their meal breaks.

Many of our colleagues who remain on our Belleville campus will

be more likely to visit a restaurant on Main Street during their

lunch break since the cafeteria will be relocated.”

Obviously, Ms. Reese clearly misunderstands our concern. Why does she refuse to

address the REAL issue?

What about the loss of 1,200 jobs?

Yours truly,

Bine Oeiorlon sy

Donna Dougherty

23 Signal Hill Boulevard
Belleville, IL 62223
(618)398-6836




" Re: Project Application #14-043
Nov. 21, 2014
Dear Ms. Avery:

I am requesting the Review Board deny St. Elizabeth’s Hospital application to build a new
hospital in O’Fallon, IL.

Since August, I have been following, with interest, the issue of St. Elizabeth’s Hospital filing a
request to move their facility out of Belleville. I find it very interesting that the opposition to the
move has come from civic minded community members genuinely concerned about the future of
their city. They do not have an ulterior motive. The supporters, on the other hand, have come
mainly from either the Catholic organization itself or people coerced and blackmailed into
support. I know personally of one support letter in which the author simply stated a lie that his
family had been well served by St. Elizabeth’s. Indeed his family has never been a patient or
treated by St. Elizabeth’s. In fact both his parents had served on other area hospital boards.

This person privately stated that he had been harassed so much by St. E’s that he finally wrote a
letter of support. There is also another instance where six support letters are exactly word for
word the same, but signed by six different people. Indeed one of the signees lives in Springfield.
I wonder what interest that person has. I also wonder how many other support letters are from
the same circumstances.

As aresident of O’Fallon I feel my health care needs will be more than satisfied by Memorial
East when they open their doors in early 2016. An additional hospital is not needed in our area.

There have been many thought provoking rebuttal facts brought to light when the opposition

examined statements made by St. Elizabeth’s administration. The opposition group’s statements
are backed completely by facts whereas the support group just makes statements with no support
proof documentation. They have been very deceptive in answers to the public and organizations.

After reading and sorting through all the information both written and verbal, I am very
concerned that St. E’s is moving to O’Fallon for all the wrong reasons. Please look at facts
closely in rendering your decision and leave St. Elizabeth Hospital in Belleville. Thank you for
your time.

Sincerely,

Cleomal?

Lucille Pressnell, PhD.

Cc: Mike Constantino, Supervisor




To Whom It May Concern:

I am writing this letter because I oppose St. Elizabeth’s request to move from Belleville
to O’Fallon.

Over the past several months, the Belleville New-Democrat has published several opinion
pieces written by the powers that be at St. Elizabeth’s Hospital. On numerous occasions
they have said that closing their hospital will have little impact on my hometown. But
anyone, with even a smidgen of common sense, knows otherwise.

[ have 2 major concerns.

First... St. E’s owns 12 blocks in the core of downtown Belleville. On those 12 blocks
sits a multi-story hospital and parking garage, and rows of medical buildings that house
everything from doctors’ offices to outpatient services. The enormity of their campus is
impressive when you’re walking at street level. It is staggering when you look at an
aerial view of all the properties they own. St. E’s wants you to believe that their leaving
will have little impact on my hometown. The sheer magnitude of their city campus says
otherwise. Please tell me what a city is supposed to do when 12-square city blocks are
abandoned? And they will be — eventually — because all the doctors and support services
will follow the hospital. Maybe not today. Maybe not tomorrow. But eventually. They
always do.

Second... Has St. E’s given the Review Board written plans — with architectural drawings
and specific costs — of exactly what they plan on leaving behind if they are allowed to
move to O’Fallon? If the Urgent Care facility St. E’s has talked about opening does not
attract the number of patients they say they must have in order to be profitable, can they
close up shop without making a request to the Review Board? Are there any
consequences to St. E’s — financial or otherwise — if they say one thing now and change
their minds in a year or two down the road? Can you give my hometown any assurances
that promises made now must be kept — no matter how far down the road we go?

In closing, I want to thank you for allowing me the opportunity to voice my concerns.

Sincerely,

gmg&&@%

Jane Freeland
3 Ridge Lane, Belleville, IL 62223
(618) 397-5538




November 25,2014

Mr. Mike Constantino

Supervisor, Project Review Section

Illinois Health Facilities and Services Review Board
525 W. Jefferson St., 2™ Floor

Springfield, IL 62761

Cc: Courtney Avery
Re: Opposition to Project #14-043 — St. Elizabeth’s Hospital Moving to O’Fallon

Dear Mr. Constantino,

I am writing today to express my deep concern and opposition regarding St. Elizabeth’s Hospital’s
request to close their hospital in Belleville, IL and relocate to O’Fallon, IL. Belleville is the largest city
south of Springfield, IL with over 44,000 residents. If St. Elizabeth’s moves to O’Fallon, the residents of
Belleville and neighboring cities will undoubtedly feel the strain and loss of the close proximity of
medical services which our community has relied on for over 140 years.

The cities south of Belleville will also be affected by this proposed move. The cities south of Belleville
currently have fewer hospital beds than the cities north of Belleville. I personally have several family
members that live south of Belleville that all depend heavily upon the services of St. Elizabeth’s Hospital
in Belleville. My family members in Smithton, Red Bud and Chester along with countless residents in
those areas will have to drive greater distances if St. Elizabeth’s Hospital moves to O’Fallon. Memorial
Hospital is already building a satellite hospital in Shiloh, IL, just one mile away from St. Elizabeth’s
proposed site.

