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Courtney Avery

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

Re: Supplemental Material Submission Subsequent to Intent to Deny/Project 14.043
Dear Ms. Avery:

On behalf of St. Elizabeth’s Hospital and Hospital Sisters Health System, we are submitting
the following material in response to the Intent to Deny vote (4 positive, 1 negative votes)
received at the January 27, 2015 Health Facilities and Services Review Board (“HFSRB” or
“Board™) meeting. We would like to thank the Board for its generally positive response to
our project. The proposed replacement hospital project addresses our obsolescent facility in
Belleville through the investment of significant capital. It will give the region a modern
health care facility for patients needing a high acuity level of care. It reduces beds in
planning area F-01 by 159 beds and does not propose any new categories of service or even
pieces of equipment or treatment rooms. Our project is conservative and is designed with
your planning policies and rules in mind.

Attached are appendices which address the issues raised at the January 27, 2015 Board
meeting and finding within the State Board Report. They are as follows:

Appendix A:  Action Taken To Remove Two Findings within Applicants’ Control
and Response to Third Finding

Appendix B:  Findings on Need, Maldistribution/Duplication and Impact

Appendix C:  Impact on Other Area Providers

Appendix D:  Payor Mix

Appendix E:  St. Clair County Health Department

We hope this supplemental material is helpful. Also, we look forward to presenting our
project to any Board member who did not have the opportunity to hear and consider it at the
January meeting.

As always, thank you for your assistance. If you have any questions do not hesitate to
contact us.

Sincerely,

M, (agne

Maryann Reese, CEO,
St. Elizabeth’s Hospital

Mary Starmann-Harrison, CEO
Hospital Sisters Health System

cc: Susan Beeler; Clare Connor Ranalli; Janet Scheuerman
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ACTION TAKEN TO REMOVE TWO FINDINGS WITHIN APPLICANTS’
CONTROL AND RESPONSE TO THIRD FINDING

The project received overwhelmingly positive comments. The Board noted the
compliance with multiple criterion despite the size and complexity of the project, and the
effort taken by the applicants to meet the criterion in almost all areas the applicants could
control (all relating to the fact this is a replacement hospital project, but under the
Board’s rules is reviewed as a “new” hospital project). However, there were three
findings within the applicants’ control that received findings. The applicants are
reducing the number of labor delivery recovery rooms which result in the removal of two
of the findings, and provide supplemental information in response to the other finding.

A, Reducing the Number of LDR Rooms Removes Two Findings of Non-
Compliance :

The Staff Report made findings of non-compliance under Critetion 1110.234(b),
Project Services Utilization, and Criterion 1110.3030(b), Clinical Service Areas Other
than Categories of Service. Both findings were based on a determination that 3 labor
delivery recovery rooms were justified while 5 rooms weére proposed.

The applicants are reducing the number of proposed labor/delivery rooms to 3,
and converting the other 2 planned labor delivery recovery rooms to triage rooms. This
will not result in any change in project costs or square footage as the equipment and build
out of the rooms will remain the same. The triage rooms will be used, as other triage
rooms, for women who are in labor but ate not necessarily anticipated to deliver. This
would include women in pre-mature labor who are given medications to stop labor,
women who are experiencing potential Braxton-Hicks contractions and women who
might be in labor but are not expected to deliver imminently during that visit and/or who
are in such early stages of labor that they can be monitored, and then moved some time
later to one of the delivery rooms when delivery is imminent.

The applicants understand that deliveries cannot occur in the triage rooms (absent
emergency circumstances) and if a woman being monitored is ready to deliver, and the
other 3 labor/delivery rooms are occupied, any patient laboring in a triage will need to be
transferred to an OR for delivery. This was made clear by Illinois Department of Public
Health, and St. Elizabeth’s will comply with these instructions. St. Elizabeth’s initially
requested 5 labor/delivery rooms because almost half of the time 3 of its labor/delivery
rooms are full. However, the conservative approach of 3 labor/delivery rooms will meet
the HFSRB requirements on utilization for labor/delivery, as St. Elizabeth’s 2013 and
2014 volumes support 3 labor/delivery rooms. I, after permit receipt and prior to the
replacement hospital opening, St. Elizabeth’s utilization supports more labor/delivery
rooms, it will provide information and submit a request to HFSRB to alter the permit.