Numerous residents of Belleville are very concerned about the significant impact and the negative ripple
effect this could have on our community. St. Elizabeth’s Hospital currently serves those who depend on
our mass transit system to get to and from the hospital and their neighboring doctor’s offices. Belleville is
home to the St. Clair County Courthouse. Countless people travel to Belleville throughout the week to
conduct business at the courthouse which is extremely close to St. Elizabeth’s Hospital. Belleville is also
home to 3 high schools and numerous grade schools. The medical need of countless children will be
affected if St. Elizabeth’s Hospital were to leave Belleville and move further away. St. Elizabeth’s
Hospital is already conveniently located near Highway 15 which gets far more local traffic than Interstate
64 which is close to St. Elizabeth’s proposed site.

The current St. Elizabeth’s Hospital in Belleville is already in the perfect proximity to service the needs of
the entire region. The greatest need for medical care lies here in Belleville, in the heart of the largest
population of the metro-east region.

Sincerely, .

Goten Uggondl

6-«“{@0%[4/ /




Project #14-043

Mr. Mike Constantino o
Supervisor, Project Review Section -
lllinois Health Facilities & Services Board
525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

CC: Courtney Avery

In your mind does it make sense that if St .Elizabeth’s relocates to O ‘Fallon, that
the other medical services that border the hospitals will remain? Will there
actually be an urgent care center?

According to St. Elizabeth’s certificate of need application, in the narrative it
states, “St. Elizabeth’s proposes to modernize certain buildings at its current
location. These buildings will continue to provide ambulatory services including
same day access clinic, laboratory, general radiology, mammography, and
outpatient therapy”. Sounds great, doesn't it? On October 21, 2014, the CON

~ board requested clarification of 16 points. One question requested “What is the
average age of the buildings on the Belleville campus?

St. Elizabeth’s responded to the questions on November 13 to the CON board. To
quote Sue Beeler, St. E’s project manager, “The current hospital campus has |
many buildings on it. The attached map of the campus reflects building
designation and age. The only buildings with hospital services are the inpatient
building, Lincoln Tower and the Cardiac Services building and the average age of
these buildings is 55 years. The warehouse and Garfield building will be vacated
along the Lincoln Tower and Hospital building. The Hospital was asked to work
with the City or any interested party to re-purpose them. The Cardiac building is
15 years old, but relies on the Hospital's central utility plant. The remaining |
buildings will be used to provide outpatient services, physician office space, as
described in the application.” |

The problem? The SIHI building is connected to the boiler, as are all the other
buildings. They have spoken about the boiler being too costly to fix and that is
one reason they are moving. Also there has been talk of the SIHI building coming
down because it is connected to central utility plant. Then, what's to stop them




from tearing down all the buildings? Where will the urgent care be? Or will there
be an urgent care?

On page 76 in the CON application, they state” The entire hospital will be
discontinued and replaced .Anticipated Physical Plant and Equipment use,
Existing Hospital will be vacated. The hospital will continue to maintain it until an
appropriate re-use (if any) can be decided upon.” HMMM, what happen to urgent
care?

| fear for the trickle down affect this will have on the city of Belleville. First, why
will the doctors stay in the offices across from the current location? Especially
with NO urgent care! They are building new facilities for them in O’Fallon, and St.
E’s is paying over $34 million in rent to the contractor who builds them. (Sounds
like the tale of Waterloo). St. E’s states they have to build new to attract doctors.
So what is the incentive to stay at offices in Belleville? Especially with NO urgent
care! There will be over 12 blocks gone in the heart of Belleville. A community
that has been revitalizing for the past thirteen years and doing it successfully. To
vote for this move will be the beginning of the end for a 200 year old city that has
supported the sisters for 140 years.

This is a tale of not only Waterloo (urgent care) but also Christian Welfare and St.
Mary’s. That move destroyed the once All-American City of East St. Louis. Will it
do the same for Belleville, an All American City in 2011?

<t
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Sharon S. Strausbaugh
301 Sherman St.
Belleville, IL 62221
(618) 235-3060

Friday, November 21, 2014

Mr. Mike Constantino

Supervisor, Project Review Section

[llinois Health Facilities and Services Board
525 W. Jefferson St., 2nd Floor

Springfield, IL 62761

Re: Opposition to Project #14-043 - St. Elizabeth’s Hospital Moving to O’Fallon

Dear Mr. Constantino,

As a life-long resident of the City of Belleville, IL, I am shocked and deeply concerned
by St. Elizabeth’s Hospital’s desire to abandon the city that has supported it for 140
years. Eliminating the services that are provided by St. Elizabeth’s Hospital (St. E’s) in
our community and relocating it to O’Fallon, IL, only a few miles from Memorial
Hospital’s new 94 bed facility in Shiloh, IL, makes no sense to me at all. Up to now, I
have never questioned that St. E’s shares the same mission as the Catholic Church,
which is to cater to those in need.

As the county seat of St. Clair County, Belleville has the reputation of being a
community with a strong healthcare network offering two excellent hospitals; St.
Elizabeth’s and Memorial. These hospitals, coupled with award winning schools
offering Pre-K through College classes, and the excellent variety of places to worship,
including The Cathedral of St. Peter, the largest cathedral in Illinois (located across the
street from St. Elizabeth’s Hospital), have helped to make Belleville a vibrant and
economically strong and progressive community; a community where families choose
to live, work and play.

In terms of the impact on our city, the elimination of 1200 jobs will have a strong
negative economic impact that will be felt by the businesses these 1200 people have
supported, particularly in our downtown business district; restaurants, dry cleaners,
pharmacies, gas stations, etc. Many of these businesses have invested heavily to
establish and maintain our popular downtown Shopping & Dining district that was
completely renovated in 2007. In addition, these same businesses stand to suffer the loss
of revenue from the hundreds of people that would patronized our local businesses
while visiting patients or receiving outpatient medical care each day at St. E’s.




Sharon S. Strausbaugh
301 Sherman St.
Belleville, IL 62221
(618) 235-3060

From a personal perspective, as an individual having received emergency care from
both hospitals in Belleville for myself, my family members, and friends, it is clear that
this community must have two emergency rooms. The wait time at both facilities is
already way too long. Eliminating St. E’s emergency services will severely and
negatively impact the quality of emergency service care we have come to know in our
community. The outcome that this additional demand will place on Memorial Hospital
can only result in an overcrowded, inefficient, ineffective ER at what will be the only
remaining hospital facility in Belleville.

I am also extremely concerned for my family and friends that live in communities south
of Belleville, particularly Freeburg, Millstadt, Smithton and Columbia, IL, and the life-
threatening impact that longer travel times will cause if St. Elizabeth’s relocates 6 — 7
miles northeast to O’Fallon. This is especially concerning in the case of emergency
situations such as EMS traumas and cardiac arrests. Since the majority of inpatients at
Belleville hospitals begin their care in the ER’s, Belleville must continue to be supported
by a minimum of two emergency rooms.

In this day of modern medicine with advanced medical technology and more outpatient
services than there were 140 years ago, it is understandable that St. Elizabeth’s Hospital
current facility in downtown Belleville with multiple underutilized floors of hospital
rooms with 300+ beds may be too large. While our community can afford reasonable
downsizing of the current facility, it cannot recover from a total abandonment of an
entire emergency room, intensive care services, and 200 functioning hospital beds.

Since Illinois” Certificate of Need process is in place to make sure that everyone has
access to healthcare and that all communities are served well, I ask that you please
consider the issues I have addressed in this letter, and deny St. Elizabeth’s request to
discontinue the acute care hospital at 211 S. Third Street in Belleville in order to
establish an acute care hospital in O’Fallon, IL.

Thank you.

Sincerely,

@WWSW

Sharon S. Strausbaugh




November 24, 2014

Dear Illinois Health Facilities & Services Review Board:

There is no greater contribution to a fellowship than the community hospital. The
relationship between those in need and those in the medical field who serve them,
is the literal lifeblood of the health and well-being of a community and their
citizens.

St. Elizabeth’s Hospital has dutifully served the citizens of St. Clair County and
surrounding area for over a century and we implore the Hospital Sisters of St.
Francis to continue their ministry and mission in Belleville.

Tens of thousands of people in Belleville and the surrounding areas will lose close
community access to healthcare if St. Elizabeth’s departs Belleville to move to
O’Fallon.

We implore you to please consider the health and well-being of the tens of
thousands of human beings who rely on St. Elizabeth’s in Belleville for their
healthcare and stay in Belleville.

We know that the Hospital Sisters of St. Francis truly want to minister to those
with the greatest needs and those who may be underserved. That mission is only
truly attained by St. Elizabeth’s continuing their mission in Belleville.

Thank you for your consideration.

Respectfully,

Kathy Simmons
Belleville, Illinois




Project #14-043

Mr. Mike Constantino

Supervisor, Project Review Section
Illinois Health Facilities & Services Board
525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

CC: Courtney Avery

November 14, 2014

It is with great sadness that | write this letter of opposition against St. Elizabeth'’s
move to O’Fallon. As a lifelong Catholic, | have been supportive of the Catholic
Hospitals and School Systems. It is very distressing to see that the Hospital Sisters
are leaving our community after 140 years. They are leaving behind their original
mission to help the underserved. They may say they aren’t moving for a better
pay mix, but they are. It would be interesting to see if Saint Elizabeth’s has ever

done a study on patient pay mix.

It seems that the sisters have been hijacked by corporate America.

Sincerely,

oy p el




Project #14-043

Mr. Mike Constantino ’ 4
Supervisor, Project Review Section -
Illinois Health Facilities & Services Board
525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

CC: Courtney Avery

Does St. Elizabeth truly understand the largest community they have

- been serving for the last 140 years? Just the fact that they seemed to be
shocked at the 600 people in attendance at the public hearing on Oct.
2, 2014 speaks volumes of the disconnect they have with the people of
Belleville. Another example of “head in the sand” is the placement of
the billboard on Route 15 at the entrance to —Belleville-the city they
are leaving-suggesting writing letters of support to move to O’Fallon.

- They also have no idea about economic issues which may be the
reason they are in trouble with economic management. According to
Maryanne Reese, CEO of St. Elizabeth’s as stated in her guest view
point “Moving St. E’s is best for the region’s health” on Sept 7 in the
BND, the Belleville community will not be economically affected by

- this move. | quote from the viewpoint,” To residents who worry about

the effects on Belleville businesses, it’s important to remember that our

nurses and clinicians currently use the hospital cafeteria almost
exclusively for their meal breaks. Many of our colleagues who will

remain on our Belleville campus will be more likely to visit a

restaurant on Main Street during their lunch break since the cafeteria

will be relocated.” So this is the ECONOMIC IMPACT on a city that will
lose over 1200 jobs in their community, lose 12 city blocks, vacated
doctor’s offices etc, over crowd the ER at the one hospital remaining?”

Total disconnect or just not caring at all about their 140 year

relationship with our community?

Please consider the adverse effect this will have on the city of Belleville.




Project #14-043

Mr. Mike Constantino R
Supervisor, Project Review Section -
Illinois Health Facilities & Services Board
525 W. Jefferson St., 2nd Floor
Springfield, {L 62761

CC: Courtney Avery

Dear Mr. Constantino,

I am very hopeful that project #14-043 will be denied. It is very disturbing to think that the
Sisters of St. Francis are abandoning their mission. They say they aren’t but the facts seem
to speak a different story. Using their own words and figures from their community

. benefit report, the CON application and news articles, you can see a different tale
emerging. Is this a repeat of the tale of 2 hospitals, Christian Welfare and St. Mary’s in
East St. Louis. The closure of Christian Welfare had an enormous impact on St. Mary’s

and the city of East St. Louis in a negative way. Is this history repeating itself?