: As a result of this step, the proposed replacement hospital meets 32 of the
38 criterion by which it is measured wherecas when the HFSRB heard the application it
met 30 of the 38. Of the remaining six criteria not met, five are due to the fact that the
project is measured against criteria for a new hospital which treats the project as if it were



adding beds and services in the planning area, whereas this project proposes a
replacement hospital that reduces beds within the planning area by 159 beds, and does
not add any new services. Given that the project is reducing beds and not adding any
new services, it constitutes neither an unnecessary duplication of services nor a
maldistribution of services. This is supported by the State Board Report (“SBR”) finding
that the replacement hospital is necessary to provide access to care to the community.

B.  TheProposed 12-Bed OB Unit Is Justified By St. Elizabeth’s
Historical Utilization, and the Planning Arca Does Not Need
Additional OB Beds

The SBR also includes a finding of non-compliance with Criterion 1110.530(g)
Performance Requirements. The Report finds that the project meets the unit size
requirements for its medical/surgical and ICU services, but is proposing 12 OB beds
whereas the Criterion calls for 20 beds.

St. Elizabeth’s historical utilization does not support 20 Qbstetrics beds. The
planning area is overbedded by 103 beds in this category of service. St. Elizabeth’s 2013
and now 2014 data does not support a 20 bed unit. Rather than build out a unit for
20 beds, knowing it would not meet target utilization and would continue to contribute to
overbedding, the applicants propose an Obstetrics unit appropriate to its historical
utilization. A question was asked as to the viability of quality of care in a 12 bed unit.
St. Elizabeth’s has a full service obstetrics program. It offers the only family practice
residency program in the area in conjunction with Scott Air Force Base, and it is the
primary provider of obstetrics care to Scott Air Force Base residents. The program has
received accreditation from the American Council of Graduate Medical Education. St.
Elizabeth’s is confident the unit is right sized and will provide excellent quality.

The Board has consistently approved projects whete, as in St. Elizabeth’s case,
the applicant has justified the number of beds proposed and the planning area did not
need the number of beds called for by the performance requirement criterion.



APPENDIX B
FINDINGS ON NEED, MALDISTRIBUTION/DUPLICATION AND IMPACT



FINDINGS ON NEED, MALDISTRIBUTION/DUPLICATION AND IMPACT
The State Board Report (“SBR”) noted:

“The State Board Staff believes the discontinuation of the
existing 303 acute care hospital is warranted given the
age and obsolescence of the existing hospital. . .. Current
State Board rules do not address the relocation of an
existing acute care hospital to a different site within the
same planning area. Therefore the State Board Staff has
reviewed this application as the discontinuation of a

303 bed hospital in Belleville and the establishment of a
new 144 bed acute care hospital in O’Fallon. This has
resulted in conflicting results. The State Board Staff
believes the discontinuation is warranted given the age
and obsolescence of the existing 303 bed hospital.
However, there remains a calculated excess of beds in the
F-01 Planning Area for all bed services being proposed
except intensive care services. This calculated excess of
beds in this planning area does not warrant additional
beds under current State Board Rules. While the current
State Board rules do not warrant additional beds, the
State Board Staff believes the new hospital is necessary to
continue to provide necessary services for all residents in
the F-01 planning area.”

This statement, found on page 3 of the SBR, highlights the conundrum. The
project is not adding beds to the area, it is reducing beds in the planning area by 159
beds. The State Board Staff noted this and therefore supported both the discontinuation
of the current facility due to its outdated and obsolescent state, and the need for its
replacement in the planning area, in order to serve the community as it has served for 100
plus years.

On page 22 of the SBR, the State Board Staff noted:

“This project would essentially relocate an acute care
hospital in its entirety, downsizing in areas underutilized,
and increasing space in areas requiring the extra spatial
allocation for the provision of modern health care.”