The CON board requested 16 questions to be answered by St. Elizabeth on Oct.21 in
reference to their CON application. Question 12, “Are you expecting the same payer mix
at the new hospital as the old hospital? Please provide the expected payer mix at the new
hospital?” In the score card that they submitted on Nov.13, 2014 in response to financial
analysis comparing an O’Fallon location and a location at SWIC campus in Belleville,
they address this issue. The scoring was based on demographics, payer mix, usage and
physician use, O’Fallon received a high mark of 30, compare to the score of 17 for the
hospital location by the SWIC Campus. | '

In the responsé they state “Also, Belleville, while it as a City has a lowef overall average
income than O’Fallon, is not an economically challenged community.” Really? This
statement has not been researched thoroughly enough. They stated in their 2012
Community Benefit Report, that the Community Needs Index for zip code 62220, which

is where they are currently located, has a score of 4, on a scale of 1-5 with 5 being the




highest need. According to the 2014 Illinois Interactive Report Card, overall the largest
elementary district in Belleville with student population 3,901, serves free and reduced
lunch to 64.8% low income students. O’Fallon CCSD Elementary Unit 90, student
population of 3,882, has 21% free and reduced lunch students. In the high school
comparison, Belleville District 201, with 5004 students, the free and reduced lunch
percentage is 40.5%. Conversely, O’Fallon High School District 203, student enrollment
of 2,484, serves free and reduced lunch to 20.9%. If you look at the number, Belleville
District 201has twice as many students as O’Fallon District 203. Therefore twice as many

students are low income in Belleville.

When you look at these figures are they leaving their mission? In the score card submitted
to the CON board on Nov.13, St. Elizabeth’s also measured the support for their
Franciscan mission, “The mission of HSHS St. Elizabeth’s flow from our sponsors the
hospital sisters of HSHS who are particularly interested in helping the sick, the aged, the
poor and terminally ill. For the sisters and those of us who wish to join with them through
our affiliation with the Hospital Sisters Health System, “Our mission is to reveal and
embody Christ’s healing love for all people through our high quality Franciscan health

care system. Belleville was ranked with 25 points, O’Fallon received a score of 18.
Score card, MISSION Belleville 25 points! PAYER MIX O’Fallon 30 points!

This speaks volumes and indicates to me that this is about money, therefore in my opinion
they are leaving their mission by abandoning Belleville and the residents south of route
15.

Sincerely

&%@%Ww




Project #14-043

Mr. Mike Constantino . ,
Supervisor, Project Review Section
illinois Health Facilities & Services Board
525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

CC: Courtney Avery

To whom it may concern,

| am writing in opposition of project 14-043. There has been much discussion on
the age of St. Elizabeth’s Hospital building. According to page 95 in their CON
application, “The current hospital facility opened on the existing site in the
1950’s. It cannot support contemporary medical technology.”

This is difficult to understand, since the building is only 4 years older than the
other hospital in our community, Memorial Hospital. Memorial Hospital over the
years has reinvested in their hospital, remodeled and added on. It is a beautiful
facility, well maintained with excellent medical technology. Unfortunately in the

‘recent years, as St. Elizabeth’s has been planning to move, they have been
negligent in upkeep of their facility. It would be interesting to see if they have
ever been sighted by lllinois Hospital oversight boards. | do know they have been
named one of the 10 worst hospitals in lllinois, according to Consumer Report
(June, 2014 Reboot lllinois website). These were ranked on infections, amount of
¢ sections, and readmissions. St. Elizabeth’s was #6 and St. Mary’s in Streator,
lllinois was #5. Both are HSHS hospitals.

| was also taken aback by the statements made by Susan Beeler, project manager
of Project 14-043. Stated in yesterday’s Belleville News Democrat (Nov.23,
2014), Ms. Beeler says “However, a replacement hospital on site or modernizing
the existing hospital would take between five and eight years.” Are they talking
about 350,000 square feet which is proposed for O’Fallon or duplicating the
existing hospital which is 1,000,000 square feet? Whose to know since it is never




stated anywhere in the 493 page CON application. The other facts not stated, but
may leave you wondering, where did the figures come from, who is the source, in
the application for replacement or modernizing in Belleville? Still looking.

“In addition, containing the dust and other possible issues that could cause
infection increases the time and cost of the projects.” “When you have dust, you
have germs”, she said. “A lot of patients would not go to a hospital that is under
construction.” Tell that to Barnes Jewish, SLU, Cardinal Glennon Children’s
Hospital, and all the other hospitals who had real vision. They chose to stay in
their urban communities, remodel, rebuild and add on. The outcome? Not dust
and germs, but a positive increase in their reputation and success.

Thank you for taking the time to consider my message.

Naviy, ScuucTe
Ly SQ?DK/UG—LUOOD 3




Project #14-043

Mr. Mike Constantino . .
Supervisor, Project Review Section -
Ilinois Health Facilities & Services Board
525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

CC: Courtney Avery

To Whom It May Concern,

| am writing today to point out something very interesting in the 20( Community Benefit
Report produced by St. Elizabeth's Hospital in Belleville, lllinois. On page 13 of this report,
they show their primary and secondary service areas. | found it strange that East Saint
Louis is not located in the primary service area since it is strategically located near St.

* Elizabeth's and only 2.5 miles from the other community care facility, Memorial Hospital,
With that being said, the communities of Belleville, Columbia, Lebanon, 0'Fallon, Millstadt,
Freeburg and many other small towns are in their current primary area. If you look closely
at the map. you will see that the city of Belleville is right in the middle of St. E's primary
service area. Wouldn't that make Belleville the prime location? You can see where a move
further north to O'Fallon is maving away from their primary service area, leaving little
behind to service Belleville and the communities south. Memorial Hospital in Belleville is not
equipped to service this whole area with one ER. Especially since they will be remaving 94
beds to the satellite facility in Shiloh, By the way, their new satellite facility is only 1.0 miles
away from the proposed St. Elizabeth site. This move is not about regionalism. As you can
see, 3t .Elizabeth's has been a regional hospital serving many communities for 140 years.
This mave is about payer mix and money. | ‘

In the benefit report, they also discuss the community need index (page 23). Another
interesting point, East St. Louis, Cahokia and Washington Park, located in their secondary
market, all have a community index of 5. on a scale of I-0 with 3 being the highest needs. In
their primary market, Belleville has the highest rate of community needs with scores of 4
(downtown where the hospital is currently located). 3.6 on the East side of Belleville, and 3.2




on the West side of the city. 0'Fallon scores at 2.6. As you can see, they are moving from
their highest need area, leaving their mission behind. Once again, not about regionalism, but
certainly about payer mix and money.

| therefore am in opposition of this move.

@GWW//
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Project #14-043

Mr. Mike Constantino o
Supervisor, Project Review Section -
Hlinois Health Facilities & Services Board
525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

CC: Courtney Avery

On St. Elizabeth’s website, supportsteliz.org, they have a section called “FAQ”, frequently

- asked questions. Question #10 ask “How are you funding your project?” Will you be
using property taxpayer money or public fupd? Their anpswer” No we will not be using
property taxpayer money or public fund. We have the benefit of being part of a larger
system- Hospital Sisters Health System- that is financially ‘strong. The HSHS AA bond
rating by Standards and Poor shows our strong financial health.”

Well, that is not what is stated in their response on Nov.13 to the CON board’s question

" #9, Please provide ap explapatiop of the tax ipcremept fipapcipg apd apy other
ipceptives the City of O'Fallop. RESPONSE--“The process of acquiripg this property
ipcluded pegotiatipg ap ipceptive package from the City of Ofallop worth approximately
515,000,000 to HSHS. This ipceptive package ipcludes $10,000,000 earrparked for mipe |
remediation, apd $5,000,000 for ipfrastructure improvemepts op apd aroupd the property.
The ipfrastructure improvempents will ipclude the widenipg of local roads, the ipstallatiops
of traffic sigpals op the property, fipapcial assistapce with site preparatiop, apd water
apd sewer rates guaranteed at the thep lowest rates offered by the City for the pext 23
years. Ip additiop, the ity agreed to modify their Comprebepsive Plap for zopipg to
allocate a large subarea of their plap as the Greep Moupt Medical Campus. This subarea
would surround, ipclude, apd buffer the acreage purchased by HSHS ip order to epsure |
that all future developmept of the area would be made up of copformpipg use. This
ipcentive package apd the commitments from the City ﬁ/ere memorialized ip ap
appexation agreement, ap amendment to the city’ 2006 Comprebepsive Plap, apd a Tax
Ipcrement fipapcing (TIF) development agreement.”

This is apother example of a patterp of bebavior._ Distortiops of facts, uptruths that bave
been coptipuous sipce the begipping of this process. Because of this bepavior | am ip




oppositiop of this project. | am very copcerped that if this (ON is grapted, what will
actually be left ip Belleville.
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Project #14-043

Mr. Mike Constantino L
Supervisor, Project Review Section -
{llinois Health Facilities & Services Board
525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

CC: Courtney Avery

To the CON Board Members,
Request: Deny CON St. Elizabeth Hospital

I 'am not nor is anyone in Belleville opposed to O’'Fallon having the benefit of a
hospital. Access to health care is an essential tool for communities to prosper and
retain residents.

Granting of the CON for the O’Fallon location is premature because Memorial
Hospital Annex has not opened and the full impact determining if two
hospitals are needed in Shiloh/0O’Fallon has not been realized.

St. Elizabeth Hospital is needed in Belleville. That is not up for debate. St.
Elizabeth Administrators have never denied Belleville does not need the
hospital, their stance has been the hospital can better serve the region and get
a better payer mix in O'Fallon. We all know the efficiencies of operating two
campuses will not be economically sustainable long term and Belleville will be
downgraded to one healthcare facility. :

I respectful request that the CON be denied until the Memorial Hospital is in full
operation and the impact in known. ~

Thank you.
oo LHelpo. %

ﬁ %ﬂw% /Cg(éz}z'o




Project #14-043

Mr. Mike Constantino

Supervisor, Project Review Section
lllinois Health Facilities & Services Board
525 W. Jefferson St., 2nd Floor
Springfield, IL 62761

CC: Courtney Avery

Hello,

When I first heard St. Elizabeth Hospital is moving I thought how sad. Then there
was hope, another city does not have to die when I heard the news they would need
a Certificate of Need. Normally I prefer non-government intervention, but health
care is similar to utilities: Vital. The goal of government is to do what an individual
cannot. The greatest need for Health Care is Belleville. The hospital building is old
and should have been upgraded over the years. Better planning on the part of St. E
would of not brought us to this decision. Fortunate for St. Louis City that Barnes
Hospital and St. Louis University Hospital stayed where the greatest need was:
rebuilt, continues to improve and expand and is the heart beat for the revitalization
of the Central West End. The landscape would be vastly different if during the 60’s,
70’s and 80’s when the surrounding neighborhoods were failing and homes where
abandoned due to white flight to the west suburbs if Barnes had picked up and
moved.