Again, the State Board Staff correctly noted the need for a modern facility and the
careful planning of the applicants in addressing the need while reducing beds by 159 beds
total in an overbedded area. The project adds no new beds, categories of service or '
equipment and simply relocates an existing hospital from Belleville, which currently has
two full service acute care hospitals, to O’Fallon, where there is no hospital. The location
in O’Fallon places St. Elizabeth’s closer to approximately 70% of its patients, based on
their respective zip code otigin, than it is now (see attached fact sheet which was part of



the record when this project was initially heard). This project, as the State Board Staff
noted, is needed for the community, will downsize and right size for utilization and
quality care and will reduce overall beds in the area.

In addition, the State Board Staff must have taken into consideration, through its
supporting comments on the project, the fact that St. Elizabeth’s and Memorial, both
located in Belleville have a high Case Management Index (“CMI”). A hospital’s CMI
reflects the diversity and clinical complexity of the patient population it serves. The
higher the CMI, the more clinically complex the patient conditions and the greater
number of resources that are required to care for those patients. In other words, the beds
in the planning area may be the same by category of service, but the types of patients
seen at St. Elizabeth’s and Memorial are different than many of the other hospitals in the
planning area based on level of acuity (sce attached). St. Elizabeth’s and Memorial are
able to see patients with a higher acuity level because of the support services they offer,
and the level of staffing provided to support those services. Examples are the neurology
and stroke center/rehabilitation services provided by St. Elizabeth’s and the open heatt
programs that exist at both hospitals. The fact that the two hospitals with the highest
CMI levels are located in the same town makes no sense. Access to the level of services
that St. Elizabeth’s provides will be enhanced in the region generally once it moves to
Interstate 64. The City of Belleville will not lose a hospital that offers high acuity
services, as Memorial will obviously remain there. Therefore, separating the two
hospitals with high CMI’s within the planning area slightly more than they are separated
now will provide better access and avoid the current duplication of services that exists
due to both hospitals being located in Belleville.

The applicants cannot take any action that will remove the findings on need,
maldistribution and/or duplication of services. As noted by Madam Chair Olson at the
hearing on the project in January 2015, “these hospitals already exist in the same service
area and planning area, so this is not anything new.” These findings exist not because of
the project, but in spite of it. The State Board Staff is compelled, per current Board rules
on relocations/replacement of existing hospitals within a planning area to treat this
project as if it is an entirely new project, adding beds to the service area, when it is in
fact a replacement hospital project reducing beds in the service area.
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APPENDIX C

IMPACT ON OTHER AREA PROVIDERS



IMPACT ON OTHER AREA PROVIDERS

One of the findings in the SBR related to Criterion 1110.530(c)(3), Impact on
Area Providers. However, at page 5 of the SBR the State Board Staff noted only that “it
appears the new hospital may impact other area facilities currently operating under State
Board’s target utilization standards.” This of course relates back again to the treatment of
this project per the Board’s rules as a “new” hospital that adds beds and services versus a
replacement hospital. St. Elizabeth’s replacement hospital will have no impact on area
facilities because it reduces beds and adds no new categories of service, equipment or
rooms. Further, various area hospitals sent in support letters. The only provider claiming
negative impact was Belleville Memorial, so we will address its stated issues.

It is difficult to dissect the alleged negative impact on Memorial. On one hand it
claims that its Belleville hospital will receive patients that otherwise would have gone to
St. Elizabeth’s (which it apparently objects to ~ although the negative impact criteria is
generally designed to address a new facility faking patients from an existing facility) and
on the other hand says the replacement hospital will take patients from its proposed
Shiloh facility. We attach two simple maps that catalogue the distance between the
hospitals now, and the distance between them when the replacement facility is built, The
proposcd replacement hospital will not cause any change in the current healthcare
utilization, market share, services or general travel times, thus resulting in no negative
impact.