Belleville offers many amenities to the St. E’s customers: Good transportation, the
County Seat, easy access to government agencies such as Driver’s License Bureau
and Post Office all located within walking distance.

Please carefully consider your decision because your action could likely make or

break a community. The loss/cost to the region could be much greater than
O’Fallon’s gain relocating St. E’s in O’Fallon.

Sincerely, %ﬂ/




November 6, 2014

Kathryn J. Olson, Chair

Courtney Avery, Administrator

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

Springfield, Illinois 62761

Re: Relocation of Second Public Hearing for Project 14-043 St. Elizabeth’s Hospital

Chair Olson and Administrator Avery,

We are aware that there has been a change in the venue for the November 18, 2014 public
hearing and are concerned at the selection of the new location. Signing in at 4:30 p.m. to be
heard from 5:00 p.m. to 7:00 p.m. was already going to present a logistical challenge to any
Belleville residents who work, but also wanted to have their voice heard. Moving the hearing to
East St. Louis will add to those logistical challenges.

However, the root of our concern is in understanding the basis for the move. While no reason is
presented in the amended notice for the public hearing, we are hearing that objections were
raised because the school district had voiced an opposition to the proposed project. The
applicant felt Belleville West High School could not be considered a “neutral site.” While we
still considered the public high school to be a neutral site, we do understand and certainly have
no objection to the Board’s determination that this public hearing be conducted at a neutral site.

However, if neutrality indeed was the cause for the move then the selection of Mt. Zion
Missionary Baptist Church as the replacement site is confusing. We have been monitoring the
review board’s website and included in the letters of support received October 27th(page 4 of 6)
is a letter from Reverend Curtis Levingston, Pastor of Mount Zion Missionary Baptist Church.
Certainly, if the school board opposing the project somehow tainted the high school, certainly the
leader of a church filing a letter of support referencing his congregation would have the same
effect on that church. '

Anything that can be done to assist in addressing or resolving this issue would be appreciated
and we respectfully request your attention to this matter.

Best regards,

fotiy

Patty Gregory
Organizer
Oppose the Move — Save St. E’s Belleville
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" WhenSt. Elizabeth's

declared its plans to shut-

ter their Belleville hospltal

and build a new facility in
O’Fallon,

a group of
concerned
cmzens

_ formed:

i Oppose the
¢ Move, Save

ville. To be

'GREGORY R
= ¢ - clear,itis

’ Es is firte just the v way they
. arg; “we don’t. We are in

total agreement that St. E's
needs to miodernize their
facilities and provide state-

. .ofthe-art health care. We

‘are i total opposition to
“havifg St. Es move away "
frorin'this region to achieve
‘these things. We want

Bellevilte, the city that has )

supported St. E’s for 140

“years, to continue to be the

location-for théir new

- state-of-the-art hospital.
The state regulatory

* process cuirently under- A
_ way is called “Certificate of .,
“Need.” We believe St. E's is

focusing on a “Certificate
of Want.” In reviewing St.

«E's state application, we
- found'some items that

cause concern. The appli-
cation requires St, E's to
specify what would happen
to the discontinued facility.

= Their answer was (on page

*.76) “the existing hospital
will be vacated. The hosp1~
tal will continue to main-
tain it until an appropriate
- re-use (if any) can be de-

- cided upon.” We keep
hearing them talk about
keeping certain things in

. Belleville, but there is no
. consistency.to what they

say and more importantly
fothing holding them to

. leaving anything behind.

Theé reasons why they
-fcannot stay in Believifie
«are shatlow. They claim *
. issues with one-way streets
4and parking (p. 80). The

- reality is they own 12 city

“blocks of downtown Belle-
*ville and the city would
" have'been willing to work

: w1th them on any of these

. issties, but St E's never.
triéd,‘ They pqrchased the,
_land in O’Fallon in 2011
St. Es also.saysa mod-
_ernization of their current.
“acility would cost upwards
,of $365-million (p. 101).
,Where is the support for -
" these numbers? Réview the
- application yourself on the
Hllinois Health Facilities
“and Services Review Boar
»website www.hfstb. llinois-

goV. | Ty i .
If St. E's relocates, the

sl s

1 lmmedmtely .

. StE's Belle- - ©

&

Lo
s A
'.M

1%

3¢
1y

Sources ZOIOUS ‘Cénsus, wllhnms'Heaith Facil

N st. Anthony’s H
145 beds Ig 4

T st Clare’s|* .
| 58.beds Lo

St. E’s plan is a
wants., notnee ”

i<

Memorlal
1 216 beds i

-

AN aim e

[St. Elizabeth’
303 beds

_(excludmg St.E” )f;‘w -

iwAs@ﬂNGTON
“COUNTY.

ity Health Needs .

¥ St, Elizabeth"Hospital 2012 C

. *impact on tesidents of

Belleville and communities
‘south will be devastating.
Charity care for the poor is
currently shared between
Memorial and St. E's with
‘Memorial supporting 52
“percent to St. E's 48 per-
cent. Those most impacted
.and unable to traveltoa .,
hospital farther. away will
berthe poor-and under- -
served. The reality is: St.
E's is moving to a wealth-
-ier community and away
from:those who need them'
the most.

What's more, the impact
“on Memorial will be huge

" in terms of things like

emergency services and
bed space. When Mefnorial”
Rast opens, they will need
to reduce the Belleville

N

».CON Approved ds Dec 3L 2013 —

hospltal by 100 beds as per :
-the terms of their appmval - al

That leaves Belleville resi-

dentsin a more crowded

hospital with fewer beds.
Right now, ‘St. E's man-"

" .agement is orchestfating a

“media campign to fool ™
citizens into believing: that
there is nothing anyone -

_can'do because it's a dorie |
deal. If they don't get ap-

~ proval, St. Es claims they

will still leave Belleville .
betaise it's unprofitable.’ |

That's too bad.:And by law :

they just can’t do that.

Memorial has found a way

;to be successful here.

-~ Our group put together a ;
. map that puts it quite

simply. The map shows a
‘line west to east throtigh:-

Belleville, If St. E'sis al- - ?_

LN

- a50-mile radius. St. Es -

_and secondary service -

o _' ‘The time to act is now.
This is not a done deal. We

look above the line; there can save our hospital and
are already 1,523 beds keep Belleville strong.
approved and operatmg ii ~ Join us and have your

-voice heard at a second
approval would-increase * - publichearing. The hear-
that count to 1,767.beds. 51 ing will be from 5p.m. to 7
vs.1,767 = we can all see . . p.m. Nov. 18 at Mount Zion.
theé’ pmblem with that,,” . Mlsswnary Baptisth -
"The O’ Fallon site would Church 2235 Bond Ave.,
put St Esatthetopof .°  East:St.Louis. Signip
their-own defined pnmary begins at 4:30pri. We urge
h you tovisit . .
areas, leaving people to'the ~ www. opposethemove com

-south ard west of Bellé- .. . for.more inforniation and
-ville out of luck. It’s.clear-- ;- to find out how you can
*-from our. map that thigis. help by: wntmg letters.-
not just a Belleville

Patty Gregory “of Bellewlle IS
“an organizer-of the'group
Oppose the Move, - ,

problerii.In fact thec -

Wapg 4

- -, ‘:BELLEVILLE NEWS:DEMOCRAT




St. Elizabeth's proposed move puts care farther out of
reach for some Metro East residents

8 - bint - Emeil

October 10, 2014 5:15 am e By Samantha Liss sliss@post-dispatch.com 314-340-8017 6

An exterior view of St. Elizabeth's
Hospital in Belleville as seen on
Wednesday, June 25, 2014. St.
Elizabeth's plans to move from downtown
Belleville and build a new $300 million
hospital in O'Falion. Hospital officials say
the new building will allow the hospital
upgrade their technology.

Photo By David Carson, dcarson@post-
dispatch.com

Enlarge Photo

Second public hearing on St.
Elizabeth's move will be held
Dec. 2

State regulators are
expected to make
aag? 2 decision in mid-
% December. Read

St. Elizabeth’s Hospital administrators want to relocate the hospital to
an area that’s more affluent, arguably more populated and situated
next to a major highway, Interstate 64. '

‘It’s a move that some applaud — and hospitals officials éay is

necessary because of the 60-year-old, 303-bed hospltal’s outdated
infrastructure in downtown Belleville.

But public officials in communities in southern St. Clair'County, as
well as residents south of Belleville, are concerned because of likely

longer commute times to receive care.

“You can’t get there from here — and it’s the truth,” said Smithton
Mayor Ray Klein. “You cannot get to the new location from the
southern area in any amount of time. This is a hazard for people in our

area.”
St. Clair County has no hospitals south of Belleville.

St. Elizabeth’s Hospital’s move goes before Illinois state regulators
Dec. 16. It’s strongly opposed by competitor Memorial Hospital. Ata -
recent hearing in Belleville, Memorial’s chief operating officer,
Michael McManus, spoke out against the move.

He later told the Post-Dispatch: “We do expect an increase in patients

if St. Elizabeth’s closes their Belleville hospital, and we are especially
concerned about residents who need emergency or intensive care
services. All EMS trauma and cardiac arrest patients, for example, will
now be transferred here as the closest hospital.”

Memorial is currently building a 94-bed satellite hospital in Shiloh,
near St. Elizabeth’s proposed 144-bed O’Fallon location, but Memorial
will continue to provide 216 inpatient beds in Belleville.

If St. Elizabeth’s move is approved, it would be the first time a hospital
in the metropolitan area has moved since 2008, when then-SSM
Health Care relocated a hospital from Kirkwood to Fenton.




CHASING DOLLARS?

- St. Elizabeth’s Hospital administrators have been sharply criticized for
their plan to move the hospital, in what opponents see as a move to

L 14

improve the hospital’s “payer mix.”

The median household income in the area surrounding St. Elizabeth’s
Hospital in downtown Belleville is about $4 2,000. And $60,000 is
about the median household income for the area immediately
surrounding the new location proposed in O’Fallon, about seven miles

from the current campus.

But the move would also put the hospital closer to areas of even’
greater wealth along Interstate 64, where median incomes creep up

closer to $100,000.

Moving to more affluent areas is nothing new for health care
providers, local health care experts said.

“Hospitals do tend to gravitate, if not move completely, certainly open
branches out in the more affluent suburbs. They clearly do follow the
money to some extent,” said Tim Greaney, co-director of the Center
for Health Law Studies at St. Louis University School of Law.

St. Elizabeth’s has been criticized because of its plans to move to a
wealthier area because it’s a nonprofit' hospital affiliated with the
Catholic church, which has a mission to cater to _those in need. But the
bottom line is, Greaney said, hospitals need to make money to cater to

patients who struggle to pay.

“The oldest saying in this area about nonprofits is: no margin, no mission. If you don’t make mbney, you

can’t serve your mission and that’s the dilemma.”

And in St. Elizabeth’s case, it has had operating losses since at least the fiscal year ending June 30, 2009,
according to Form 990 filings with the Internal Revenue Service. For the year ended June 30, 2012, St.
Elizabeth’s reported about $167 million in revenue and about $182 million in expenses, an operating loss of

about $15 million.