Another example of the disingenuous nature of Belleville Memorial’s claims of
negative impact is the following. Relying on the report of its consultant McManis (which
interestingly was the consultant Memorial used to support its claims that the new Shiloh
hospital would not impact the service area or change Memorial’s market share or payor
mix), Memorial claims that it will have to take up to 900 patients of St. Elizabeth’s
(presumably a year) and of these approximately half would be Medicaid. It provided no
underlying data for this assumption. However, assuming that Memorial believes it will
see more patients from Belleville when St. Elizabeth’s moves (although only
approximately 27.4% of St. Elizabeth’s inpatients are from Belleville while 29.5% of its
outpatients are and St. Elizabeth’s is maintaining outpatient services in Belleville) only
21.8% of these are Medicaid. So if the 900 patients arc from Belleville, only 196 patients
(21.8%) would be Medicaid. Belleville Memorial has said these patients are too poor to
travel for care. In fact 87.1% of St. Elizabeth’s patients arrive by car, 2.4% by public
transportation, 8% are brought by a family member/friend and 0.8% are “walk-ins.” The
transportation issue is a red herring (see also the fact sheet units Appendix B).

It is possible Memorial also believes some of these 900 patients will come from
Smithton, Millstadt and New Athens, and Lenzburg. These communities are located fo
the South of St. Elizabeth’s, and will indeed be about 10 minutes further from the
proposed new site, In 2014, 5.2% of St. Elizabeth’s inpatients came from these
communities (by zip code). It is certainly possible some of these patients may choose not
to travel the extra distance, although we have support letters from patients residing in
these communities in the record. In any event, assuming some patients choose not to
travel to St. Elizabeth’s 53.8% are Medicare and 14.6% Medicaid (based on 2014 data for



patients from these communities, attached). Again, there is no evidence to support
Belleville Memorial’s allegation that it will see an additional 900 patients a year upon St.
Elizabeth’s relocation, and that half will be Medicaid. If these 900 patients were to
materialize, most of them will be Medicare or commercial pay based upon the above
data, and thus this would be a positive for Memorial and not a negative, Also, this would
offset any purported loss of patients (which Memorial claims will occur) from its Shiloh
facility.

Memorial’s analysis (through McManis) completely ignores the substantial
outpatient services St. Elizabeth’s will maintain at its current Belleville campus.
Mecmorial’s allegations of impact should not be taken seriously when it ignores major
components of the proposed replacement hospital and distorts facts. What Memorial
really wants is for St. Elizabeth’s to continue to have to provide care in an old, out of date
building that is difficult to access. This will allow Memorial to expand and modernize at
its 96 acre campus (versus St. Elizabeth’s current landlocked 17 acres), leverage its
modern satellite facility in Shiloh and over timc drive St. Elizabeth’s out of business.

The only “negative” impact this project will have on Memorial is that Memorial will not
be able to achieve that very objective.

On the point of an impact on Shiloh, we turn again to the maps. The distance
between the two facilities is 2 miles. If a patient wants to go to Memorial, its satellite
Shiloh facility or St, Elizabeth’s - a mere fcw miles distance is not going to divert that
patient. Further, most hospital inpatients are referred by physicians to a hospital for care,
and follow the physician. The same is true for St. Elizabeth’s patients, which is why St.
Elizabeth’s has absolutely no concern about building 2 miles from Shiloh. It is also
important to note here the difference in services that Memorial Shiloh will provide. It is
more of a community hospital, and will have a low CML It does not offer the type of
high acuity services (stroke care and open-heart surgery/advanced cardiac technology)
that St. Elizabeth’s and Believille Memorial offer. As a result its patient base, and the
types of patients that physicians will refer to it, will be very different than those referred
to St. Elizabeth’s and Belleville Memorial.

Another reason there will be no negative impact is as follows. When Belleville
Memorial asked for approval of its satellite facility (its words) it made it very clear it
would have no impact on area providers because although it was a new (and not
replacement) hospital it would (1) see only patients previously seen at Memorial in
Belleville (2) it was not adding new beds but re-distributing existing beds because when
Shiloh was built its beds would come from reduced (surrendered) beds at the Belleville
Memorial facility (3) it predicted no increase in market share since it would essentially
re-distribute its existing patients between the Shiloh and Belleville facilities and (4)
because of the latter factors it would not serve a different payor mix in any way
whatsoever (see the attached pages 273, 275, 278-279, 282-283 of Mr. Mark Turner’s
testimony before the HFSRB on 06/28/2011 when the Memorial Shiloh satellite facility
project was presented).