But administrators are adamant that the move is not about catering to more affluent patients; it’s about being

able to serve more patients throughout the region thanks to the highway access.

“It actually puts us closer to areas of abject poverty, and they can get to us quicker now,” said Melissa
Sterling, chief marketing and communications officer for St. Elizabeth’s.

“There are lots of communities that win here,” Sterling said.




But Klein, the mayor of Smithton, does not feel like a winner.

Smithton is about eight miles directly south of Belleville, 15 minutes away by car on Route 159. The move
would put 17 miles between Smithton and the new hospital, about a 30-minute drive without traffic.

While Smithton is a fraction of O’Fallon in terms of population, Smithton’s population grew 64 percent to
about 3,700 residents in 2010, the last count by U.S. Census Bureau since 2000. And the areas around
Smithton are growing, too. Add together the populations of Klein’s neighboring towns Waterloo, Freeburg
and Millstadt, and that accounts for more than 20,000 residents.

“They are not considering what the move is going to do to them, and I oppose this wholeheartedly,” Klein

said.

Herb Simmons, former ambulance operator of 30 years turned director of emergency services for St. Clair
County, said he is fearful of longer commute times for residents in southern St. Clair County, especially

during emergencies.

“Every day of the week I was in a hospital, so I know the difference of what it means when you have to drive

the extra six or seven miles,” Simmons said.

But St. Elizabeth’s Hospital officials say residents would still have options after a move, including Memorial

Hospital in Belleville and outpatient services at its current downtown campus.

St. Elizabeth’s administrators insist they needed to think more broadly and that the move allows them to

better cater to the entire region.

“We can’t narrow our focus to one specific area of geography,” Sterling said. “We’re moving toward what is

now the center of population.”

Walker Moskop of the Post-Dispatch contributed to this report.

This map shows the locations of Metro East area hospitals as well as the median household incomes of
surrounding census tracts. A larger marker indicates a greater number of patient beds available at that

hospital.




St. Elizabeth's proposed move draws large crowd to
speak out |

_pnt -, Emeil_

October 02, 2014 7:26 pm e By Samantha Liss sliss@post-dispatch.com 314-340-8017 0
One by one proponents and opponents voiced their opinions Thursday
evening about St. Elizabeth’s plan to replace its downtown Belleville
hospital with a new one about seven miles away in O’Fallon, T11.

It will likely be the only local public hearing for both sides to express
their opinions with state health regulators present. The plan to move
the hospital to O’Fallon needs to be approved by the Illinois Health

=
An exterior view of St. Elizabeth's
Hospital in Belleville as seen on

* Wednesday, June 25, 2014. Today St. Doctors, residents, police and elected officials from Belleville and

Fizabeth's announced it would be moving neighboring towns spoke out against the move at the meeting at

Facilities and Services Review Board.

from Belleville and building a new $300

million hospital in O'Fallon. Hospital Lindenwood University’s Belleville campus that drew about 200

officials say the new building will aliow people.

the ‘hospital upgrade their technology.

Photo By David Carson, dca - . o . . :
oto By David Carson, dcarson@post By not investing in the hospital over the years, Belleville Alderman

dispatch.com
Ken Kinsella said, “St. Elizabeth’s created the problem themselves, and

Enlarge Photo X .
marg now they want to use it as an excuse to abandon Belleville for a more

affluent community. It’s just not right.”

Second public hearing on St.

glélz:bzeth s move will be heid Michael McManus, chief operating officer of Memorial Hospital in

Belleville, one of St. Elizabeth’s competitors, also voiced his

State regulators are
opposition to St. Elizabeth’s move. Memorial is building a new hospital

expected to make

M a decision in mid- that is about two miles from St. Elizabeth’s new proposed location.
el December. Read McManus said the move will create an unnecessary duplication of
rore ' services in the O’Fallon-Shiloh area and hurt the neediest in the
Belleville community. '

The closure of St. Elizabeth’s downtown hospital, he said, will “be felt
by patients who are medically underserved or who rely on Medicaid.
The assumption that these patients will travel to the proposed new
location is unrealistic and is not supported by any credible studies.”

McManus said he also worries about being able to accommodate the
“surge” of patients that will turn to his Belleville hospital once St.

Elizabeth’s leaves.

e

On the other hand, supporters of the move, many of whom were either




St. Elizabeth’s employees or executives, made the pitch that a move
would better serve the entire region rather than just Belleville.

Mary Starmann-Harrison, CEO of Hospital Sisters Health System,
parent company of St. Elizabeth’s, said about “70 percenf of patients
are from ZIP codes from outside Belleville.” Starmann-Harrison said
the drive times for a majority of patients will decrease with the move,
and the hospital will be able to help even more of the underserved in

other communities.

Some critics have insinuated that the move is to attract a better mix of
payers, but Sister Marybeth Culnan, a member of the HSHS executive

team, disputes that claim.

“It’s our mission to care for all, regardless of payer source,” she said.
“We are moving because we want to continue to serve the entire Metro

East region.”

Many residents were upset that they did not get a chance to address
the crowd due to time constraints. Patty Gregory, an organizer for the
opposition, said she was disappointed in the decision to limit

comments about the move.

St. Elizabeth’s applied to state regulators in August for approval to
build the 144-bed, $253 million replacement hospital. Hospital
administrators are also seeking approval to build a $34 million
medical office building adjacent to the new O’Fallon hospital.

Samantha Liss is a business reporter at the Post-Dispatch. Follow her on

Twitter @samanthann and the business section @ postdispatchbiz.

Copyright 2014 stitoday.com. All rights reserved. This material may not be published, broadcast, rewritten or redistributed.