Astonishingly, Memorial argues now that a hospital could not possibly move a
few miles and maintain the same payor mix and market share. The bottom line is if there



are enough patients in the region to support St. Elizabeth’s currently and Memorial
currently (the Memorial Satellite will be the same as Belleville Memorial as when it is
constructed the beds to be established there will be complimented by a like reduction in
the same beds at Belleville Memorial) then there are enough to provide a need for the
same two hospitals only with 159 fewer beds, given St. Elizabeth’s appropriate planning
to reduce its bed capacity, versus holding on to what it has. '

The replacement of St. Elizabeth’s is a non-issue regarding impact on Belleville
Memorial. Currently the two facilities are located in one town and essentially mirror one
anothet. If the replacement hospital is approved, St. Elizabeth’s and Memorial will
continue to serve the same patients, service area and payor mix as they do today.
However, their respective beds/services will be distributed in a way that provides better
access on the whole to the region. St. Elizabeth’s will reduce beds, be closer to a
majority of its patients, more accessible to the region generally (off 1-64) and provide its
services in a modern facility.



CURRENT SITUATION

St. Louis E. St. Louis 1-64

O’Fallon, IL
2 miles
Shiloh, IL
Memorial
Satellite
6.7 miles
Belleville, IL
Memorial
4 miles

St. Elizabeth’s
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PROPOSED SITUATION

St. Louis E. St. Louis 1-64
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O’Fallon/St. Elizabeth’s
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6.7 miles
Shiloh/Memorial Satellite

Belleville/Memorial
Memorial

DM_US 58156317-1.T13706.0010



OPEN SESSION 62872011

110
11
12
13

| 14

16
| 37
Lg
{18
20

| 21

| 23

24

L

Pagec 273
vhole community faces -~ if you're on the notth of side of

64, just the way the Roads run, it's very difficult to
access the hospitals that exist o seérve that area. OQur
cardiac surgery, heurosurgery and high risk OB will
continue Lo gtay at our Belleville campus, UWa*'ll continue

to provide those services there.

In response to the State Agency Report, just a

few items. Forgive me for moving so guickly. I'm just
trying to be zespectful of your time. A couple of things 1
want vo say there. The Stake Rgency's Report indicates
that we don't meet the OB utilization, and we recognizad
that by splitting the OB segvices. However, we don‘t want
to pull OB ouc of Balleville. We are a 53i-ysar-old
community hospital, the only community-owned hospital in
the Belleville market. We'ze there to stay, We want to
continue to providé OB there. However, OB is paxt of the
3ervices that are out—-migrated, and we want to provide OB
serviceé in Shiloh. $o, we're Ixying to meeét that need as
well,

The second issue that the Staff Report
identicies is the excess of med/surg beds. In fact, the
key point here is we're not adding med/suryg béds. We‘re
reducihg total beds by a totel count of 6. So ocur license

would qgo from 316 beds to 310.

‘- ——?

peyvatR———— gty

. e
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‘their services. They used cthe data of the Missouri
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7 Page 275 |
going to skip most of the things I was goiag to say. ‘

CHAIRMAN GALASSIE: It*s the late hour of the
day, but you shouldn't feel rushed. It's aot fair to you.

MR, AXEL: Thab's perfectly all right. This
project as designed, becausé of the way the bed numbers
were put togéether -- and it's in Attachment 20~B{(3) of the
application. This project will have no impact whatsoever
on the utilization of any other 1llinois hospital, with the

exception of Memorial in Belleville., The inc¢remental

patients coming from other facilities will be those
Illinois patients that are now leaving the State and goiag
to missourd.

Thank you very wmuch.

CHALRMAN GALASSIE: Thank you.

MR, EAKBR: T'd like to respond to that. How
‘do you know that.

MR, AXEL: Thanks for that guestion. Memarial
brought in McManus Consulting, Which does work across the i

country on patient orxigin, where patients are going for

Hospitsl Associacion, which is very similax to the daca
from thé IHA. They wete able to identify all of the i
psciants in 20069 that went from the hospital’s 2) 24ip code

service area to Missour: for their care. As Mr. Turney

MIDWEST LITIGATION SEAVICES

www.midweestiitigntion.com Plione: 1.800,280.3376 fax: 314.644.3334
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Papa 278
important, extremely important Eo me aad our organization

that you understand ve ar¢ not leaving Belleville. #e are

4

staying. WNe are just going to provide all private rooms to

our Belleville residents and all private rooms to the other |
residents who, for the most part; are already leavinhg our

community.

MR. SEWELL: ®hat's the population of Shiloh?
MR. TURNER: Shiloh -~ O'Fallon is
approximately 25,000, Shiloh is 12,600. X

NR. SEWELL: ¢hat are you estimating will be

your payor mix at the Shilén facility in terms of
Nedicare/Medicaid.

¥R. TURNER: RAgain, a very gocd dquestion. de

anticipate L€ being very, very similat to what we have now.

MR. SERELL: Ho I have assurances from you
that there's o long-term plaa to build vp Shiloh and |
eventoally close Bellevillez

MA. TURNER: You have long-term assurance,
sir. You don‘t invest $15 million & vear, $25 milljon
tight now under way, $5 miilion renovation on our nursing é
facility -- in fact, part of this is when you look at the
financial ratios, as a hot~for—profit hospital, a
cotimunity-owried organization, you put the money back in to

it. IFf we «~ if we wanted to be 4 bank, we could have done [}

\
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Page 263 i
(“R. BURDEN: W®hat's going to happen to thase

other inscitutions which we agonized over basically
earlier? St. Anthony's, 36 parcent: Gateway Reyiomal ~- I
don't know anything about Granite City, 25 percent: 5¢.

Joe's Hospital, vherever that is, 24 percent, These places

are ready to close, I'm surprisgsed they'xe still open.
MR. AXEL: Thé real short answex is nothing is |
going to happen té them, becduse if you -+« looking at page {e
101 to the spplication, the way we identified the number of
beds that we weré going to need -~ "we" being Memoria) --

whether they be Memoxial Belleville, Memorial Shiloh, ig we

T ———— e

took each 2ip code that contributes patiests to us; we

looked at it oh an age breakout:; we took uvtilization rates,

vhich we were able to do for esach zip code; we applied the

demographic changes, some zip codes increasing in mumber, i
some zip codes aztually going downh in number. Mors
imporcant, however, is the aging of the sréa. So what
we'te doing is we're holding our market share of Illinods, |,
our marker share of Illinois constant. Re're nok taking %
from anyb;dy else.

MR. BURDEN: fellow Board Member Mr. Sawell

asked a key question. You guys sre zivey boat gamblers.

who the hell is going to recommend you to sign something

you're not going to pull off and bhe gone, and you mentioned

e he mme o

MIDWEST LITIGATION SERVICES

www,midwestlitigation.com Phone: 1.800.280.3376 Fax: 314.644,1334
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PAYOR MIX

The move to a location outside of Belleville was based on geography and cost, not
payor mix. There was simply no better location than land owned by the applicants off
Interstate 64. The proposed site is closer to a greater number of communities living at or
below the poverty level. The replacement hospital will be directly on a bus line (see
attached) and as referenced its current patients primarily arrive to it by car (sec the fact
sheet attached to Appendix A). Given the greater accessibility to these communities and
the location directly off the interstate and on a bus line, the new location will place it in
an area that is more accessible to the entire region — including the underserved.

In addition, the cost of building onsite was prohibitive due to phasing of the
construction process that would then cause the project to take three times as long to
complete. In addition to being financiaily unviable, rebuilding at the existing location
would not improve the accessibility problem that St. Elizabeth’s current location
presents.

The payor mix argument assumes that Belleville is a poor city with a high number
of Medicaid patients and that St. Elizabeth’s supposedly is trying to avoid Medicaid
patients. The argument is false, and the data proves it is false. Based on 2013 and
available 2014 data from Kaufiman Hall and IHA CompData, of Belleville residents who
received inpatient services at acute care hospitals, 18.5% were Medicaid patients.
Residents of the applicants’ proposed service area who received inpatient services
consisted of 19.9% Medicaid. This cstablishes that St. Elizabeth’s proposcd service area
has a higher percentage of Medicaid patients than the City of Belleville, where the
Hospital is currently locatcd. Therefore, the objectors® assertion that St. Elizabeth’s
decision to relocate was driven by payor mix is refuted by the facts.

To confirm the applicants’ own payor mix analysts, St, Elizabeth’s retained
Deloitte Financial Advisory Services to conduct an independent analysis of the market
and payor mix. Deloitte found that St. Elizabeth’s payor mix at the proposed site will be
virtually the same as St. Elizabeth’s current payor mix. Moreover, Deloitte projects that
St. Elizabeth’s percentage of Medicaid and self-pay patients will marginally increase for
medical/surgical services and the percentage of commercial pay patients will slightly
decrease for those services. Deloitte’s complete written analysis will be submitted to the
Board under separate cover.

Opposition claims O’Fallon has a greater median income and fewer patients
living at or below the poverty level than the City of Belleville. While this is true, it is
completely irrelevant. St. Elizabeth’s current facility does not merely serve Belleville
only, and its proposed facility will not merely serve O’Fallon only. The Hospital’s
service area includes much mote than Belleville, and much more than O’Fallon, and the
service area will change very little by the relocation. Moreover, because the new location
will be more accessible to communities with a greater number of underserved patients,
we are anticipating a lower percentage of commercial pay across service lines and higher
percentages of self-pay and Medicaid for Medical/Surgical services and ICU services.
Deloitte’s independent analysis confirms this expectation.
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ST. CLAIR COUNTY HEALTH DEPARTMENT

Opposition has claimed the St. Clair County Health Department is opposed to this
project. That is not the case. Rather, the Health Department raised concerns, which St.
Elizabeth’s has satisfactorily addressed in a written response as well as at an in person
meeting with the Executive Director of the St. Clair County Health Department,

Mr. Kevin Hutchinson, to address the Department’s concerns. Attached is an editorial
sent in by Executive Director Hutchinson making it clear that the Health Department
does not oppose the preject. If approved, St. Elizabeth’s will work arduously with the
Health Department to assure that its services in Belleville provide approptiate outpatient
care in the community and that residents who need care are able to access the new
location. It will work collaboratively with Belleville Memorial and other hospitals
serving the County and region to care for the communities located in St. Clair County.
This will be the most effective way to honor the 100 year plus historical mission of the
Sisters serving St. Clair Cotinty, and to take it into the future 100 years.




Ldio. LICC £1, LU 145 DECLIONE UPINIoNS; rage:

LETTERS

Not opposing St. E's move

In your editorial fast Sunday,
“Moving St. Bsinto the future,” you
mcorrectly stated that the St. Clatr
County Health Department is oppos-
ing moving St. Blizabeth’s Hospital
from Belleviile,

Our Oct. 17 letter to the Utinois
Health Facilities and Services Review
Board expressed concern that the
proposed replacement hospital loca-
tion will adversely impact the safety
net services currently provided by St.
Elizabeth’s Hospital to the residents
of St. Clair County. As I stated to
your reporter in the article published
Now. 16, the Health Department
neither supports nor opposes St.
Elizabetly's Hospital's request tothe
state board for a certificate of need.

Your Nov. 7 editorial, “Can safety
net survive a move?”, more accurate-
ly conveys the position of our depart-
ment., You stated: “The county’s
concerns do not necesgarily mean
that the state should deny St, E's
application; however, the state does
need to ensure that the county -
Health Department’s concerns are
considered and addressed before
action on the hospital’s application.”

We support a strong health care
systen that provides safety net ser-
vices needed by medically under-
served and vuinerable populatiens.
Our goal was toreview the applica-
tion and its impact on essential ser-
vices to all residents of St. Clair

{Cevin D. Hutclisott

Executive divector, St. Clair County
Health Department

Belleville
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